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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Jon Boyd Silcox
CASE ID#: 

DATE OF BIRTH: 

DATE OF EXAM: 07/31/2023

History of Present Illness: Mr. Silcox is a 62-year-old white male who drove himself to the office. He is single. He is married twice, but divorced. He has no children. He is here with chief complaints of divarication of bilateral rectus muscles of his abdomen and history of chronic low back pain. He states he has had back pain for a long time. He was advised surgery, but told him that he would not be able to work following the surgery. So, he decided not to get the surgery done. He has never had shots in the back. He states he does not have insurance, so he cannot even think of getting the surgery done.

Allergies: He is allergic to PENICILLIN and ASPIRIN.
Personal History: He states he only went up to 10th grade and he has been working ever since. He states he has worked as a ranch hand and did some work in oil fields. His last job was on 03/01/22, when he states he could not work at all. He did snuff. He drinks alcohol socially. He denies use of any drugs. His parents are deceased.
He states he has had high blood pressure since he was very young and did not bring his medicines with him and does not know the names. He states he was diagnosed as having type II diabetes mellitus about one year ago. He states in 1993, he had a benign tumor removed from his colon. In 2002, he had a gallbladder surgery.

Physical Examination:
General: Exam reveals Mr. Silcox to be a 62-year-old white male who has very slow short-step gait. He cannot hop. He cannot squat. He cannot tandem walk. He had very hard time dressing and undressing for the exam. He had hard time taking his socks and putting on his shoes and socks again.

Vital Signs:

Height 5’8”.

Weight 265 pounds.

Blood pressure 134/96.

Pulse 72 per minute.

Pulse oximetry 96%.

Temperature 96.9.

BMI 40.
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Snellen’s Test: His vision without glasses:
Right eye 20/70.

Left eye 20/50.

Both eyes 20/30.
With glasses vision:
Right eye 20/40.
Left eye 20/20.

Both eyes 20/30.
No 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. The significant physical finding is divarication of the rectus muscles.

Extremities: No phlebitis. Signs of chronic venous insufficiency present. He has onychomycosis of all the toenails.

Neurological: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear essentially normal. The range of motion of lumbar spine and thoracic spine is decreased by about 75%. He is right-handed. He has fair grip over the right hand. It took a lot of effort when I tried to tell him to raise his both arms above his head. He lives by himself. He states he is not able to clean his house, but he is able to cook and make a sandwich for himself.

X-ray of the lumbar spine shows lumbar spondylosis, probable right renal calculi. An x-ray of the chest is essentially normal, but thoracic spondylosis can be seen.

Specifically Answering Questions for TRC: The patient’s gait and station even though appears normal as he is not using any assistive device, but he is slow. He has inability to dress and undress for the exam. He has hard time getting on and off the examination table. He cannot do heel and toe walking. He cannot squat. He cannot rise if allowed to squat and he cannot tandem walk. His range of motion appears essentially normal, but range of motion of C-spine, lumbar spine, and thoracic spine is decreased by 75%. His muscle strength is essentially normal. Reflexes are just 1+ throughout. Sensory system is normal. There is no evidence of muscle atrophy. Repetitive activity causes muscle weakness because of fatigue. His straight leg raising is barely 30 degrees. He cannot do heel and toe walking. He cannot squat. Essentially, the range of motion of major joints is normal. There is no evidence of effusion, swelling, tenderness, heat, redness, or thickening of the joints. There is no evidence of subluxation, contracture, bony or fibrous ankylosis or instability.
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He has chronic pain in his back because of lumbar spondylosis. The patient is not taking any pain medicine at this time. The patient had to quit working as a ranch hand because he was extremely slow. He states he lives by himself and he is able to just feed himself, but he cannot do any other work and gets assistance to help him clean. He is not using any assistive device for ambulation. He has ability to raise his arms above his head, but he is very slow and not able to fully bring it overhead. He has fair grip strength, pinch strength and ability to use upper extremities in performing gross and fine functions. His right hand is the dominant hand. He has ability to pinch, grasp, shake hands, write, and manipulate a coin, pen or a cup. The severe lumbar spondylosis or thoracic spondylosis affects his ability to sit, stand, move about, lift or carry. I do not see any evidence of end-organ damage to eyes, heart, kidneys or peripheral vascular system, but I do not have any creatinines or lab work or EKG to give you all a definitive answer. He has dyspnea on exertion because he can walk very little. He had hard time taking his shoes and socks off and putting them back on again

Mr. Silcox has had type II diabetes for past one year only or basically prediabetes. He does not even know what medicine he is taking. His main problem is he states he cannot tolerate heat at all and he has heat intolerance and this summer for Texas is specifically bad. He has basically some abdominal hernia and big divarication of rectus muscles that he is concerned and he has history of severe thoracic and lumbar spondylosis. The patient has seen in the past a nurse practitioner at Health Point in Navasota and has been told about borderline diabetes and his problems with high blood pressure.

The Patient’s Problems:

1. Thoracic and lumbar spondylosis.

2. History of back pain.

3. History of chronic pain, possible right renal calculi.
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