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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Phillip Estep
CASE ID: 3160312

DATE OF BIRTH: 12/30/1979
DATE OF EXAM: 06/28/2022
Chief Complaints: Mr. Phillip Estep is a 42-year-old white male who is here with multiple medical problems including:
1. History of neck pain.

2. History of low back pain.

3. History of cervical radiculopathy.

4. History of neck surgery.

5. History of long-term smoking.

6. History of crush injury to the right hand.

7. History of injury to the right ankle.

8. History of right ankle surgery.

History of Present Illness: The patient is right-handed and after, he sustained the crush injury at work, he has not been able to use his right hand properly.

Past Medical History: No history of diabetes mellitus, hypertension, or asthma.

Operations: Neck surgery.

Medications: Medications at home include:

1. Cyclobenzaprine 10 mg p.r.n.

2. Ibuprofen 800 mg a day.

3. Lithium 300 mg one twice a day.

4. Depakote 250 mg one twice a day.

5. Melatonin 10 mg at bedtime.

6. Sumatriptan for migraine headaches *________* mg p.r.n.

Allergies: None known.

Personal History: The patient finished high school and the patient was in military. He states he had gone to Iraq twice. He states he was in the military from 1996 to 2003 and was honorably discharged.
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He states he has had PTSD from working in the military after, he states, he injured his ankle while he was in military. He states this happened after he jumped off from a helicopter and he states he torn loose all the tendons of his right ankle and needed a right ankle surgery and he has pins and screws in his right ankle.

He states he started working as a correctional officer for Huntsville Prison and he was there one year, but he states he injured his right hand when the door was shut and his right hand was on the door and he got a crush injury of his right hand and has damaged the tendons. He states he has been told that he has to wear the brace on his right hand every single day. He states he has been right-handed and, after the crush injury, he is not able to use his right hand properly. He states he had to quit work because of his right hand injury and he has not worked since 2010. He states he had started developing neck problems and pain radiating to the right upper extremity and he had MRIs done that showed cervical radiculopathy. His right arm started getting numb and he needed surgery, so neck surgery was done first. He states he is developing some problems in his upper back and lower back also. He states he has tinnitus and gets disability from the VA for his tinnitus. His medical source statement was filled consulting and examining the patient. The patient gets his medical care at the VA Hospital. A right anterior approach was used for his neck surgery. The patient states he has to use a cane for ambulation. His balance is not good. He cannot use his right hand. He states his wife left him because he got disabled. He has one daughter who lives with the mother. He used to smoke half pack of cigarettes a day for about 18 years. He quit 10 years ago. He denies drinking alcohol or doing drugs. He states he has arthritis in the knee and he gets shots in the knee. He states he has had shots in the neck and shots in the back. He states now he is developing some tingling and numbness in the middle of his back.

Physical Examination:
General: Exam reveals Mr. Estep to be a 42-year-old white male who is awake, alert and oriented, in no acute distress. He uses a cane for ambulation, he states; he had his cane in the car, because his balance is not good. He did not bring it to office because he did not have any distance to walk because he parked right in front of my front door. His gait is abnormal with limp on the right side because of surgeries on the right ankle. He is right-handed.

Vital Signs:

Height 6’.

Weight 215 pounds.

Blood pressure 124/72.

Pulse 62 per minute.

Pulse oximetry 98%.

Temperature 97.4.

BMI 29.
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Snellen’s Test: His vision without glasses:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.
He does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Exam reveals cranial nerves II through XII are intact. There is a scar about 3 inches anteriorly for surgery on the C-spine. The range of motion of C-spine is significantly reduced. He is not able to extend at all. His flexion is decreased by 75%. Lateral flexion is decreased by 75%. Rotation of the spine is decreased by 75%. The patient did drive himself to the office. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no evidence of muscle atrophy. Reflexes are 1+ throughout. The patient was wearing a brace on his right hand and right forearm and this is following the crush injury in 2010, that he sustained while at work at Huntsville Prison and, he states because of the crush injury, he does not have a good grip and he drops things with his right hand. They did not do any surgery on his right hand. There seems to be slight swelling of the dorsum of the right hand. There is also problem with range of motion of the lumbar spine and that is decreased by 75%. He has problem with the right ankle in that flexion is decreased by 50% and extension decreased by 75%. He does not have ability to do inversion or eversion of the right ankle.

Review of Records per TRC: Reveals records of VA where the notes state for date of November or September 2021, that the patient has 10% disability secondary to tinnitus and limited motion of ankle gives also another 10% disability. The patient does see psychiatrist at VA. He has never attempted a suicide, but there is history of cutting, punching himself and he was diagnosed as having personality disorder and bipolar disorder. The patient’s family history reveals the patient’s father died when he was 5 years old and his mother had a stroke when he was 8 years old. His stepfather was good. His childhood was good. Right hand severed with injuries. The patient was advised to keep guns away from home. The patient has not smoked in 10 years.

The Patient’s Problems:

1. This 42-year-old white male who was honorably discharged from the military after several years of service sustained crush injury to the right hand and he is right-handed and had to stop working as a correctional officer at the Huntsville Prison where he got injured.
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2. History of C-spine surgery because of disc problems in the neck.

3. History of right ankle surgery and limited range of motion of right ankle after he jumped from a helicopter when he was in military.
4. History of previous tobacco use.

5. History of musculoskeletal low back pain.

6. History of tinnitus.

7. History of mild scoliosis and degenerative disc disease on x-ray of his thoracic spine. X-ray of the lumbar spine shows no significant lumbar spine abnormality.

8. History of C-spine shows normal expected postop changes in C6-C7. No acute abnormality is seen.

The patient’s problems are multiple:

1. Continued neck pain and back pain.

2. History of neck surgery.

3. History of right ankle surgery.

4. History of crush injury right hand.

5. History of tinnitus since he was in military.

6. History of bipolar disorder.

7. History of PTSD.
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