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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Lydia L. Calderon
CASE ID: 

DATE OF BIRTH: 08/30/1962
DATE OF EXAM: 07/12/2022
Chief Complaints: Ms. Lydia L. Calderon is a 59-year-old Hispanic female who is here with multiple injuries and multiple medical problems.

History of Present Illness: She still happens to be on workmen’s comp through Texas A&M from last year when she fell and hurt her left knee. She also has been told she has a slipped disc in the back. She denies bowel or bladder problems. She had injured her left hand and apparently, she has a plate in her left little finger. The patient had injured herself over the hand at home and she went to the ER where they bandaged her hand and gave antibiotics, but apparently, the bandage was too tight and the patient developed swelling of the hand and was told she had reflex sympathetic dystrophy and was on pain medicine for a longtime. The patient then was seen by orthopedic who did several surgeries on the left hand and tried to correct her problem, but she still left with deformity of the left little finger. The patient states she was on a temporary job at Texas A&M in the cleaning services when she had fallen and injured her left knee. She is getting physical therapy currently with dry needling and exercises. The patient states in 2021 in June, she fell in H-E-B over a banana peel. She saw a doctor and she was denied workmen’s compensation. Her other problems include history of Graves disease in the past in 1998 and she got radioactive iodine treatment and now, she has hypothyroidism. The patient has history of irritable colon syndrome and history of panic attacks. She states she had dated a guy just for three weeks and he happened to be a drug user and she states the ex-boyfriend even after she got rid of him came back three times and attempted to sexually assault her, murder her and attempted to kidnap her and take her to Mexico, but she states she jumped out of the van on the street and called up the police. She finally pressed charges and he is in prison. She states her hand injury happened when she fell down when a pit bull attacked her Chihuahua dog and when she tried to throw a stone at the pit bull, she fell down and used her hands to protect the fall and injured her left hand after which she developed the reflex sympathetic dystrophy. The patient states the gentleman she was dating had beat her up multiple times and tried to strangle her. The patient states she has had injury to her left knee in the past and has had a steroid shot in the left knee with some improvement.

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

1. Hysterectomy.

2. Gallbladder surgery.

3. Left hand and left little finger surgery.

Medications: Medications at home include:

1. Nexium.

2. Robaxin.

3. Diazepam.

4. Flexeril.

5. Some nasal spray.

She states she had COVID-19 infection recently, but tested negative on Friday.

Allergies: IBUPROFEN and ITALIAN SAUSAGE.
Personal History: She states she was married for 23 years and she has two daughters 37 and 32 years old. Her husband passed away of heart problems. She states she retired from work in 2016. Her last job was working as a custodian at A&M. She states she has finished high school and did two years of college. She worked as a receptionist for a probate attorney for 16 years and also she has worked answering phones for a brokerage firm. She has worked in central market as a cashier. She has been told she is under too much stress all the time. She also has history of right trigger thumb and got a steroid shot in the right thumb. She states her neck gets stiff secondary to a previous car accident. She has history of jaw pain because of injuries to the jaw when her boyfriend beat her up. She has a history of severe depression and trouble sleeping. She has disc problems in neck and back.

Family History: Her parents are deceased.

Review of Systems: She has chronic anxiety, depression, and panic attack. She denies any chest pains, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. Lydia Calderon to be a 59-year-old white female who is awake, alert and oriented, in no acute distress. She is using a cane for ambulation. Her gait is somewhat abnormal. She cannot hop, squat or tandem walk. She had hard time picking up a pencil. She can button her clothes. She states she can use both right and left hands.

Lydia L. Calderon

Page 3

Vital Signs:

Height 5’.

Weight 161 pounds.

Blood pressure 106/66.

Pulse 65 per minute.

Pulse oximetry 100%.

Snellen’s Test: The patient’s vision is:

Right eye 20/50.

Left eye 20/40.

Both eyes 20/40.

She does have glasses and does not have 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: Essentially intact. Alternate pronation and supination of hands is normal. The patient cannot do heel and toe walking, squatting or hopping. The patient is awake, alert, oriented and in no acute distress. The patient was able to remember all her stories at length and able to express herself. Examination of the left knee shows left knee to be swollen, appeared somewhat deformed. Straight leg raising is about 80 degrees on the left side and 80 degrees on the right side. Alternate pronation and supination of hands is normal. Finger-nose testing is normal. The patient states she can use both hands for working.

Review of Records: Reveals records of Austin Regional Clinic, which reveals the patient got the Moderna vaccine for COVID on 03/24/2021 and zoster for 06/17/2020. The patient states she has significant left knee pain, has been present since an injury on June 22nd when she slipped and fell. The patient’s other medical problems include anxiety, arthritis, asthma, depression, history of Graves disease in the past and treated with radioactive iodine, which subsequently makes her hypothyroid, history of hypothyroidism, major depression, and arthritis.
Review of records per TRC reveals records of Austin Regional Clinic where the patient injured on her left knee and has hard time walking because of medial knee pain. Her therapist was suggesting dry needling. The patient has pain on extension of the left knee, medial joint line pain. Ligaments are stable. No pain with MCL testing. The patient had x-rays of the left knee that showed medial meniscus tear. The patient has been advised a shot in the knee and the patient was told she has acute medial meniscus tear of left knee. Option for arthroscopy with surgery discussed with the patient.
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The Patient’s Problems: The patient’s problems are multiple including:
1. Left knee pain with injury to the medial meniscus for which she is on workmen’s comp through A&M.

2. History of “slipped disc” in the lumbar area. Musculoskeletal low back pain with history of two ruptured discs and history of medial meniscus tear.

3. History of panic attacks, major depression and anxiety and PTSD secondary to boyfriend who tried to sexually assault her, kidnap her, kill her and he made three such attempts. She states he is finally in jail.

4. History of being in abusive relationship with this boyfriend and she sustained injury to the jaw.

5. History of fall at home and injury to the left hand, which got infected and the patient developed reflex sympathetic dystrophy and after that ended up having five surgeries on the left hand. The left little finger is totally fixed and has no movement and grip in the left hand is not good. The patient is originally right-handed, but she states she does use her left hand to do many other things. The grip in the right hand is good.
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