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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Paul Cedillo

CASE ID#: 4954511

DATE OF BIRTH: 05/26/1963

DATE OF EXAM: 11/02/2022

History of Present Illness: Mr. Paul Cedillo is a 59-year-old Hispanic male who is here because of multiple problems. The patient states he was in a company car as a passenger in 2014 when another car brushed past their car on the driver’s side and he states he hurt his right shoulder and neck and back. He states he got rehab for six weeks and then in 2016 he started having problem with his neck and he was told his neck vertebrae were collapsing and his gait was changing and then told him he needed surgery. So, the patient in 2016 had some neck surgery done with anterior approach and, following the surgery, the patient was left with a right claw hand and is not able to use his right hand properly. The patient states he had met his deductible at that time and he had a bad right knee because of old injuries playing basketball and football in high school. So, he decided to have right knee replacement done and reconstruction of his right foot the same year. He states after all these surgeries he felt everything will be great and that he will be able to walk upright, but he started having low back pain and pain in the hips and he has had several steroid shots in the back. He states in the meantime he lost his house in Houston and he moved here to live with his sister. He states he is not able to do much with his right hand because of claw hand on the right side. His lower back hurts. He cannot squat. He cannot hop. He cannot tandem walk. The patient states he sees Dr. English at Scott & White. He states despite the neck surgery, his right shoulder, lower back and the hips hurt. He states his balance is poor.

Operations: Include neck surgery, right knee replacement surgery, and right foot reconstruction.

Medications: At home, include:

1. Olmesartan for blood pressure.

2. Gabapentin 100 mg.

3. Tizanidine 4 mg.

4. Duloxetine 30 mg.

Allergies: None known.
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Personal History: He is divorced for several years. He has two children; 15 and 12. Both live with the mother. He states for the past six years he worked as a plumbing foreman supervisor, but he got laid off or discharged from his duty “secondary to misconduct”. He has not tried to look for another plumbing job since. He states unfortunately he did not even get unemployment. He smoked socially for many years, but quit in 2020. He used to drink alcohol socially, but quit in 2020. He does not do drugs.

Review of Systems: His left knee hurts and his lower back hurts. He denies bowel or bladder problems. He states he barely can walk a short distance without any problems which he states he gets up in the morning, he goes to the chicken coop and picks up the eggs and makes breakfast. Then, comes home and then he watches TV and makes his lunch and then rests for a while and it is time to make dinner again for the family. He states he has been very wobbly since he had all these accidents.

Physical Examination:

General: He is using a cane for ambulation. His gait is abnormal. He walks bent forward. He cannot hop. He cannot squat. He cannot tandem walk. He can barely pick up a pencil. He can button his clothes with his left hand though he is right-handed. He has got a right claw hand. He has fixed flexion deformity at the second, third, fourth and fifth metatarsals at the proximal and distal interphalangeal joints. He does have some grip in the right hand, the grip is weak. The left hand grip is good.

Vital Signs:

Height 5’6".

Weight 245 pounds.

Blood pressure 116/78.

Pulse 87 per minute.

Pulse oximetry 95%.

Temperature 95.8.

BMI 40.

Snellen’s Test: His vision without glasses:

Right eye 20/400.

Left eye 20/400.

Both eyes 20/400

With glasses vision:

Right eye 20/70.

Left eye 20/50

Both eyes 20/40.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable. There is a scar in the middle of the neck of previous neck surgery.
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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 and no edema.

Neurologic: He has reduced range of motion of right shoulder. He can barely lift his right shoulder up to about 90 degrees. He cannot raise his right upper extremity above his head. The range of motion of C-spine has decreased by 50% and appears to be in pain. The range of motion of the lumbar spine decreased by about 75% and walks with abnormal gait. There is no evidence of muscle atrophy. Reflexes are 1+ throughout. The sensory system seems intact. There is no nystagmus. Finger-nose testing on both sides is normal. Alternate pronation and supination of hands also seems normal on both sides though clumsy on the right side. His Romberg was positive.

Review of Records per TRC: Reveals records of 07/30/2018 where the patient was seen with lumbar spine pain and thoracic spine pain and depression. The patient is allergic to DICLOFENAC with hives and rash. The cervical spine evaluation showed moderately decreased range of motion, spasms and tenderness. Lumbar spine showed +2 tenderness and moderate decreased range of motion and also assessment of thoracic spine showed decreased range of motion. The sensory system was essentially normal except at C8 level on the left side slightly reduced sensation to touch. The patient was advised physical therapy. The patient was diagnosed with spondylosis without myelopathy or radiculopathy. The patient was given steroid shot by pain management in the back at least a couple of times by records.

The Patient’s Problems: Multiple:
1. History of auto accident in 2014. I do not have the records, but got intensive physical therapy for several weeks, but the patient was back to work doing plumbing maybe for another company. In 2016, the patient started having problem with his neck and had difficult time walking and had an emergency neck surgery done following which he was left with the right claw hand. In the same year, the patient decided to do a complete right knee replacement and foot reconstruction, which seems to be doing well. A scar is seen on the right knee of right knee replacement and multiple scars were seen on the right foot of foot reconstruction. I have filled out the medical source statement also.

2. Neck pain, back pain, hip pain, left knee pain, and right claw hand.
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