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Dictation Time Length: 04:12
May 29, 2023
RE:
Colin Beattie
State Disability Exam
Colin Beattie is a 46-year-old male who reports the conditions for which he applied for Social Security Disability are degenerative disc disease and rheumatoid arthritis. He noticed the onset around 2005, but it became worse in 2018. He was diagnosed in 2020 and now felt awful. He attributed his illnesses to Division 1 Soccer, sitting at a desk, as well as chronic trauma and stress. He relates his whole body is affected including his neck, back, and stomach the most. He admits to having numerous psychiatric issues that impact his physical perceptions. More specifically, he states anxiety causes muscle spasm. Rest will be from the questionnaire
PHYSICAL EXAMINATION

GENERAL APPEARANCE: He is a thin white male in no acute distress. He appeared older than his stated age. He states his psychiatric issues are more impactful than his physical issues. He was wearing sunglasses stating light bothers him.
UPPER EXTREMITIES: Normal macro
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 3+ at the patella bilaterally, but were 2+ at the Achilles. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: Normal macro
FINDINGS & CONCLUSIONS: Colin Beattie asserts he suffers from several medical conditions, both orthopedic and psychiatric. In terms of the orthopedic issues, he believes he has degenerative disc disease. He has not had any surgery for this. He does not use any assistive devices for ambulation or otherwise. He also carries several psychiatric diagnoses that he admitted including complex posttraumatic stress disorder, borderline personality disorder, severe anxiety, bipolar disorder, severe depression, borderline psychotic disorder, as well as prostatitis.
PROGNOSIS & FUNCTIONAL STATUS: His prognosis is very guarded considering the nature of his psychiatric issues. In terms of his orthopedic problems, his prognosis is good. His clinical exam is virtually entirely normal. He should not have any limitations on his physical activities relative to his degenerative disc disease and rheumatoid arthritis.
