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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Shana Kay Grondin
CASE ID #: 3349472
DATE OF BIRTH: 12/21/1982
DATE OF EXAM: 11/02/2022
Chief Complaints: Shana Kay Grondin is a 39-year-old white female who is here with chief complaints of both bilateral knee pain and difficulty walking and falling down a few times.

History of Present Illness: The patient states she was in US Navy as a chef for four years from 2001 to 2005 was honorably discharged, but she had some problems in the Navy, which I will be notating it a little later. The patient states she was home. The patient states she was driving and her tire blew up in 2004 and her car flipped twice and she hurt her knees and her knees have been bad since. They did not operate because of the young age. She states her knees give out. She has difficulty getting up and down the steps and she has frequent falls. She states she used to live in an apartment and got very difficult for her, but now, she lives in a trailer with a ramp. The patient was recently involved in another auto accident where she states she was driving and was stopped at a stop sign when somebody hit them from the back and the patient states she hurt her back, neck and shoulders and went through intensive chiropractic therapy. The patient has had history of high blood pressure and anemia.

Operations: Include hysterectomy. The patient’s blood pressure did go up during pregnancies. The patient has had two C-sections, one septic miscarriage that got operated on and two D&C surgeries for heavy periods and then decided to have hysterectomy.
Medications: Her medications at home include:

1. Fluoxetine 40 mg a day.

2. BuSpar 10 mg twice a day.

3. Pantoprazole 10 mg once a day.

4. Propranolol 5 mg twice a day.

5. Iron.

6. Probiotics.

Allergies: BENADRYL GIVEN IV.
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Personal History: She did finish high school. She states she worked as a custodian at a school, but has not had any job since 2018. She lives with the fiancée and she is living with him for past 6 to 7 years. She has a 1-year-old child from him. Her other children are 18 years old and 16-year-old that was to her previous marriage. The 18-year-old is independent, but the 16-year-old stayed with her, but apparently, the 16-year-old’s father from which the patient is divorced now is dying because of some medical problems and the daughter wanted to go and live with her father. So, the 16-year-old has moved in with the father and she has a 1-year-old at home now. The patient states 20 years ago when she was in the military she was sexually assaulted and “raped” and got pregnant and had a daughter. The patient states she was summoned to Iraq. She gave the custody of the child to her parents. The parents have left the child with the baby-sitter who even had baby-sitted her and somebody was trustworthy and, at 3 months of age, the child had a sudden infant death syndrome and passed away. The patient has been depressed since and has to be on medications. The patient states she has smoked one pack of cigarettes a day for past 20 years and she just quit yesterday. Occasionally, socially, drinks alcohol, but does not use drugs. The patient states she has some problem with hearing since she came back from the services and was prescribed hearing aids, but did not bring them today. The patient seemed to hear normal conversation in the exam room with the room closed partially.

Review of Systems: The patient’s main problem is bilateral knee pain and feeling depressed about her condition and not able to do things. The patient states she wants to do criminal justice studies and she states once conditions permit she will go for it.

Physical Examination:
General: Reveals Shana Kay Grondin to be a 39-year-old white female who is obese and who is awake, alert and oriented and does not appear in any acute distress. She is not using any assistive device for ambulation, but her gait was abnormal. She could not hop, squat or tandem walk. She had hard time picking up a pencil. She can button her clothes. She is right-handed. She can sit, stand, and move about slowly for a short distance.

Vital Signs:

Height 5’5”.

Weight 252 pounds.

Blood pressure 110/76.

Pulse 70 per minute.

Pulse oximetry 96%.

Temperature 96.9.

BMI 42.

Snellen’s Test: Her vision is:

Right eye 20/50.

Left eye 20/50.

Both eyes 20/30.

She did not have glasses or contacts.
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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. There is coarse grating on testing range of motion of both knees and the patient seems to be in pain when I do the testing. Her gait is abnormal because she seems to be limping on the left knee.
Neurologic: Cranial nerves II through XII are intact. There is no nystagmus. Alternate pronation and supination of hands is normal. Finger-nose testing is normal. Reflexes are 1+ throughout. There is no evidence of muscle atrophy. Her straight-leg raising is barely 30 degrees on both sides.

Review of Records per TRC: Reveals records, which revealed the patient had severe gestational hypertension following the hysterectomy. There is possibly a history of nonobstructing left renal calculus and gallbladder distention without stones. The patient was admitted from 11/23/2021 to 11/24/2021 with pain following surgery, but her HIDA scan was normal. There are notes of motor vehicle accident in June 2022 where a CAT scan of the neck shows no acute fracture or subluxation, an x-ray of the wrist is normal and the patient has had physical therapy.

The Patient’s Problems:

1. Bilateral knee pain following an accident several years ago.

2. History of major depression secondary to death of an infant child at 3 months of age with SIDS.

3. The patient is a smoker. She states it is just less than 24 hours that she has not smoked.

4. The patient gives history of hearing loss during her time in the services and uses hearing aids, but did not bring them with her.
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