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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Efram Shawn Nelson
CASE ID: 1935684

DATE OF BIRTH: 03/16/1969
DATE OF EXAM: 09/08/2022
Chief Complaints: Mr. Nelson is a 53-year-old African American male who is here with chief complaints of:

1. Neck pain.

2. High blood pressure.

3. Low back pain.

History of Present Illness: The patient states he was working at Sanderson Farms from 2008 to 2010 and his work involved lifting and throwing and working with the chickens and he had hurt his neck. He was on Workmen’s Comp and got physical therapy and quit the job. He was injured at work, he states, at that time, but did not get anything done. He restarted work about year and a half ago at Sanderson Farms where he hurt his neck again doing the work and he was seen by neurosurgeon and found to have cervical radiculopathy and the patient had a surgery done on 03/02/2022, done by Dr. White. He states he has not done well following the surgery. He continues to have right-sided neck pain and he states he is not too happy with the surgery even his right shoulder hurts. He also has been told he has bilateral carpal tunnel syndrome. The patient states he had gone to Nova Workmen’s Comp Clinics in 2010 when he got hurt at work. He was given back brace and forearm braces and was told he had carpal tunnel syndrome. The patient states he has had two shots in the back for back pain. He states he is feeling depressed about his condition and he has made an appointment to go to MHMR. He states he is on the waiting list for MHMR. He states in 2013 he moved to Dallas and moved back here in 2018. He states while in Dallas he worked at Dollar General Stores and carwash. The patient states he has had some shots in the neck also without improvement. He states he has not gone back to work since March 2022 when Dr. White performed the surgery. He states he cannot drive. He was brought to the office by the friend. He denies any bowel or bladder problems. He was wearing a forearm brace on both hands.

Past Medical History:
1. History of high blood pressure.

2. History of cervical radiculopathy.

3. History of surgery on the neck with anterior approach to correct the radiculopathy.

4. History of depression.

5. History of carpal tunnel syndrome.
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Operations: He has not had any other operations, but has had steroid shots in the neck and back.

Medications: Medications at home:

1. Amlodipine 10 mg a day.

2. Hydrochlorothiazide 12.5 mg a day.

3. BuSpar 5 mg twice a day.

4. Gabapentin 300 mg twice a day.

5. Cyclobenzaprine 10 mg twice a day.

6. APAP With Codeine q.6h.

7. Trazodone 50 mg at bedtime.

8. Duloxetine 30 mg a day.

9. Vitamin C 500 mg a day.

Allergies: None known.

Personal History: He is single. He has no children. He finished high school and did some college. He states his major job has been at Sanderson Farms or working in a carwash or working as a cashier at Dollar General Stores. The patient does smoke few cigarettes a day, about 6 to 10 and he has been doing it for past 30 years.

Family History: His parents are deceased. A brother has prostate cancer. One brother has sleep apnea.

Review of Systems: He has tingling and numbness of his hands. He has pain radiating down from neck to the right upper extremity. He denies bowel or bladder problems. He cannot pick up things from the floor.

Physical Examination:
General: Reveals Efram Shawn Nelson to be a 53-year-old African American male who is awake, alert and oriented, in no acute distress. He is using a cane for ambulation. He seemed to be in distress because of pain on the right upper extremity. He could not hop. He could not squat. He could not tandem walk. He could not pick up a pencil. He had hard time buttoning the clothes. He is left-handed.

Vital Signs:

Height 6’2”.

Weight 211 pounds.

Blood pressure 114/78.

Pulse 70 per minute.

Pulse oximetry 99%.

Temperature 96.6.

BMI 27.
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Snellen’s Test: His vision without glasses:

Right eye 20/30.

Left eye 20/40.

Both eyes 20/30.

With glasses vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/25.

He 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: Scattered rhonchi.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. Examination of the feet reveals skin is extremely dry. He has signs of chronic venous insufficiency both lower legs. He has big bunions of the two big toes.
Neurologic: Cranial nerves II through XII are intact. Overall, except for his neck where range of motion of C-spine is decreased, range of motion of L-spine is decreased and range of motion of both shoulders is problematic because of neck pain. There is no evidence of muscle atrophy. A scar about 2 inches is seen anteriorly over the neck after the C-spine surgery. There is no nystagmus. There is no clubbing. There is no cyanosis. Reflexes are 1+ throughout. There is no evidence of muscle atrophy.

Review of Records per TRC: Reveals records of 01/28/2021, which reveal straightening of normal lordosis, chronic fracture deformity of anterior C5 vertebral body with degenerative spondylolisthesis changes and multilevel facet arthrosis is seen. The patient is being seen at HealthPoint Clinic. The patient apparently sought some mental health help from Dr. Kathy McCord where there was screening for mental health problems. The patient also has been recommended psychotherapy and has been advised cognitive behavioral therapy and emotional focus therapy. The patient is not able to push, pull, bend, kneel or squat at this time. He has been advised to use crutches or cane.

Specifically Answering Questions for Disability: His gait is slow and abnormal. He has ability to dress and undress, but very slowly. He could get on and off the examination table, but extremely slowly. He could not do heel and toe walking, squat, rise or to tandem walk. Muscle strength is grade 4/5. The patient has hard time taking a bath or lifting anything because of pain. He has inability to raise his arms above the head.
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His grip strength and pinch strength is poor on both sides. He is left-handed. He is not able to use his right upper extremity in performing gross and fine functions. The dominant hand is left hand. He has ability to pinch or grasp, but the grip is weak. He can shake hands. He has difficulty writing. He has difficulty manipulating objects with his hands because of carpal tunnel syndrome.

The Patient’s Problems are:

1. Persistent neck pain.

2. Status post cervical spine surgery for degenerative disease of the neck using anterior approach in March 2022.

3. Musculoskeletal low back pain.

4. History of use of steroid shots in the neck and back.

5. History of hypertension.

6. History of major depression and anxiety as the patient is worried about funds and how he is going to live without working.
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