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GENERAL MEDICAL EXAM WITH NEUROLOGICAL EMPHASIS

Claimant: Mary Jean Pierce (MJ)
Date of Birth: 07/11/1979

Age: 43

Date of Exam: 01/12/2023
Examiner: Rohini Ragupathi, M.D.
Informant: Patient herself.

Allegations:
1. She drops things from both hands.

2. She is very forgetful and keeps repeating herself.

3. Mood is up and down and cannot hold a job for more than eight months.

4. To the nurse, she stated she was requesting disability due to severe anxiety.

5. Bipolar manic depression.

6. Degenerative joint disease of the cervical spine causing numbness to both hands.

7. Chronic pain in her neck.

8. She also claims she has PTSD disorder.

9. ADD.

10. COPD.
11. Dementia.

Past Medical History:
1. She states she had epilepsy as a child from age 3-12 years and outgrew it.
2. She has history of cervical DJD for which she has undergone one surgery and is supposed to have another one soon.
3. She has history of bipolar disorder PTSD disorder, and ADD.
4. She has history of COPD.
5. She has severe anxiety and depression.

Past Surgical History: In 2014, she plate and six screws done and then, she states it was a cervical fusion in her neck. She has had C-sections in 2005, 2007 and 2009 and tubal ligation with the last one. She has also had a D&C before that. She had an EGD and then she had partial hysterectomy in 2013.

Current Medications: She is on:

1. Gabapentin 600 mg three times a day.

2. Zoloft 200 mg one a day.

3. Lamictal 25 mg two a day.
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4. Strattera 100 mg one a day.

5. Tylenol No.4 one three times a day as needed p.r.n. pain, done by Dr. ______ in Scott & White Pain Clinic.

6. Flexeril 10 mg t.i.d. p.r.n.

7. Vitamin D 50,000 units per day.

8. Klonopin 1 mg three to four times a day as needed.

9. She uses Breo inhaler.

Allergies: She thinks she is allergic to BUSPAR, LYRICA, PAXIL and ZOFRAN and also some vaginal CLEOCIN TABLETS.
Social History: She is not working at this time. She was working up to November 2022, as a charge nurse in one of the nursing homes and Golden Creek Nursing Home in Navasota. She smokes one packet per day. She drinks alcohol one to three socially, weekends and celebration times. Does not use drugs. In a typical day, she is mostly in bed and otherwise doing laundry or light housekeeping, mostly folding clothes. She is not on any disability or workmen’s comp now.

Marital Status: She is separated.

Family History: Father is living at age 74. Mother died at the age of 33. She had depression. She has two brothers and one sister, they are all healthy. Several members of the family like her mother, grandmother, grandfather and children all have depression. Grandfather had heart disease. Father and paternal grandmother have type II diabetes mellitus and her mother had cervical cancer and her grandmother had breast cancer and grandfather had prostate cancer.

Limitations: She claims she can sit for about 12 hours if she is not doing anything. She can stand for less than two hours and she does not know how long she can walk because she has not really tried walking. Because of the pain in her neck, she pretty much stays in bed. She claims she cannot carry more than 10 pounds.

Physical Examination:

Head: Normocephalic.

Eyes: PERLA. We did do visual acuity which shows:
Without glasses:
OD 20/20.

OS 20/20.

OU 20/20.

She states she is farsighted. With glasses:
Right eye 20/25.
Left eye 20/25.

OU 20/20.
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ENT: Within normal limits. No evidence of infection in the throat.

Neck: Supple. No lymphadenopathy or thyromegaly. JVP not distended. Limited range of motion of flexion and extension and particularly lateral rotation to the left side. Right side lateral rotation is good. Overall rotation is also limited.
Lungs: Quite clear.

Heart: S1 and S2 heard with regular sinus rhythm. No gallops or murmurs.

Abdomen: Soft and not tender. Bowel sounds normal. No hepatosplenomegaly.

Extremities: No edema.

CNS: Gait is pretty normal, but when I did make her do tandem walking she could not do it. She could stand on her heels, but barely on her toes. Cranial nerves II through XII intact. Mood is pretty normal at this time, but she is on a lot of medications to control her mood. Motor System: Strength: Left 5/5 and right between 4 and 5/5. Straight leg raising test was equivocal on the left side and negative on the right side. Ability to pinch was good bilaterally. She can manipulate small objects properly. Reflexes were abnormally 3+ bilaterally and Babinski was nonresponsive. Range of motion of cervical, shoulder, elbow, wrist, hand, thoracolumbar, hip and knee and ankle and foot attached on a separate sheet of paper. I have noticed that this patient does not look eye to eye. She is always looking down. She had mentioned in her paperwork that she cannot raise her eyes above her head level.
Possible Limitations for This Patient After My Exam and Review of Records: She is able to sit, stand and walk normally in an eight-hour period. She does not need any assistive devices. She does have mood disorder and she has anxiety and depression and that mainly seems to be her problem. She also has chronic neck pain, which is limiting her movements of the head and neck and she is in a constant pain. She also claims that although on the physical exam there was a very minimal difference in the exam between the left and right side and left being normal and the right being slightly low grasp at 4-5/5, she drops objects although she did not do that during the exam. She does have some limitations on reaching above the head. There is no limitation on bending, stooping. I did not try crouching or squatting for fear of fall. Her vision as such seems to be okay. She is right-handed. She is a smoker. During this exam, the patient put forward fair effort.
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