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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Andrew Lawrence Holster

CASE ID#: 3770502

DATE OF BIRTH: 12/16/1977

DATE OF EXAM: 11/02/2022

History of Present Illness: Mr. Andrew Lawrence Holster is a 44-year-old unfortunate white male who states his life changed completely in September 2021 when he was driving a small truck and a big semi-truck carrying a load of tires pulled out in front of him and his truck ended up hitting the side axle and he states he sustained multiple injuries. He states the ambulance and the paramedics had to come and rescue him and cut the door and get him out. He states when he saw himself following the accident a bone was sticking out of his left thigh and his both feet were turned outwards. His left knee was completely broken and so was his left shoulder. He states he was taken to St. Joseph Hospital here locally, but life-flighted Memorial Hermann Hospital because he had torn aorta and he was bleeding all over. He states they did some heart catheterization and stopped the bleeding from the aorta and he needed multiple surgeries to fix the broken bones. He states he was hospitalized for three months. He states he cannot walk. He cannot sit for a while. He uses cane and walker for ambulation. He states initially for several months he was on Xarelto, a blood thinner; because of the impact, the patient had developed multiple blood clots in both the lungs, but now he is off it.

There are multiple notes on this patient.

Past Medical History:
1. History of dyslexia.

2. High blood pressure for the past six years.

3. Chronic pains secondary to auto accident.

Past Surgical History: The patient has had appendectomy in the past.

Medications: At home:

1. Hydrocodone.

2. Gabapentin.

3. Amlodipine.
4. Toprol.
Allergies: None known.
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Personal History: He is separated for six years. He has two children; 25-year-old and 17-year-old. He used to smoke a pack of cigarettes a day, but quit 13 years ago. He denies drinking alcohol or doing drugs. He is separated. He finished high school. He worked as a plumber.

Review of Systems:  The patient has chronic pain and cannot walk. He has to be on pain pills and he states nobody would hire him because of his deformities.

Physical Examination:

General: Exam reveals Mr. Andrew Lawrence Holster to be a 44-year-old white male who is awake, alert and oriented and appears in chronic pain, but in no acute distress. He is using a cane for ambulation. He is right-handed.

Vital Signs:

Height 5’7".

Weight 174 pounds.

Blood pressure 130/88.

Pulse 51 per minute.

Pulse oximetry 96%.

Temperature 97.7.

BMI 27.
Snellen’s Test: Vision:

Right eye 20/20.

Left eye 20/20.

Both eyes 20/20.
He does not have glasses or hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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 a big scar on the left thigh of previous femur surgery. He has a scar of left knee replacement surgery. He has a scar on the anterior left shoulder of previous left shoulder surgery.
Neurologic: He has reduced range of motion of left shoulder, but his left elbow and left hand have normal range of motion. His left knee has a fixed flexion deformity and he is not able to flex the knee even to 90 degrees. He is not able to flex the knee completely nor is he able to extend it. The range of motion of the right knee is normal. Range of motion of the right shoulder is normal. He is right-handed. He has got a good grip over this right hand.
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The patient has beautifully done tattoos both lower legs and both upper extremities for several years. The patient’s gait is extremely abnormal. He bends forward to walk with a broad-based gait. He cannot hop, squat or tandem walk. He has ability to dress and undress, but does it slowly. He is right-handed. His straight leg raising is 90 degrees on the right side and barely maybe 30 degrees on the left side. There is no evidence of muscle atrophy in general. He had a deep wound on his right ankle medially where a skin graft was taken from proximal surface of his left wrist. He has no nystagmus. Except for his injured parts of left shoulder, left knee and some back pain, his range of motion appears normal. The patient was initially in a wheelchair and then with walker. He still gets physical therapy.
Specifically Answering Questions for TRC: His gait and station is abnormal. He has ability to dress and undress, get on and off the examination table, but slowly and appears to be in pain. He cannot do heel and toe walking, squat and rise and tandem walk. The muscle strength on the right side appears normal about 5/5 and on the left side is abnormal. His muscle strength on the right side is 5/5, but multiple problems with muscles and multiple surgeries on the left side of the body, which makes his muscle strength difficult to evaluate overall. Straight leg raising is 90 degrees on the right side, but on the left side he does not have any straight leg raising. He cannot do heel and toe walking. He cannot squat. He has to have a cane or a walker for ambulation. He is not able to raise his arms overhead on the left side. The right hand grip is good and has ability to use right upper extremity in performing gross and fine functions. He has ability to pinch, grasp, shake hands on the right side, to write and manipulate objects. He has ability to sit, stand. Moving about, lifting, carrying, handling objects is going to be difficult. A regular blood pressure cuff was used and appropriate cuff size was there. Peripheral pulses were palpable at and below the femoral level. There is no history of claudication. It does not seem to be that the patient has any evidence of congestive heart failure. There is no leg edema. There is no history of him seeing an ophthalmologist. He seems to be the history giver. There is no evidence of superficial varicosities, brawny edema or stasis dermatitis. All peripheral pulses are palpable. There was end-organ damage done to his aorta, but apparently that was taken care of. There is no ascites. He does not give history of dyspnea on exertion. There is no evidence of jaundice, spleen enlargement, liver enlargement or peripheral edema. There is no evidence of skin lesions. His left hand is involved slightly. He does not have diabetes and there is no evidence of diabetic neuropathy. The patient’s motor strength on the right side is 5/5. His reflexes appear to be 1+ throughout. The motor function is inhibited because of multiple injuries and multiple surgeries, which they tried to do their best to fix the bones, as they were badly broken. There is no myoclonus or fasciculation. The patient has reduced range of motion of his left shoulder and slightly of the left hand, left knee, lumbar spine and everything the patient has is expected of his severe motor vehicle accident and may take several years to heal or restore effective movements.
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Diagnoses:
1. Motor vehicle accident.

2. Pulmonary embolism.

3. Contusion of lung.

4. Pneumothorax.

5. Anterior displaced fracture left thigh.

6. Major laceration of aorta.

7. Pneumonia.
8. Unspecified fracture of shaft of humerus left arm.

9. Displaced pilon fracture of right tibia.
10. Unspecified fracture of patella.

11. Unspecified fracture of left femur.

12. Acute pain due to trauma.

13. Acute posthemorrhagic anemia.

14. Restless legs syndrome.

15. Multiple fractures of the ribs.

16. Diarrhea.

17. Hypokalemia.

18. Acute respiratory failure with hypoxia.

19. Displaced supracondylar fracture with intracondylar extension of lower end of left femur.

20. Unspecified multiple injuries.

The patient was admitted in January 2022 with some problems following the surgeries and it looks like there is a retained symptomatic external fixator right ankle, left shoulder arthrofibrosis posttraumatic, left knee arthrofibrosis and procedures performed were removal of external fixator from right ankle with short leg cast placement, manipulation of left knee under anesthesia and manipulation of left shoulder under anesthesia.
The patient has no problems with bladder or bowel function. The patient had surgery on his left shoulder, but apparently had another surgery on 01/06/2022. It is difficult to figure out exactly what surgery was done. Apparently, left distal femur removal of symptomatic hardware and interlocking bolt and left shoulder arthroscopic lysis of adhesions.

The Patient’s Problems: This is an unfortunate young male who was involved in a big, severe motor vehicle accident of a semi with a small truck with multiple body injuries, which has left him with lot of deformities and abnormalities and abnormal gait and chronic pain and inability to do the job he was doing working as a plumber; he cannot sit on the floor, he cannot crawl and he cannot crouch, but he has a fair grip on the right hand and he is right-handed.
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