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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: _____ E. Pool
CASE ID: 

DATE OF BIRTH: 

DATE OF EXAM: 07/19/2022
Chief Complaints: Mrs. Pool is a 51-year-old African American female who is here with chief complaints of right upper extremity pain and neck pain.

History of Present Illness: The patient states she worked for 27 years for TDC as a correctional officer and she states one day she was home when she was trying to cut some dead tree limbs, she fell down from an 8-foot ladder and broke her right wrist and messed up her right shoulder and right side of neck. She was treated in the emergency room and then at Palestine Regional Hospital with shots in the front and back of neck. She had a surgery done on her right wrist for the Colles fracture, but she states she is left with chronic pain, possible carpal tunnel syndrome on the right side, and possible reflex sympathetic dystrophy as the patient states she is in chronic pain. After 27 years of work, the patient states she had to quit working and she resigned from her work as a correctional officer because of continued pain. There is a talk amongst her physicians that she may need a second surgery as well as some workup to see if she has carpal tunnel syndrome. She has history of hypertension since 2009.

Operations: Include:

1. Surgery for right wrist fracture.

2. History of sinus surgery.

3. History of C-section.

Medications: Medications at home include:

1. Gabapentin.
2. Duloxetine.

3. Provera; the patient states she has been on Provera for several years.
4. Hydrochlorothiazide.

Allergies: None known.

Personal History: She is single. She has one child 13 years old. Her last job was in June 2020. She does not smoke. She does not drink. She does not do drugs.

_____ E. Pool

Page 2

Family History: Family history of diabetes and high blood pressure is present.

Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. _____ E. Pool to be a 51-year-old African American female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for the physical exam slowly. She cannot hop. She can squat. She can tandem walk. She had hard time picking up a pencil with the right hand. She is wearing a brace on her right hand.
Vital Signs:

Height 5’4”.

Weight 234 pounds.

Blood pressure 122/80.

Pulse 89 per minute.

Pulse oximetry 99%.

Temperature 96.5.

BMI 40.
Snellen’s Test: Her vision without glasses:

Right eye 20/70.

Left eye 20/70.

Both eyes 20/50.

With glasses vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.

She 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: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal except for the right upper extremity. Her right hand grip is poor. She is able to raise her right upper extremity above her head. Range of motion of C-spine is decreased by about 25%. Range of motion of right elbow and right shoulder is good.
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Review of Records per TRC: Reveals records where the patient was for seen for Colles fracture of the right wrist and now the patient is having continued pain. There is a note of Dr. Mark Egerman where the patient was seen with cervical radiculopathy, cervical disc herniation at C5-C6 and interlaminar cervical epidural steroid injections were given by Carol Durham and the patient tolerated the injection well. The patient’s problems are history of chronic pain affecting right wrist, status post surgery for right Colles fracture, and possibility of development of right carpal tunnel syndrome. The patient has tingling and numbness and paresthesias of the right hand. The patient states she has not had a period since age 35, but still they have told her to continue the Provera. The patient appears to have sequelae of a complex regional pain syndrome, which has not been improved to any degree with medications or stellate ganglion blocks. So, the patient may need a carpal tunnel release. X-ray of the C-spine – degenerative changes most prominent at C5-C6 level.

The Patient’s Problems are:

1. History of fall from an 8-foot ladder followed by right Colles fracture, injury to the right shoulder and right side of neck.

2. Status post surgery for right Colles fracture.

3. Persistent chronic pain syndrome, right upper extremity.

4. Steroid shots have been given in anterior and posterior neck both without improvement.
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