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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Ashley E. Hickson
CASE ID: 3353149
DATE OF BIRTH: 02/01/1984
DATE OF EXAM: 09/19/2022
Chief Complaints: Ms. Ashley Hickson is a 38-year-old white female who is here with chief complaints of:

1. Back pain.

2. Anxiety.

History of Present Illness: She states in May 2022, she had an 8-year-old son in the car with her and she was at a stop sign, when she was driving and had an 8-year-old son in the car and somebody hit her from the back after which she sustained disc problems in the neck and back and she is seeing a pain management doctor and getting steroid shots in the neck and back. The patient states she has had 6 to 8 shots already. She has history of anxiety and depression in the past and takes:

1. Prozac 20 mg a day.

2. Wellbutrin 150 mg a day.

3. Metoprolol succinate 25 mg a day.

4. Ambien 5 mg at bedtime.

5. Hydroxyzine 25 mg three times a day.

6. She uses ProAir inhaler.

The patient’s other medical problems include:

1. Prediabetes and the patient states her Scott & White primary care physician has told she has prediabetes, but is just treating her with diet at this time.

2. She has history of attention deficit disorder.

3. Polycystic ovaries.

4. Some kind of fibromyalgia.

5. She has had history of kidney stone. She had a stent in the ureter and the stone was finally removed.

6. She has had a C-section.

7. She has had a polyp removed from the uterus and she states she had difficulty getting pregnant because of polycystic ovaries and so she had IVF (in vitro fertilization) done two times. She states second time she ended up getting triplets and two of the triplets died at birth and the third one survived who is 8 years old now.
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Allergies: None known.

Personal History: The patient finished high school and did not finish college. She has done multiple jobs. She has done human resources job at a prison in Navasota. She worked for a CPA doing some accounting and she did some accounting for Stylecraft Builders. She states currently she has not done any of those accounting work in a while. Occasionally, she works as a delivery driver. Her last job was in July. She has one son 8 years old. She is divorced. The patient states she got into abusive relationship with her husband and so she divorced him. She lives by herself. She does not have suicidal ideations.
Physical Examination:
General: Reveals Ms. Ashley Hickson to be a 38-year-old white 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 slowly. She is able to dress and undress for the physical exam slowly. She could not hop. She could not squat. She could not tandem walk. She can pick up a pencil slowly and she could button her clothes. She is right-handed.

Vital Signs:

Height 5’4”.

Weight 258 pounds.

Blood pressure 116/80.

Pulse 85 per minute.

Pulse oximetry 98%.

Temperature 96.7.

BMI 44.

Snellen’s Test: Vision without glasses:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.

With glasses vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.

She does not have a hearing aid.

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.
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Neurologic: Cranial nerves II through XII are intact except for the left shoulder range of motion. The range of motion of all joints appears normal. Range of motion of C-spine is decreased by 50% and range of motion of L-spine is also decreased by 50%. Overall, motor system, sensory system and reflexes appear normal. She has a good grip in the right hand. There is no evidence of muscle atrophy. She has a fair grip in both hands. Alternate pronation and supination of hands is normal. She can appose her fingers.
Review of Records: Records from Baylor Scott & White, which revealed the patient had gone for a physical and the problems include:

1. Attention deficit disorder.

2. Allergic rhinitis.

3. Diverticulosis.

4. Gestational diabetes.

5. Polycystic ovaries.

6. Preeclampsia.

7. History of two IVFs.

8. History of tympanostomy tube placement.

9. History of C-section.

10. Family history of rheumatoid arthritis is present, but there seems to be a note from Dr. Rossman that the patient may not have rheumatoid arthritis and the patient was prescribed nonsteroidal antiinflammatory medicines and there is a possibility of the patient having Raynaud’s disease.

The Patient’s Problems: Include:
1. Motor vehicle accident in May 2020. The patient is under care of pain management getting steroid shots and “nerve blocking shots” in her neck and back. She states she has had more than a dozen shots in the back. She states she is not taking any hydrocodone.
2. The patient has a questionable diagnosis of rheumatoid arthritis. She states she has seen the rheumatologist, but does not think she has the classic rheumatoid arthritis.

3. The other medical problem really the patient has is musculoskeletal low back pain following motor vehicle accident for which multiple shots are given.

4. History of kidney stone, which was removed by stenting.

5. History of radiculopathic pain in the back with radiation to the right leg.

6. History of polycystic ovaries.

7. History of prediabetes.

8. History of obesity is present.
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