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GENERAL MEDICAL EXAM WITH NEUROLOGIC EMPHASIS

Patient Name: Cashton Tremaine McDonald
CASE ID: 3331961

DATE OF BIRTH: 08/28/2002
DATE OF EXAM: 10/03/2022
Chief Complaint: Mr. Cashton Tremaine McDonald is a 20-year-old African American male who is here with a chief complaint of muscular dystrophy.

History of Present Illness: He started having some problem with weakness of his legs when he was a freshman in high school, which was about 5 to 6 years ago and that continued progressing to the point that he has to wear braces on both legs for him to even walk somewhat. He states he has seen neurologists and has been diagnosed as having Charcot-Marie-Tooth disease in that variety of muscular dystrophy. I invited the patient to the patient’s exam room where he was sitting so that I could get some birth history. The patient is the eldest of her three children. The two of them have the same father though and he was born normally. She did not have any problems during the pregnancy and there is no family history of any kind of muscular dystrophy.

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

Medications: Medications at home are none.

Allergies: None known.

Personal History: He is single. He does not smoke. He does not drink. He does not do drugs. He states he did finish high school and he worked at Pizza Hut and he is currently working at H-E-B. He states in Pizza Hut he worked for about six months and now, he is at H-E-B. He states the only job he does at H-E-B is collect what people have ordered and take it outside to the car. He states he is allowed to take his own free time to make the collection of the foods ordered and then just take it outside to the car and deliver. He does not have to walk too much and nobody pressures him to do his job fast.

Review of Systems: He denies any bowel or bladder problems. He denies any trouble with speech. He denies any seizures. He denies any vision problems. He denies any hearing problems. He denies any headaches. He denies nausea, vomiting, diarrhea or abdominal pain and he has no trouble swallowing.
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Physical Examination:
General: Reveals Cashton Tremaine McDonald to be a 20-year-old African American male who is awake, alert and oriented and does not appear in any acute distress. He was wearing shoes with some braces on both feet and I advised him to remove it. He sat down in the chair and was able to slowly remove the shoes with the braces and what was obvious is he has bilateral footdrop and marked atrophy of the leg muscles and the foot muscles. The atrophy begins just below both knees. I made the patient walk without the braces and it was a very, very abnormal gait. The patient is trying to walk on his toes, so his gait is extremely abnormal. He is right-handed.

Vital Signs:

Height 5’6”.

Weight 116 pounds.

Blood pressure 110/70.

Pulse 79 per minute.

Pulse oximetry 97%.

Temperature 97.

BMI 19.

Snellen’s Test: His vision without glasses:

Right eye 20/20.

Left eye 20/20.

Both eyes 20/20.

He does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. No nystagmus.
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.

Neurologic: Cranial nerves II through XII are intact. Obviously visible is marked atrophy of the leg muscles below both knees and the circumference of the legs is about 8 inches on each side in the middle of the leg and about 7 inches at the ankle. He is not able to dorsiflex his foot at all on both sides and obvious noted is marked atrophy of the foot muscles too and extremely abnormal gait. The mother states even from childhood he has never been able to play any sports. Finger-nose testing is normal. Alternate pronation and supination of hands is normal.

Review of Records per TRC: Reveals the patient is seen for allergic rhinitis and upper respiratory infection at Scott & White and the only mention is of muscular dystrophy. There is no other details available of muscular dystrophy and that he could be allergic to lactose and penicillin and that he has never had any falls and he was prescribed montelukast.
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Impression: This 20-year-old pleasant African American male definitely has muscular dystrophy affecting both legs. He has bilateral footdrop. He is not able to do physical work for more than a few minutes and he needs rest. The patient states his diagnosis is Charcot-Marie-Tooth form of muscular dystrophy, but the main affected area I see is just below the knee. There is absolute atrophy of the leg muscles anterior and posterior and of the foot muscles and there is definitely bilateral ankle drop, which makes his gait abnormal and needs a brace to even have some form of stability and gait.
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