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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Eugene Kelly Jr.
CASE ID: 4400957

DATE OF BIRTH: 09/28/1991
DATE OF EXAM: 09/19/2022
Chief Complaints: Mr. Eugene Kelly is a 30-year-old white male who is here with a chief complaint of upper back pain since 2020.

History of Present Illness: He states he was driving a Chevy Silverado truck, he was not wearing a seat belt and another person was playing videogames on the phone when he hit his vehicle from the back. The patient states he was ejected out of the vehicle as his Chevy Silverado rolled eight times. The other lady did not get injured at all. They told him that if he wore the seat belt he would have been pressed and died. He states he still got a ticket for not wearing the seat belt. The other party got a ticket for inappropriate lane change causing the accident. The patient states he sustained concussion of his head. He states he was taken to St. Joseph Hospital where they found out he had multiple fractures of his lumbar vertebra and needed urgent surgery. He states he never got rid of the pain. He fractured some left ribs and left clavicle also. The patient states he is driving, but it is difficult for him to drive.

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

Operations: Include thoracic area surgery in 2020 after the accident. No other surgery since.

Medications: Medications at home none.

Allergies: None known.

Personal History: He is single. He has a son 8-year-old who lives with the mother. The patient states he went up to 9th grade and he states he had to quit school because his father was dying of kidney cancer and he states then he had a GED. He states he worked painting automobiles all along and he states now he cannot stand, he cannot use the paint gun because he cannot stand for a while and cannot hold the paint gun in a particular position to paint the car, so he has not returned to work since the accident in 2020. He does not smoke. He does not drink. He does not do drugs. He is single.
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Review of Systems: He states he lives with his cousin as he has no income and needs help. He denies bowel or bladder problems. He states he was given lot of pain medicines, but he is on nothing now. He has developed chronic pain.

Physical Examination:
General: Reveals Mr. Eugene Kelly Jr. to be a 30-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He seems to be little slow in all activities. He was slow in dressing and undressing for the exam. He was slow in walking. He is right-handed.

Vital Signs:

Height 5’4”.

Weight 149 pounds.

Blood pressure 118/64.

Pulse 83 per minute.

Pulse oximetry 96%.

Temperature 96.7.

BMI 25.

Snellen’s Test: His vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/25.

He does not have a hearing aid and he does not have glasses.

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.

Back: There is a scar about 4 inches in the upper back of previous thoracic area surgery.

Neurologic: Cranial nerves II through XII are intact except for range of motion of thoracolumbar spine, which is decreased by about 50%. The patient is able to do finger-nose testing, alternate pronation and supination of hands. He is right-handed. He is able to pick up things from the floor. He cannot hop. He can squat. He can tandem walk. He is able to slowly pick up a pencil in a particular position. There is no nystagmus. There is no history of seizures.

Review of Records per TRC: Reveals records where the patient had a chest x-ray done on 10/21/21 that shows posterior spinal fusion hardware. No hardware fracture. No lucency. No pneumothorax. No effusion.
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There is an emergency room note of 10/21/21 where the patient was seen with back pain, acute on chronic mid thoracic pain on left side with no new injury. The patient has a rod placement with screws in the back. Nothing serious was found and the patient was discharged home after he was given some morphine and ketorolac and cyclobenzaprine. An x-ray of thoracic spine, please see attached report that shows postop changes, upper thoracic spine with pedicle screws and rods and evidence of mild anterior wedging of T4, which is poorly evaluated. No lytic or blastic processes.

The Patient’s Problems: Severe motor vehicle accident in 2020 when the patient was ejected out of his vehicle after his truck rolled eight times. He sustained brain concussion and broke his upper back, which was operated and he states he is not able to return to work because of chronic pain in his upper back.
Nalini M. Dave, M.D.

