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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Amberleigh Kaitlyn Verretto
CASE ID#: 5064738
DATE OF BIRTH: 09/05/1994
DATE OF EXAM: 12/06/2022
Chief Complaints: Ms. Amberleigh Kaitlyn Verretto is a 28-year-old female who was brought to the office by the mother.  She is here with a chief complaint of back pain.

History of Present Illness: The patient states in 2018, she was roller-skating and fell and hurt her back. She states it was not that serious, but last year she was waiting at Checkers Restaurant in Central Texas and a person had just mopped the floor in the bathroom and she just entered right after the mopping and she fell and hurt her back. She states she has not been able to go back to work since. She states since she hurt her back she has good days and bad days. She states she has used a walker in the past. She states she has seen a neurosurgeon and has had shots in the back x 2. She states she has also had ablation of the nerves in the back, but that has not made any difference.
Past Medical History: No history of diabetes mellitus, hypertension or asthma. The patient states she is somewhat depressed.

Operations: None.

Medications: Medications at home include:

1. Amitriptyline.

2. Rizatriptan as needed for migraine headaches.

3. Albuterol inhaler as needed for asthma.

4. Levothyroxine.

5. Sertraline.

6. Birth control pill.
7. She uses Aleve and one tramadol a day.

8. She states she was on hydrocodone before, but currently she is not on hydrocodone.

As part of workup of headaches, the patient had CT or MRI of the head and was diagnosed as having Chiari malformation in the brain type I and was told that her neck pain could come because of that.
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Personal History: The patient has finished high school and she has done mostly jobs in fast food restaurants. Her last job was in McDonald’s. She is single. She has no children. She does not smoke. She does not drink. Her periods are regular. She states she has been told that if she walks she will do good. She states on good days, she is able to walk a block or two, but on bad days she is not able to walk at all. She does not smoke, but she vapes. She does not drink alcohol currently, but quit in 2021. She does not use drugs.
Review of Systems: She denies chest pain, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. She denies any urinary or bowel problems.

Physical Examination:
General: Reveals Ms. Amberleigh Kaitlyn Verretto to be a 28-year-old white female who is awake, alert, oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for physical exam slowly. She is able to get on and off the examination table slowly. She could not hop, but she could try to squat with assistance and rise. She can tandem walk. She can pick up a pencil and button her clothes. She is right-handed.
Vital Signs:
Height 5’4”.
Weight 216 pounds.
Blood pressure 120/78.
Pulse 110 per minute.
Pulse oximetry 98%.
Temperature 97.
BMI 37.

Snellen’s Test: Vision:

Right eye 20/20.
Left eye 20/20.
Both eyes 20/20.
Head: Normocephalic.
Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
Chest: Good inspiratory and expiratory breath sounds.
Heart: S1 and S2 regular. No gallop. No murmur.
Abdomen: Soft. Nontender. No organomegaly.
Extremities: No phlebitis. No edema.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Her straight leg raising is about 60 degrees on both sides. There is no evidence of muscle atrophy. Reflexes are 2+ throughout. She is right-handed. She has got a good grip of the right hand. She is able to raise her both arms above her head.
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Review of Records per TRC: No records were sent per TRC except for whatever symptoms the patient had written down.

The patient’s mother tells me that she was told by the pain management doctor that she has very bad arthritis in the back for her age. For an x-ray of the thoracolumbar spine, please see attached report.
The Patient’s Problems:
1. Musculoskeletal low back pain.

2. History of Chiari malformation type I causing her to have headaches.

3. History of steroid shots in the back x 2 or 3 in the past year.

4. History of nerve ablation for pain relief without much improvement.
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