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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Deborah A. Chambers
CASE ID: 3083774

DATE OF BIRTH: 09/24/1966
DATE OF EXAM: 04/12/2022
Chief Complaint: This is a very complicated history of a 55-year-old white female who is applying for disability because of chronic pain.

History of Present Illness: The patient states she has been on disability since 2006. She states this was when she was in Arizona and her disability was based on fibromyalgia, seizure disorder and migraines. She states she has been on seizure medicine for a longtime and nobody has ever told her not to drive, so she keeps driving still. She has never been in an accident. She states her disability started as this fibromyalgia and migraine, but then she developed problems with neck pain and thoracic area pain and has had multiple surgeries. In the meantime, she has moved from Arizona to Texas. Her problems have persisted. She states she had a cervical fusion done in 2017 by Dr. Hoover. She has had her first back surgery 12 years ago, then second back surgery 11 years ago, the third back surgery nine years ago and the fourth back surgery eight years ago. Her two other surgeries were last year and one was in 2018, so she has had multiple back surgeries and she states she has had a spinal cord stimulator put in her upper back or lower part of neck. She states it was put in the lower back first, but the battery burst causing fire in several of her organs in the back and she has developed lot of scarring. Dr. Daftarian, the pain management doctor has put in the spinal cord stimulator, but last year it had to be repositioned in October with repositioning of the anchor and battery change. She states flexion of the neck causes dizziness. This patient is single and has not done any job in a while and I asked her how she supported herself and she stated she belongs to American Indian class and the American Indian Society put her on Blue Cross Blue Shield and she supports herself by getting food stamps. She states she has a dog and two cats and her neighbors help her out physically. She states following the neck surgery now she has developed some trouble swallowing. She states with her migraine headaches on the left side of the head she gets an aura or seeing spots and then the headache starts. She states she has had seizure for many years and sometimes she gets the seizure, which is grand mal and sometimes they are smaller either once a month or once every two months. Her last seizure was one week ago. She states she has seen the neurologist, but nobody has told her to not to drive.
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Operations: Include:

1. Hysterectomy.

2. Gallbladder surgery.

3. Tonsillectomy.

4. Bilateral mastectomy.

5. She states she had saline implants and the right breast implant is leaking and is going to need a surgery again. There is a possibility that she may have had cancer because she got some months of tamoxifen. She has had two lumpectomies prior to this mastectomy.

Medications: Medications at home are multiple including:

1. Oxycodone.

2. Baclofen.

3. Ondansetron.

4. Estradiol 2 mg by mouth daily.

5. Butalbital.

6. APAP and caffeine twice a day p.r.n.

7. Zonisamide 100 mg four capsules a day.

8. Ketorolac 10 mg twice a day.

9. Kristalose for constipation.

10. Benadryl 25 mg p.r.n.

11. Calcium 600 mg a day.

12. Lactulose 20 g p.r.n.

13. Fluconazole 150 mg p.r.n.

Personal History: The patient states she had been married twice. First time, she was married for 17 years and second time, she was married for 13 years, but for past eight years, she is living by herself. The patient is on opioids, she is on oxycodone twice a week and baclofen three a day. When she was younger, she states she worked with race horses and took care of them till she was 18 years old and got married. She has two children 39 and 36 years old and she has two cats and one dog also live with her. She is not employed. She worked as a greeter last year. She never smoked. She occasionally drinks alcohol.
Review of Systems: She has never bitten her tongue or had urinary incontinence. She states she is in chronic pain. She has not lost weight. She is having trouble swallowing now following the neck surgery.  She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.
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Physical Examination:
General: Ms. Chambers is a 55-year-old white female who is awake, alert, oriented, and in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for physical exam slowly. She is able to get on and off the examination table slowly. She cannot hop, squat, or tandem walk. She is right-handed.

Vital Signs:
Height 5’2”.

Weight 132 pounds.

Blood pressure 124/76.

Pulse 72 per minute.

Pulse oximetry 97%.

Temperature 96.4.

BMI 24.

Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/100.

Vision with glasses:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.

She does not have hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable. There is a scar median and slightly right side of previous neck surgery. The patient gets extremely dizzy when she flexes her spine, but extension is decreased by 50% and lateral flexion is decreased by 50%.

Heart: S1 and S2 regular. No gallop. No murmur.

Breasts: Her examination of the breasts reveals bilateral breast implants, which are saline implants and it seems the right breast implant has burst in the upper quadrant.

Abdomen: Soft. Nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Back: There is a scar about 3 inches in the middle of thoracic area where the patient states she has had multiple surgeries in her upper back done in the thoracic area. There is no scar in the lumbar area. There is a 4 inches scar, which is perpendicular to her spine. This is where she states the battery of her stimulator burst and caused problems.

Neurologic: The patient was able to raise both upper extremities against gravity. Her grip in the right hand was fair. Her leg reflexes were 1+ throughout. Her straight leg raising was about 80 degrees on both sides in supine and in sitting position. Cranial nerves II through XII are intact.
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There is no nystagmus. Alternate pronation and supination of hands is normal. Finger-nose testing is normal. She was able to dress and undress, take her shoes off and put it on again without any help and was not using any assistive device for ambulation. Her gait appeared for me as normal. There is no evidence of muscle atrophy. Overall, motor system, sensory system and reflexes appear intact. The patient was sitting erect.

Review of Records Sent per TRC: Reveals evaluation of Dr. Eric South of 08/19/2021, where the patient tested negative for COVID, but concerned it was false-negative as she had a known COVID exposure and requesting a retest. The patient is apparently updated on colon cancer screening, cervical cancer screening; Dr. South, and depression screening. The patient refuses COVID-19 vaccine. The records reveal the patient has not travelled in the 14 days prior to illness. The patient was somewhat symptomatic. Her repeat PCR test was negative. Also, her strep test was negative. A strong family history of cancer exists. The patient’s mother is alive, but the patient does not live with her mother, but lives close by. Father passed away of liver cancer. Maternal grandmother with ovarian cancer. One sister with Graves disease. Two sisters with seizers and migraines. A paternal aunt with breast cancer. There is another note of operative note of 10/14/2021, with preop diagnoses; chronic pain syndrome, post laminectomy syndrome, cervical radiculopathy, postop diagnoses are the same. Spinal cord stimulator battery revision. Spinal card stimulator anchor revision x2. An x-ray of the C-spine as ordered per TRC today reveals postprocedural/postop changes, cervical spine degenerative changes at C6-C7, at C6-C7, there is a disc space narrowing with degenerative endplate and anterior osteophyte formation, degenerative changes at C6-C7 have worsened. No anterolisthesis or retrolisthesis.

Impression: This is a 55-year-old white female who is an American Indian who got some concession of insurance of Blue Cross Blue Shield on the American Indian Society and gets food stamps and lives by herself. For somebody with multiple surgeries, this patient was sitting erect, walking without difficulty and without any assistive device. History of C-spine surgery with cervical fusion, history of multiple thoracic spine surgeries and history of spinal cord stimulator placement somewhere in the upper back.

The Patient’s Problems:
1. This is a 55-year-old lady who has developed chronic pain and is on opioids for a longtime.

2. History of migraine headache and fibromyalgia.

3. History of seizure disorder. I am not really sure because I do not have any records of the neurologist whether these are seizures or pseudoseizures and the patient is driving and nobody has told her not to drive. The patient has never hurt herself and never bitten her tongue. She has a fair grip of her right hand. She can pinch. The patient drove herself to the office.
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