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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Obdulia Robles Velasquez

DATE OF BIRTH: 09/05/1972

AUTHORIZATION#: CD166533

DATE OF EXAM: 11/14/2022

The history was obtained in presence of translator Mr. Gilbert Sifuentes as the patient does not speak proper English.

History of Present Illness: The patient is here with five to six months’ history of neck pain and back pain. Ms. Obdulia Velasquez states she has neck pain and back pain. She denies any auto accident injuries or falls. She states she hurts all the way from the back of her head where the neck starts to the lower back. She denies bowel or bladder problems. She states she has worked as a cook all her life and she changed three or four jobs when she worked as a cook trying to do different activities in the kitchen to see if she could stand, but she could not handle working at all and finally she quit working about a year ago.

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

Operations: Hysterectomy, gallbladder surgery and carpal tunnel surgery on both hands in 2019. She states she has some kind of eye problem in the left eye that included possible pterygium and she had surgery for that in Mexico and now she has a pterygium developing in the right eye and she is trying to get another surgery done on the right eye.
Medications: At home, include:
1. Pregabalin 75 mg three a day.

2. Diclofenac potassium 50 mg twice a day. Currently, she states she is not on diclofenac, but she takes meloxicam 15 mg.
Allergies: None known.

Social History: She did not finish high school for 20+ years. She has worked as a cook at restaurants. Her maximum job was at Texas Burger in Madisonville. Then, she has worked at Buc-ee’s doing food preparation for four years. She is single. She has four children. Her husband passed away 40 years ago. Of the four children, the three are from the same father and one is from a different father. She does not smoke. She does not drink. She does not do drugs. She is now taking care of her elderly parents.
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Review of Systems: She states she has neck pain and low back pain. She is not using any assistive device for ambulation.

Physical Examination:
General: Exam reveals Ms. Obdulia Robles Velasquez to be a 50-year-old pleasant Hispanic female and history was obtained with the help of the translator Mr. Gilbert Sifuentes. She is awake, alert and oriented, in no acute distress. She is right-handed.

Vital Signs:

Height 5’2”.

Weight 185 pounds.

Blood pressure 122/80.

Pulse 60 per minute.

Pulse oximetry 99%.

Temperature 96.5.

BMI 34.
Snellen’s Test: Her vision without glasses:

Right eye 20/50.

Left eye 20/30.

Both eyes 20/25.
She does not have a hearing aid.

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. She has a scar about 1 inch on the proximal surface from middle of both hands of previous carpal tunnel surgery done three or four years ago.

Neurological: Cranial nerves II through XII are intact. The range of motion of C-spine and L-spine is all decreased by 50%. She cannot hop, squat or tandem walk. She cannot rise after squatting. She has hard time picking up a pencil. She can button her clothes. She is right-handed. There is no nystagmus. Alternate pronation and supination of hands is normal. She is able to raise her arms above her head. There is no evidence of muscle atrophy. Reflexes are generalized 1+ throughout. Tongue is midline.

Review of Records: Reveals records of PCP for Life Clinic and the note is dated 12/28/2021 where the patient was seen with diffuse cystic mastopathy of the left breast and the patient is advised diagnostic mammograms. The patient was also seen for acute sinusitis and bronchitis and given azithromycin for five days.
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Ms. Velasquez has brought a report of MRI of the C-spine that was done on 09/21/2022, which reveals the MRI was done without contrast and reveals C2-C3 level is normal. C3-C4 small disc protrusion without spinal canal stenosis, neural foramina patent. C4-C5 is normal. C5-C6 degenerative disc disease, posterior disc osteophyte complex without spinal cord stenosis, and mild narrowing of left neural foramina. C6-C7 is normal and C7-T1 is normal. So, the impression totally of MRI of the C-spine is degenerative disc disease and facet arthropathy at C5-C6, C5-C6 mild neural foraminal stenosis and C3-C4 small central disc protrusion without spinal canal stenosis.
The patient’s x-ray of the right hand shows no acute findings.

The Patient’s Problems:

1. Musculoskeletal neck pain.

2. Musculoskeletal low back pain.

3. History of hysterectomy.

4. History of gallbladder surgery.

5. History of bilateral carpal tunnel surgery.
The patient states she quit working because she cannot stand for a while working because of the pain.
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