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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Terella Covette Richards
CASE ID: 2202838

DATE OF BIRTH: 09/22/1971
DATE OF EXAM: 08/15/2022
Chief Complaints: Ms. Terella Richards is a 50-year-old African American female who is here with chief complaints of:

1. Unstable gait.

2. Extreme weakness of the right upper extremity and the history of right leg giving in.

3. History of high blood pressure for past 8 years.

History of Present Illness: The patient was working in the Janitorial Division of Scott & White Clinic for almost two years when in 2016, she fell off a horse. She states she had a phobia that she is not going to be able to ride a horse and to get rid of that she tried to ride a horse and she fell and she states she was in some pain for week or two, but she felt weak in the right upper extremity, so she told her PCP who then referred her to another specialist and the patient ended up having a surgery on her neck with anterior approach. She states following the surgery the right arm became more weak. She is not able to move her right shoulder. She keeps her hand in a pronated position and is not able to supinate it. She is not able to do finger-nose testing. She states she can write somewhat with the right hand, but she cannot hold things with the right hand. She is already learning to become left-handed. She states following the surgery something happened to her right leg too and that for unknown reasons her right leg would give in and she would almost fall on the floor. She denies any problem with bowel movement or urination. Denies any problem with speech, voice or swallowing. Her right upper extremity for sure is getting weaker than the left. Now, she is left-handed. She has not been able to go back to work since the accident in 2016.

Medications: Medications at home include:

1. Gabapentin.

2. Lisinopril.

3. Zofran.

4. Protonix.

Allergies: None known.
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Personal History: She is single. She is never married. She finished high school. She states she has done all different kinds of jobs. She has worked at Dairy Queen and Sanderson Farms. When she has had her children, she became a stay-at-home mother. Her children are 16 and 15 years old. She does not smoke. Drinks alcohol socially. Denies use of any drugs. She states she is able to drive, but she is handicapped because she cannot do too many things by herself.

Review of Systems: She denies headaches, nausea, vomiting, diarrhea or abdominal pain. Other operations in the past none. She denies any chest pains or shortness of breath.

Physical Examination:
General: Ms. Richards is a 50-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 right-handed, but now learning to be left-handed.

Vital Signs:

Height 5’6”.

Weight 214 pounds.

Blood pressure 116/78.

Pulse 65 per minute.

Pulse oximetry 99%.

Temperature 96.2.

BMI 34.

Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.

With glasses vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.

She does not have a hearing aid, but has glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable. There is a scar about 2 inches on the right side of the neck.
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. She is not able to do finger-nose testing on the right side. Alternate pronation and supination of hands is not possible on the right side. There seems to be developing some atrophy of muscles of the right side.
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She is not able to bend her right elbow. She keeps her hand in pronated position. Range of motion of right shoulder is affected. I measured the circumference in the middle of right forearm and it is 9 inches on the right side and 9¼ inches on the left side. There is definite obvious atrophy of muscles. The arm circumference is 13 inches on the right side and 13¼ inches on the left side. She is able to make a fist just in the pronated position, but is otherwise weak. Grip on the left hand is good. There is no nystagmus.

History of some kind of surgery to the neck with anterior approach following the fall. To me, it looks more like a brachial plexus injury to the right shoulder. The patient definitely has right upper extremity paresis. The weakness of the right leg as far as right leg giving in at times, which makes her gait unstable, is unknown. Her straight leg raising on the right side was about 60 degrees and on the left side was about 90 degrees. Left hand grip was good. The patient has restrictions about the range of motion of the neck with inability to perform right lateral; she cannot look on the right lateral side. Left lateral is normal. Extension is not possible. Flexion is decreased by about 75% of the C-spine.

The Patient’s Problems are:

1. Status post injury to brachial plexus following fall from the horse.

2. History of injury to the spinal cord following fall from a horse in 2016. History of surgery on the neck in 2016 I have no clue as to what surgery was done. The patient states she had some weakness prior to surgery, but the weakness got more extensive after the surgery. Apparently, the patient has had an exam done on 09/24/2016 by CE Provider Services LLC, which revealed the patient had a slow gait. The patient could not do finger-nose testing. She had fluent speech. Her memory was good. The reflexes on the right side were not present. It did reveal that the patient had some sort of paresis on her right upper extremity. She sustained a contusion to her face and bruised her spinal cord. The range of motion of lumbar spine is decreased by 50% and it was felt that the patient sustained paresis of the right arm.

3. History of hypertension is present.
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