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GENERAL MEDICAL EXAM WITH ORTHOPEDIC EMPHASIS

Patient Name: Allan I. Huddleston Jr.
CASE ID#: 8469856
DATE OF BIRTH: 03/16/1971

DATE OF EXAM: 07/24/2023

History of Present Illness: Mr. Allan Huddleston Jr. is a 52-year-old white male who has a pretty complicated history who states he is already on disabiltiy and this is redoing his disabiltiy. He is here with chief complaints of avascular necrosis of both hips and needing bilateral hip replacement surgery at a very young age in 2011 and 2012 when he was in his 40s. He then developed low back pain with radiculopathy and has been taking steroid shots in the back. He states after the hip surgery he developed some problem with his right foot in that the patient states he has no movement left of his right foot and he walks abnormal with a broad-based gait; his both feet spread apart with significant limp and he places his right foot externally rotated. He has not had back surgery. He states his hips despite hip replacement done still hurt. He states because of his problems he is already getting disability and this is reevaluation. He states when the hips were a problem he was wheelchair bound. He states when he was younger he injured his right hand and had surgery done on the right hand and he states since then he has developed problem with his right little finger and it is in a state of extension at MCP joint and flexion at PIP joint and is fixed. He is right-handed. He denies any history of diabetes mellitus or hypertension or asthma.

Operations: Include bilateral hip replacement surgery and some surgery on the right hand when he was in his 20s.

Medications: At home, include:

1. Tylenol.

2. Ibuprofen.

Personal History: He is divorced. He has two children; the youngest 19-year-old is still at home. The patient states he finished his high school and in college he studied computer sciences. He states he used to teach computer science and computers from 2005 to 2007. He states he has not done any job since because he started having hip problems and then one after another needed hip replacement surgeries and then developed back pain and radiculopathy. He states he is divorced since 2007. He smokes currently half a pack of cigarettes a day.
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He states he denies drinking alcohol or doing drugs; however, when the patient had a visit with Dr. Eva Bailey who is a pain management doctor the patient was drinking and had alcohol in breath and at one point she had to stop giving him pain medicine because of problems related to alcohol. In fact, the doctor did not want to prescribe him any medications because he was drinking too much. There are some notes of Dr. Eva Bailey that revealed the patient got some oxycodone and then also some Suboxone. A medical source statement was filled in the patient’s presence after asking multiple questions.

Social History: He smoked half a pack of cigarettes a day for 30 years, but quit in October 2022. He states he quit drinking in March 2022. He denies use of any drugs.

Review of Systems: His main problem is his right foot where he hurts on walking and at rest. He did not bring any assistive device for ambulation, but he does use it at times at home.

Physical Examination:
General: He is right-handed.

Vital Signs:

Height 5’10”.
Weight 197 pounds.

Blood pressure 146/80.

Pulse 98 per minute.

Pulse oximetry 97%.

Temperature 97.3.

BMI 28.

Snellen’s Test: His vision without glasses:
Right eye 20/200.

Left eye 20/70.

Both eyes 20/70.
With glasses his vision:
Right eye 20/25.

Left eye 20/20.

Both eyes 20/20.

He does use glasses and does not have hearing aid.

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.
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Extremities: No phlebitis. No edema. The patient has reflexes of 1+ throughout. There is a problem with ankylosis of his ankle joint and reduced motion of his right foot, etiology unknown. He has no flexion or extension or inversion or eversion on his right foot. There is no open ulcer or wound on the undersurface of the right foot or the left foot. Reflexes are in general 1+ throughout. He is able to do finger-to-nose testing. Alternate pronation and supination of hands are normal. Scar is seen over both hips of previous hip replacement surgery.
Neurologic: Cranial nerves II through XII are intact. His gait is extremely abnormal. He walks with broad-based gait and right foot rotated externally and medially. He cannot hop, squat or tandem walk. He can pick up a pencil and button his clothes.

DICTATION ENDED ABRUPTLY
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