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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Timothy Jay Clark
AUTHORIZATION #: CD131042

DATE OF BIRTH: 01/26/1963
DATE OF EXAM: 10/31/2022
Chief Complaints: Mr. Timothy Clark is a 59-year-old white male who has moved in here with his 85-year-old mother because he was not able to work and his mother needed help.

History of Present Illness: The patient states his problem started in 2013 when he was involved in a severe car accident when he was rear-ended. He states he ended up getting a severe left shoulder injury. He went through rehab and he states the Workmen’s Comp after one year started doing MRI of the left shoulder and he needed a surgery on the left shoulder. He states while he was recovering from the second surgery of the left shoulder, he developed something called Ramsay Hunt syndrome, which is a form of herpes zoster with nerve involvement and he states he became weak in his left side of face and he could not use a straw to drink. He states he lost his hearing in his left ear and he states he has got severe tinnitus in his left ear. His left neck hurts. His left shoulder hurts. He states to make things worse he states he got rear-ended again in a second accident in 2019 and his left shoulder is even worse since then. He states he hears like a million crickets in the left ear. He states he had two young children, so even after the accident and going through all this pain, he did go back to work and he worked off and on. He states his last job was working as a manager for Toyota in November 2021. He has not worked since. He states he has had multiple falls. He states about three weeks ago he was so sick in his stomach that he almost slept on the bathroom floor. He states last week he fell down and hit his head and got bruises. He states he helps his mother cook some foods, which are easier to cook. He states he feels very uneasy driving, but he has no choice.

Ramsay Hunt syndrome is a syndrome where the shingles virus affects the left side of the face and leaves severe tinnitus and hearing loss, vertigo, and ptosis of the left upper eyelid and it is difficult to appreciate his left facial weakness after so many years, but he does have definite weakness of his left upper eyelid. He has continued tinnitus and hearing loss in the left ear and still with some facial weakness on the left side of the face and he does have some postherpetic neuralgias.
Past Medical History: No history of diabetes, hypertension, or asthma.
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Medications: Medications at home include:

1. Valtrex for his shingles.

2. Tramadol.

3. Zolpidem.

Allergies: None known.

Personal History: He is divorced. He states he finished high school. He may have done a few months of college, but he states he has always been in a car business. He states he has always worked for big car companies and last job was working as sales manager for Toyota. He has four children. The two older are grownup and the two younger 13 and 16 years old, they used to live with him till he was in California, but when he moved here they started living with the mother. He does not smoke and he does not drink alcohol. He states on 10/30/1984 was his last drink. He states his lower back hurts. His father is deceased.

Review of Systems: He states he got a 43% permanent disability from the Workmen’s Comp. He states he has persistent left shoulder pain and reduction in range of motion of the shoulder. He has reduction in range of motion of the lumbar spine and reduction in range of motion of the neck. He denies bowel or bladder problems. He states he does not walk much. He is not able to do too much walking or doing anything, so he does not use a cane. He has not lost weight. His appetite is also not good. He states his hips lock up.

Physical Examination:
General: Reveals Timothy Clark to be a 59-year-old white male who is pretty upset about his medical conditions who is awake, alert, oriented, and does not appear in any distress. He is right-handed.

Vital Signs:

Height 5’9”.

Weight 211 pounds.

Blood pressure 136/90.

Pulse 74 per minute.

Pulse oximetry 98%.

Temperature 96.8.

BMI 31.

Snellen’s Test: His vision without glasses:

Right eye 20/70.

Left eye 20/70.

Both eyes 20/50.

With glass vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/20.
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He does not have a hearing aid, but he does have glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. He has slight ptosis of the left upper eyelid.

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. He has got some coarse grating on range of motion of both knees.

Neurologic: His straight leg raising is about 90 degrees on both sides. Range of motion of lumbar spine decreased by about 50%. Range of motion of C-spine decreased by about 70%. There is no evidence of muscle atrophy. He has had left shoulder surgery done x2. He was able to hear the conversation in the office, but he states he has hearing loss in the left ear along with severe tinnitus. Alternate pronation and supination of hands is normal. Finger-nose testing is normal. There is no nystagmus.

No records were sent per TRC for review. The only records are the patient’s own written history.

Specifically Answering Questions for TRC: His gait and station is slow and normal. He is able to dress and undress and get on and off the examination table. He cannot do heel and toe walking. He can barely squat and barely rise. He could not do tandem walking. The range of motion of lumbar spine decreased by 50%. The range of motion of left shoulder was difficult to check as the patient is in lot of pain, but almost all range of motion is decreased by about 75%. Muscle strength overall is 5/5. There is some reduction of sensation to touch over the left side of the face, but overall reflexes are 1+ throughout and motor system and rest of the sensory system is normal. There is no evidence of any muscle atrophy. The repetitive activity does not cause any muscle weakness, but makes him tired. He cannot do heel and toe walking and his ability to squat is also decreased. There is no evidence of effusion, periarticular swelling, tenderness, heat, redness or thickening of joints; mostly affected is his left shoulder joint. Any use of left shoulder or any movement that involves the shoulder and neck causes him to have pain. He uses tramadol for pain. He has not had a checkup since he has moved here about year or year and a half ago. He is using ice packs for relief of pain. He states he lives with his 85-year-old mother who could just eat frozen pizza, but he states he tries to help her out by cooking or baking some chicken. He states he is not able to go out and do work anymore. He is not using any assistive device. He is able to raise his right arm above his head, but not his left arm. He is right-handed and has got a good grip strength, pinch strength and ability to use just the right upper extremity in performing gross and fine functions. Right hand is the dominant hand, has ability to pinch, grasp, shake hand, write, manipulate objects such as coin, pen or cup.
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He is able to sit and stand, move about slowly, lift only with his right hand for about 5 to 10 pounds, carry and handle objects. He can hear from his right ear and speak. X-ray of the C-spine shows cervical spondylosis. X-ray of the lumbar spine shows no fracture. X-ray of the left shoulder shows no fracture or dislocation, but he states he was told he may need a surgery on his left shoulder or the labrum of the left shoulder again though I do not have any notes.

The Patient’s Problems:

1. History of two motor vehicle accidents with left shoulder injury.

2. History of two surgeries on the left shoulder, still with inability to raise his left arm above his head.

3. History of development of shingles and Ramsay Hunt syndrome, which has left him with hearing problems in the left ear and tinnitus in the left ear and some weakness of left side of face.

4. History of neck pain and cervical spondylosis is present.

5. History of musculoskeletal low back pain.

6. History of slight ptosis and weakness of the left upper eyelid secondary to Ramsay Hunt syndrome. The patient is right-handed.
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