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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Angela Nicole Singleton

CASE ID#: 2306707

DATE OF BIRTH: 08/08/1974

DATE OF EXAM: 05/17/2022

Chief Complaint: The patient is here with a chief complaint of severe motor vehicle accident on 12/10/2020, that injured various parts of her body.

History of Present Illness: The patient was in Kia Sportage Utility Vehicle and the other party was driving a work truck and hit another car ahead of the patient and with that impact the vehicle then turned around and hit the patient’s car. The truck hit the driver’s side. The patient sustained a shear injury to the brain and had cardiac arrest at the site. The patient had to be resuscitated two times from the cardiac arrest. Her right hand kind of fell on the side in between the two seats and sustained severe injury to the right hand that she lost use of distal one third of the forearm and lost the right thumb. The patient also injured one vertebra in the lumbar area in the back; she does not know which one. She broke her left femur, left tibia and fibula, left humerus. She injured her abdomen. She needed exploratory laparotomy. She states she was in the hospital for eight months. She states her back still hurts. She states she fractured her pelvis and needed screws put in to keep it in place. She states she has skin grafts taken from both thighs to help her with the right forearm, but she has lost use of her right forearm as the thumb is missing. There is an extensive loss of muscle mass with no range of motion of right forearm and right hand. She maybe wiggles just the tips of fingers a little bit. To note, she is originally right-handed. The patient’s right humerus fracture and elbow fracture caused her to have range of motion problems in the left elbow. The patient feels lucky that she is alive. She states she worked as an administrative assistant at the Texas A&M School of Nursing and she was let go of her job after she could not return to work in six months’ time.

Past Medical History: No history of diabetes mellitus. Recent history of hypertension. No history of asthma. She has developed chronic pain because of multiple surgeries on the legs and elbows. The patient’s left lower extremity is smaller than the right lower extremity, so she walks with a limp.

Medications: Medications at home include:

1. Metoprolol.

2. Mirtazapine.
3. Sertraline.
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Allergies: None known.

Personal History: The patient is married. She has a daughter 28 years old. Her last job was working at Texas A&M. Last job was in December 2020. She used to smoke, but quit in 2012. She does not drink alcohol and does not do drugs.

Review of Systems: She denies any seizures. She denies any headaches. She gives history of major depression. History of major depression was present even before the accident. She has no suicidal ideations. She uses mirtazapine and Zoloft for a long time. She denies chest pain, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. She states she had lost weight, but is gaining weight back again.

Physical Examination:
General: Exam reveals Ms. Angela Nicole Singleton to be a 47-year-old white female who is awake, alert and oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for the physical exam though very slowly. She is able to get on and off the examination table though very slowly. She cannot hop. She cannot squat. She could not tandem walk. She had hard time picking up a pencil. She is trying various ways to make left hand as the functional hand and makes use of the fingers which have really no motion to assist in buttoning her clothes. She is right-handed.
Vital Signs:

Height 5’5".

Weight 192 pounds.

Blood pressure 114/74.

Pulse 48 per minute.

Pulse oximetry 100%.

Temperature 96.7.

BMI 32.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. A midline scar of previous exploratory laparotomy seen.

Extremities: No phlebitis. No edema. Signs of chronic venous insufficiency in both lower legs. Peripheral pulses are palpable. Her gait is abnormal broad-based. The left leg length as measured from anterior superior iliac spine to medial malleolus is 37 inches and the leg length on the right side is about 40 inches.
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Examination of the right hand reveals loss of muscle mass in the lower one-third of the forearm and skin grafting of the wound that was done is visible. The right thumb is missing in entirety. The other forefingers basically she could just the wiggle the tips, but she has no effective grip in her right hand. The left hand grip is good. She is able to do alternate pronation and supination with the right elbow and raise her right arm above her head. As far as her left elbow is concerned, she can only lift up to 90 degrees. She has a fair grip in the right hand. She cannot extend her left elbow completely. It is in a fixed flexion position about 110 or 120 degrees. Skin graft areas are seen over both anterior thighs.

Review of Records per TRC: Reveals an admission from 04/06/2021 to 04/16/2021 because of complex wound infection of the right wrist, hand and distal forearm where treatment was usually given with the VAC system or Integra in Austin, which is acute care center. This patient was involved in January 2020 motor vehicle accident and evacuated from this hospital. She had a diagnosis of grade IV liver laceration, multiple pelvic fractures, left distal humerus fracture, multiple rib fractures with pulmonary injury.

The patient’s admission in April 2021, revealed the patient had right hand large open wound and needed skin grafting, right hand necrotic tendons, all of the extensors to index, middle, ring and small fingers requiring tenotomy and the patient was also seen by infectious disease doctor, Dr. Lemos.

The Patient’s Problems:

1. Severe motor vehicle accident with multiple fractures with loss of significant muscle mass affecting the right lower one-third of the forearm and complete loss of right thumb.

2. History of left elbow fracture.

3. History of left humerus fracture.

4. History of fracture of left femur.

5. History of left tibia and fibula fracture.

6. History of pelvis fracture.

7. History of exploratory laparotomy of the abdomen.

8. Brain concussion.
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