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GENERAL MEDICAL EXAM WITH NEUROLOGICAL EMPHASIS

Patient Name: Paula Annett Barton
CASE ID: 

DATE OF BIRTH: 

DATE OF EXAM: 08/29/2022
Chief Complaints: Ms. Barton is a 57-year-old pleasant female who is here with chief complaints of bilateral knee pain and left hip pain.

History of Present Illness: The patient has had knee problems for a while and, in last November, she ended up getting a right knee replacement surgery done. She states initially it looked like that the knee was doing good. She states she got six months of physical therapy. She states she is not able to bend her right knee completely. Her right knee swells up and is in pain. She states her left knee hurts too. She states her left hip is starting to hurt. She denies any injuries. She states many years ago she fell and injured her left leg and she had a rod with screws put in, in the left leg to support the bones. She states the rod got loose and she had a surgery two months before her knee replacement where they removed the rod, but the screw was fixed in the bone, so they left the screw in the bone. The patient states she has no idea why her left hip is hurting.

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

Other Operations: Include:

1. Gallbladder surgery.

2. Tubal ligation.

3. Partial hysterectomy.

4. Total right knee replacement surgery.
Medications: Medications at home include:

1. Dexilant.

2. Iron.

3. Vitamin D.

4. Celebrex.

Allergies: None known.

Personal History: She states she is separated for many years. She has two children 38 and 34-year-old. She lives by herself. She states her ex-husband and her children come home to help her.
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The patient drove herself to the office. She does not smoke. She does not drink. She does not do drugs. The patient states she had not worked for several years and, just over the past month, she started working as a heavy equipment operator.

Review of Systems: Besides bilateral knee pain and hip pain, the patient denies any problem with chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Paula Annett Barton to be a 57-year-old pleasant 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 with difficulty. She is able to dress and undress for the physical exam with difficulty. She cannot hop, squat or tandem walk. She has hard time picking up a pencil. She can button her clothes. She is right-handed. Her gait is abnormal and is wide-based with some limp on the right leg.
Vital Signs:

Height 5’3”.

Weight 213 pounds.

Blood pressure 140/84.

Pulse 78 per minute.

Pulse oximetry 99%.

Temperature 96.

BMI 38.

Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.

With glasses vision:

Right eye 20/40.

Left eye 20/25.

Both eyes 20/25.

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. A midline scar of previous right knee replacement surgery is seen. The patient has good extension of the knee on the right side, but the flexion is about 90 degrees. The right knee is slightly swollen. There is no redness over the knee. The patient does not have full flexion of the right knee. Left knee has full flexion and extension, but is painful. The range of motion of left hip is painful.
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Neurologic: Cranial nerves II through XII are intact. Overall, except for flexion problems in the right knee, motor system, sensory system and reflexes appear normal. The range of motion of lumbar spine is decreased by about 50%. There is no evidence of muscle atrophy. There is no nystagmus. Alternate pronation and supination of hands is normal. Finger-nose testing is normal.
Review of Records per TRC: Reveals surgery of 07/29/2021, where the patient was seen by Dr. Whitmer for painful hardware in the fibula of left ankle and the procedure involved removal of painful hardware from the fibula of the left ankle and then also there is another note of right total knee replacement surgery with placement of total knee prosthesis.

The Patient’s Problems:

1. Osteoarthritis both knees.

2. Status post right knee replacement surgery with still persistent pain, swelling and difficulty ambulation.

3. History of surgery of left leg for broken bones 10 years ago.

4. History of recent surgery on the left leg for removal of the rod, but the screw was fixed to the bone and was left there.
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