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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Theresa Marie Paldo
CASE ID: 3617864
DATE OF BIRTH: 10/14/1965
DATE OF EXAM: 06/02/2022
Chief Complaints: Theresa Marie Paldo is a 56-year-old African American female who is here with:
1. Generalized aches and pains.

2. History of motor vehicle accident.

3. History of back surgery.

4. History of retinal detachment, left eye.

5. History of recent right knee replacement surgery.

History of Present Illness: The patient has had long-standing hypertension. She states in 2017, she had gone to see her oldest son who has cerebral palsy and was coming back when somebody else who had fallen asleep at the wheel hit her and she was in a bad motor vehicle accident and needed emergency laminectomy in 2017. She states she was in the hospital for 4 to 5 days and got the surgery and then outpatient physical therapy. The patient states since then she has shifted to Scott & White Clinic where she was found to have severe right knee osteoarthritis, in last October underwent a total right knee replacement surgery. She is doing poorly following the surgery as she has very poor flexion and she does not even have a 90-degree flexion at the knee. She does not have a complete extension of the knee. She has also developed osteoarthritis of the left knee and has been told she may need surgery on the left knee. The patient states she is in chronic pain. Following the right knee surgery, she was given oxycodone, but she still takes hydrocodone for pain.
Operations: The patient’s operations are many and include:

1. Bilateral rotator cuff repair surgeries.

2. Thyroid removed five years ago for possible nodules.

3. Laminectomy in 2017.

4. Hysterectomy.

5. Three C-sections.

6. Right knee replacement surgery in 2021.
7. She states she got laser surgery in the left eye, but it did not help and continues to have retinal detachment. Her right eye is okay.
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Medications: Medications at home are multiple and include:

1. Nortriptyline 10 mg.

2. Hydrocodone.

3. Gabapentin.

4. Naproxen.

5. Furosemide.

6. Meclizine.
7. Pregabalin.
8. Meloxicam.

9. Ibuprofen.

10. Promethazine.
11. Benzonatate.

Allergies: None known.

Personal History: The patient has had education only up to 11th grade. She has worked as a bus aide for about six years. Her last job was in September 2021 and she quit work when she had the right knee replacement surgery. She is married. She has three of her own children, one she had a miscarriage and she has one stepdaughter making four children. The youngest child is 28 years old. He does not have a job and he lives with the mother. She does not smoke. She does not drink. She does not do drugs.
Review of Systems: She has generalized aches and pains and pains of osteoarthritis. She uses a cane for ambulation. She drove herself to the office. She denies chest pains or shortness of breath or nausea or vomiting or diarrhea or abdominal pain.
Physical Examination:
General: Exam reveals Ms. Theresa Marie Paldo to be a 56-year-old African American female who is awake, alert, oriented and in no acute distress. She is using a cane for ambulation. She cannot hop, squat, or tandem walk. She can barely pick up a pencil and button her clothes. She is right-handed.
Vital Signs:
Height 5’4”.
Weight 179 pounds.
Blood pressure 126/80.
Pulse 67 per minute.
Pulse oximetry 99%.
Temperature 97.
BMI 30.

Snellen’s Test: Vision without glasses:
Right eye 20/70.
Left eye basically can see just some hand movements.
Both eyes 20/70.
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Vision with glasses:

Right eye 20/70.

Left eye 20/70.

She does not have hearing aids.
Head: Normocephalic.

Eyes: Pupils are not equal and not reacting to light especially the left eye. Right eye pupil is reacting to light. There is no nystagmus.
Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
Chest: Good inspiratory and expiratory breath sounds.
Heart: S1 and S2 regular. No gallop. No murmur.
Abdomen: Soft. Nontender. No organomegaly.
Extremities: No phlebitis. No edema. Signs of chronic venous insufficiency both lower legs. Scar of recent right knee replacement surgery done. The patient has reduced range of motion of the right knee. The left knee range of motion is normal, but coarse grating sensation is felt. There are scars over both shoulders of surgery for rotator cuff.
Back: There is a 4” scar in the back of previous laminectomy surgery. Range of motion of lumbar spine decreased by 50%.
Neurologic: Cranial nerves II through XII are normal. Finger-nose testing is normal on both sides. Romberg’s is negative. There is problem with range of motion, which I will elicit in the range of motion chart in the different joints. The patient’s gait is significantly abnormal, walks with a limp on the right side. She is right-handed and range of motion on the right hand as well as left hand is normal.
Review of Records per TRC: Reveals records of Scott & White Clinic of 03/04/2021, where she is seen walking with crutches and chronic pain in the right knee. The patient was given hydrocodone, gabapentin, and furosemide for leg swelling.
The Patient’s Problems:
1. Generalized osteoarthritis.

2. Status post recent right knee replacement surgery in 2021.

3. History of three C-sections.

4. History of laminectomy following a motor vehicle accident in 2017.

5. History of bilateral rotator cuff surgeries of both the shoulders.

6. History of retinal detachment in the left eye with no improvement following laser surgery and the patient is left with only vision of hand movements.
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