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GENERAL MEDICAL EXAM WITH NEUROLOGICAL EMPHASIS

Patient Name: Randall Carroll

CASE ID#: 6613160

DATE OF BIRTH: 10/19/1980

DATE OF EXAM: 06/12/2023

History of Present Illness: Mr. Randall Carroll is a 42-year-old white male who was brought to the office by his wife. The wife is manager of Dollar store in Crockett, Texas. Mr. Carroll is here with chief complaints of two different kinds of seizures: grand mal seizures and also petit mal seizures. He states he has a PCP and a neurologist. His neurologist is in Nacogdoches and PCP is in Crockett, Texas. He states he has had seizures since 1997. His first seizure was a grand mal seizure. The wife states when he gets a grand mal seizure he is out for at least three days. He does wet his pants. He does bite his lips. He is confused and agitated for at least three days even after he wakes up. The grand mal seizure affects all four extremities and he has fallen several times secondary to grand mal seizures. He has been told not to drive, not to cook and not to operate any heavy machinery. So he has not been driving. He has generalized aches and pains and he has pain in his right shoulder. He states during one of the falls he injured the right shoulder and now he is not able to raise his right arm above his head. He states his low back hurts and both hips hurt. His hands hurt. He states he is fully dependent on his wife. He is married for the past five years. He does smoke a pack of cigarettes for the past 25 years. He does drink 25 ounces of any alcohol every day. He has not driven any vehicles or automobile since he has had the seizures. His wife states he has not had problem with acute alcohol intoxication ever. When I read the records, there is definite history of alcohol intoxication. The wife and patient both deny use of drugs. 

Personal History: The patient states he has been in special ed classes in 2nd grade and he did graduate. He states he has been told not to do any kind of job. He just stays home and watches TV. Because he had fallen so many times with seizures that he hurts all over. He states he is dependent on his wife for everything. He does have one child.

Medications: Medications at home include:
1. Keppra 1000 mg twice a day.

2. Depakote ER 500 mg three tablets twice a day.

3. Venlafaxine ER 150 mg at bedtime.

Allergies: None known. 
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He states he cannot retain any job. He has worked at Whataburger. He denies use of any drugs. His parents are deceased. He denies any history of diabetes mellitus, hypertension, or asthma. The patient denies any head injuries. He does give a history of urinary incontinence with the seizures and sometimes even bowel incontinence with the seizures. The wife states the patient is not aware at all, but he gets seizures which are a different kind of seizures where he has some eye rolling movements and twitching of his eyes. He cannot talk. His head is shaky and sometimes that kind of seizure lasts for even days when he is confused and has eye rolling movements. He even leaks urine at that time which goes on. The patient states he feels very depressed because he feels almost worthless. He does not have suicidal ideations. Apparently, he has been denied disability and they want me to fill out medical source statement. 

Physical Examination:
General: Exam reveals Mr. Randall Carroll to be a 42-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table slowly. He is able to dress and undress for physical exam slowly. He can squat. He can tandem walk. He can pick up a pencil and button his clothes. He is right handed. 

Vital Signs:

Height 5’11"

Weight 196 pounds

Blood pressure 136/88

Pulse 89 per minute

Pulse oximetry 95%

Temperature 97

BMI 27

Snellen’s Test: His 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

He does not have a hearing aid. 

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. There is no nystagmus. Extraocular movements are normal.

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.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurological: Essentially intact except he has bilateral fine tremors affecting both hands. His gait is normal. He states he cannot walk much because his back and hips start hurting. He has been advised not to do activities because of his seizures. His seizures so far are uncontrolled because he still gets seizures every two weeks. His last seizure was two weeks ago and it was a grand mal seizure. The wife states he was on a very high dose of medication, but they had to decrease the medicine because the insurance paid only a certain amount of doses. He has used other medicines in the past without improvement. His finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. Reflexes are 1+ throughout. There is no muscle atrophy. Range of motion of the lumbar spine is normal. The only problematic range of motion I noted was his right shoulder. He has fair grip on the right hand, but he is not able to raise his right hand or right arm above his head.

Review of Records per TRC: Review reveals psychological evaluation which reveals there could be depression secondary to not able to work. Before he had the seizures, he had done some construction work, but since the seizures started, he has just worked as a dishwasher. Basically, since his seizures are not controlled, he has to be taken to the emergency room, medicine added or subtracted and sent home. The patient has had tonsillectomy in the past. He is not using any drugs currently, but has used some drugs in the past when his mother had died. He has had CT scan of the brain and this has been normal. He has had EEGs, at least one EEG done in 2021 which has been read as normal, but the records reveal numerous visits to the ER where the patient is seen with history of grand mal seizures and then sent home.

In the records I received, I did not see even one report of abnormal EEG. The neurologist has definitely instructed him not to operate any heavy machinery, not to drive, and keep taking the medication. The wife does admit to getting her husband to drink a 25-ounce “Tallboy” every day of some form of alcohol. 

The Patient’s Problems:

1. Uncontrolled grand mal seizures.

2. Uncontrolled petit mal seizures.

3. History of tobacco use.

4. History of alcohol use.

5. Tremors affecting both hands.

6. History of normal EEG in July 2021.

7. History of normal CT of the head in July 2021.
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