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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Dixie A. Davis
CASE ID#: 4823455
DATE OF BIRTH: 01/06/1965

DATE OF EXAM: 02/16/2023

Chief Complaints: Ms. Dixie Davis is 58-year-old female who is here because of:

1. Left ankle problems.

2. Carpal tunnel syndrome.

3. Left leg pain.

4. History of lower back pain.

5. History of scoliosis.

History of Present Illness: The patient states she was working for Monterey Mushrooms Farm in Madisonville for almost two and half years and in August 2020, her left ankle got stuck between two pallet jacks and her foot got a crush injury. She states since this was Workmen’s Comp, she was sent to Nova Medical Center where she got physical therapy. She states after multiple visits, she finally had a surgery in March 2021. She states following the surgery, she has lost her sensation in the lower one-third of left leg and the left foot. She states following the surgery, she has lot part of her heel and when she stands, her left foot does not touch the ground completely. She states she was told that this will come back, but has not returned. The patient went back to work after being relieved after surgery in June 2021, she worked there till October and then went to Human Resources to tell them that she is now having pain in her lower back and right hip. She was advised to see the doctor. The doctor then referred her to Workmen’s Comp again and the Workmen’s Comp told her this was not related to work and was told her she has scoliosis. She states her job involved lifting 10 to 20 pounds which she is unable to do now. She states in the past she has worked in different hotels doing housekeeping for 10 years.

Medication: At home, is ibuprofen.

Allergies: IODINE.

Personal History: She states she finished high school and did one year of medical assistance, but could not get a job. She is divorced. She has four children; youngest is 32-year-old. Currently, she lives with her boyfriend who is sort of disabled. She states her last job was on 10/08/2021. She smokes one to one and half packs of cigarettes a day for the past 40 years. She used to drink alcohol, but quit four years ago. She denies use of any drugs.
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She states she had a carpal tunnel surgery on her left wrist. It looks like she is going to need a carpal tunnel surgery on the right wrist also.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. She has not lost any weight.

Physical Examination:
General: Reveals Dixie A. Davis to be a 58-year-old somewhat obese female who is awake, alert, oriented, 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 cannot hop. She cannot squat. She cannot tandem walk. She has hard time picking up a pencil. She can button her clothes. She is right-handed.
Vital Signs:

Height 5’7”.

Weight 230 pounds.

Blood pressure 110/70.

Pulse 85 per minute.

Pulse oximetry 96%.

Temperature 96.4.

BMI 35.

Snellen’s Test: Vision without glasses:

Right eye 20/70.

Left eye 20/70.

Both eyes 20/50.

With glasses vision:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/25.

She does not have 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. There is a scar irregular about 3 inches on the back of left ankle and it looks like she has lost a lot of muscle mass of the left heel. She is not able to do fully inversion or eversion of the left foot. The flexion and extension are decreased about 50%. The right foot appears normal. She complains of numbness of the left foot. When I touched it, the patient does feel the touch, but feels like the foot has fallen asleep.
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Specifically Answering Questions for TRC: She limps on the left foot. She has ability to dress and undress, get on and off the examination table. She cannot do any heel and toe walking, squatting, rising or tandem walking. Overall, motor, sensory and reflexes appear normal. Range of motion of both knees is abnormal. She keeps her knees somewhat extended. She cannot flex it even to 90 degrees. The patient has fair grip strength, pinch strength and ability to use upper extremities in performing gross and fine functions. Her right hand is the dominant hand and has ability to pinch, grasp, shake hands right and manipulate objects such as coin, pen or cup. A large blood pressure cuff was used. Height and weight, please see attached reports. Straight leg raising was about 30 degrees on both sides. No hand-held assistive device was used. The patient is able to sit, but standing, moving about, lifting, carrying and handling objects may be difficult because of persistent left foot, left ankle and left lower third of leg pain.

Review of Records per TRC: Reveals some records of Scott & White Clinic, but the patient was seen in September 2021 with low back pain and right hip pain. The patient has a reduced range of motion of lumbar spine and some muscle spasms are noted along the paraspinal muscles and it was felt that the patient had sprain of ligaments of lumbar spine and trochanteric bursitis of the right hip, was given Naprosyn. The patient was also advised hip and pelvis x-rays. The patient was placed in restricted duty. There is a note of 09/17/2021 which is unsigned and reveals the patient underwent repair on the left ankle on 03/25/2021 and the patient still continues to have pain. The patient has gone back to work without restrictions. The patient when seen on 09/20/2021 had a good range of motion on left ankle without crepitus or popping and the doctor felt her ankle was stable and will follow the patient as necessary.
The Patient’s Problems: History of injury at work injuring her left ankle with a subsequent surgery where she lost muscle mass of her left heel. The patient complains of numbness of her left foot and left heel, has bilateral knee pain, has back pain.
Addendum: The patient brought a nerve conduction study, a needle EMG done on 01/13/2022 of the lower extremities and reveals the patient has mild sensory peripheral neuropathy in lower extremities. No electrodiagnostic evidence of left tibial motor nerve conduction block along the tarsal tunnel with “inching technique”. The report was read by Dr. Igor M. Cherches.
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