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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Michael Francis Beadnell
CASE ID: 4215271

DATE OF BIRTH: 07/17/1958
DATE OF EXAM: 08/11/2022
Chief Complaints: Mr. Michael Francis Beadnell is a 64-year-old both acutely and chronically ill white male with multiple medical problems. His problems include:

1. Sleep apnea for which he has to use the machine.

2. History of throat cancer diagnosed in 2017, for which he received radiation therapy for four months in Temple, Texas and then, the cancer recurred and the patient was advised a tracheostomy with complete laryngectomy. The patient refused to have tracheostomy and complete laryngectomy, but the patient did have removal of vocal cords. He has a very faint hoarse voice when he talks and even partial palate was removed.

History of Present Illness: He states sometime in 2018, after the first cancer was diagnosed, he got a second cancer diagnosis of kidney cancer affecting his right kidney and needed special treatment of cryoablation or laser treatment in Temple, Texas. The patient was also found to have a fractured hip on the left side, but because of his other medical problems, they are not able to do any surgery. The third problem is the patient has developed carpal tunnel syndrome on both hands. He has swelling of both hands secondary to osteoarthritis of his hands and not able to make a fist and not able to write properly because of lack of sensation in his hands. He is though right-handed. He states he also has problems with low back pain.

Medications: His medicines at home include:

1. Glaucoma eye drops.

2. Gabapentin.

3. Alprazolam.

4. Atorvastatin.

5. Trazodone.

6. Hydrocodone.

7. Metformin for diabetes mellitus for past two or three years.

8. Capsaicin for signs and symptoms of neuropathy.

9. Diclofenac.

10. Aspirin.

11. Cholecalciferol.
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Allergies: None known.

Personal History: The patient is retired, honorably discharged x2 veteran. He gets his medical care at VA Hospital and the Temple VA referred him to Scott & White oncologists. His last job at VA was working as a mechanic. After he got out of VA, he has done other jobs. His most recent job for several years was working as an instructor for Pure Water Company where he has had to talk and give lectures about water purification and, since he had his surgery on the vocal cord, he was not able to do that and he quit working in this water purification job as an instructor in December 2021. The patient states he used to smoke not heavy, but a few cigarettes a day. He has smoked for many years and he quit in 2017, when they first diagnosed him to have throat cancer. He used to drink alcohol socially, but nothing since April 2022. Denies use of any drugs. He states when he was working as a reserve in the army, he was involved in an auto accident and broke his left wrist and needed a bone graft to fix the bone of his left wrist. He states he stays at home watching TV and reading. He is married two times. He has one son from the previous wife. He is trying to lose weight so that they can operate on his left hip.

Physical Examination:
General: Exam reveals Michael Francis Beadnell to be a 64-year-old chronically ill-appearing white male whose voice is altered secondary to major vocal cord surgery and cancer who is using crutches for ambulation. He cannot ambulate any distance. He states cane or walker or rollator hurts his hip and back lot more and, if he just has to use few steps, he will rather use crutches.

Vital Signs:

Height 6’3”.

Weight 296 pounds.

Blood pressure 144/84.

Pulse 56 per minute.

Pulse oximetry 97%.

Temperature 96.7.

BMI 37.

Snellen’s Test: His vision without glasses:

Right eye 20/50.

Left eye 20/70.

Both eyes 20/50.

With glasses his vision is:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.

He does have glasses, but he does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.
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Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable. A scar is seen over his neck of previous surgeries and a part of his palate is missing too.
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. Signs of stasis dermatitis both lower legs. +1 pitting edema both lower legs.

Neurologic: Cranial nerves II through XII are intact. The patient has swollen hands and poor handgrip. He cannot appose the fingers. He has reduced sensation to touch in both hands. Tinel’s sign is positive and Phalen’s sign is positive. He does not have a good grip in either of the hands. Alternate pronation and supination of hands was painful. He is able to do finger-nose testing on both sides. There is no nystagmus. There is no icterus. There is no cyanosis.

Specifically Answering Questions for Disability: His gait and station is abnormal. He does have ability to dress and undress slowly, but does require help of his wife at times in removing shoes, socks and putting them on. He cannot do heel and toe walking. He cannot squat or rise after squatting. He cannot do tandem walk. The range of motion of lumbar spine is decreased by about 75%. His muscle strength is grade 4 to 5. He has complete signs of carpal tunnel syndrome in both hands right more than left. There is a scar over the proximal surface of left wrist of previous surgery for wrist fracture. His reflexes are 1+ throughout. Straight leg raising is about 30 degrees on both sides. He cannot do heel and toe walking and cannot squat. I have commented on his functional and daily activity restrictions due to pain that he cannot go to work because he worked as an instructor and he cannot speak because of his vocal cords. He has chronic pain, but use of cane or rollator gives his left hip more pain. He has poor grip strength, poor pinch strength and difficulty of the upper extremities in performing gross and fine functions. Right hand is the dominant hand. He is not able to grasp or shake hands or to write properly. Manipulating objects like coins, pen and cup is difficult. The speech he is able to produce can be heard if we are sitting next to him and understood and sustained. There is no mechanical or electronic device.

The Patient’s Problems are: Multiple, including:

1. History of vocal cord cancer diagnosed in 2017, treated with radiation therapy. History of throat cancer first treated by radiation for four months in 2017.
2. Recurrent throat cancer and the patient was advised complete laryngectomy and a tracheostomy and the patient was against that, so they decided to do as much removal of vocal cords as possible, but he is still able to speak because he has not had a tracheostomy. His voice is very soft as they removed most of the tumor with laser and he goes every few months to be sure that there is no reoccurrence of the residual tumor.
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3. History of right kidney cancer that was treated with cryoablation.

4. History of musculoskeletal severe low back pain radiating to left leg and history of chronic back pain is present.
5. Type II diabetes mellitus.

6. Hypertension.

7. Hyperlipidemia.
8. History of sleep apnea.

9. History of glaucoma.

10. History of chronic pain and depression.

11. History of bilateral carpal tunnel syndrome is present.

12. History of obesity is present.
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