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GENERAL MEDICAL EXAM WITH ORTHOPEDIC EMPHASIS

Patient Name: Mary Kay Preston Abbott

CASE ID#: 6959670
DATE OF BIRTH: 01/13/1965

DATE OF EXAM: 10/23/2023

Chief Complaint: Mary Kay Preston Abbott is a 58-year-old white female who is here with chief complaints of:

1. Low back pain.

2. Right knee pain.

3. Bilateral shoulder pains.

History of Present Illness: The patient states she has had at least three to four rotator cuff surgeries in the past and this had left her with extremely weak shoulders and not able to hold things properly. Two of these injuries were injuries at work. She states she was working for Brazos County Sheriff Department and her job was to control the inmates with mental health problems and a 500-pound lady got on her and then several people more got on top of her to get her off of the patient that ended up injuring her right knee as well as the right rotator cuff. She states she was more concerned about her knee and, at that time after that injury, she ended up having a total right knee replacement, but as few months went on she was found to have a rotator cuff injury that she sustained at that time. The patient states about of these three or four times she has had injury at home when she was using a lawn mower to clean the ditch and she was going back and forth in the ditch and coming out and that tore the rotator cuff and she states once she was walking her dog and her ring got caught in the dog leash and that injured her rotator cuff. So, she has had rotator cuff repair many times. She has had carpal tunnel surgery on the right hand with surgery on the right thumb trigger finger also. The patient has had carpal tunnel surgery on the left hand and also surgery for a Dupuytren’s contracture on the left hand. The patient is right-handed though. The patient has had multiple foot surgeries. She states she was born with extra bone on her feet and had those bones removed in 1975. In 1993, she had bunions, heel spurs and bone fragments that needed to be removed from both feet. In 1994, she had a neuroma on the right foot removed between third and fourth toes. She states she had multiple surgeries in the past on the left foot and it was not doing well. So, she ended up having a fusion on the bones of the left foot and a tendon transplant on the left foot. So, in August 2022, they changed the hardware and a stem cell transplant. She has had two arthroscopic surgeries for torn meniscus. In the past, the patient has had three arthroscopic surgeries for torn meniscus and then a total knee replacement on the right side.
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The patient states she was very young and was found to have an ovarian cyst and that was removed. She had cysts in both ovaries. The patient states one of the cysts was of a size of a grape fruit. There were recurrent ovarian cysts. So, the patient had removal and ended up getting adhesions and blockage and that is why the patient could not have any kids. In 1992, the patient had lot of scar tissue removal and appendectomy. She had a lot of endometrial cysts and ended up having complete hysterectomy. In 2012, the patient had a spinal fusion from C3 to C7. In June 2023, the patient was having lot of back pain and ended up getting a lumbar surgery and the patient is still getting physical therapy. She states she had known about her bad back for many years since 1997, when she was horse riding and she was thrown off the horse and injured her back, but it became really bad to the point that she needed surgery just recently and the surgery involved L4-L5 spondylolisthesis with bilateral L4 foraminal stenosis. She had a decompressing laminectomy, medial facetectomy, foraminotomy L4-L5, placement of intervertebral biomechanical device L4-L5, pedicle screw and rod instrumentation L4-L5, posterolateral arthrodesis L4-L5, local morselized allograft.
Past Medical History: No history of diabetes mellitus, hypertension or asthma.

Medications: At home, are multiple that include:
1. Premarin 0.625 mg once a day.

2. Levothyroxine 0.125 mg every morning.

3. Claritin 10 mg a day.

4. Baby aspirin 81 mg a day.

5. Venlafaxine 37.5 mg at bedtime.

6. Simvastatin 40 mg at night.

7. Singulair 10 mg at night.

8. Meloxicam 15 mg at night.

9. Flexeril 10 mg three times a day.

10. Baclofen 10 mg three times a day.

11. Norco 10/325 mg four a day.

12. Calcium 1200 mg a day.

13. Vitamin D.
14. B12 shot and a glutathione shot for fibromyalgia.

Allergies: Severe allergy to ADHESIVE TAPE.
Personal History: She is married. She has no children. She smokes half a pack of cigarettes a day. Denies use of any drugs. The patient states she has worked totally of 41 years in law enforcement out of this 19½ years she worked for the Brazos County up until 03/23/22, when she was working as a sergeant over the inmate programs at the Sheriff’s office when she got injured. Previous to that, the patient worked for Lowe’s prosecuting people on hard cheques and then she worked for a high profile security company for another 14 years in the past.
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Family History: Noncontributory.

Review of Systems: The patient complains of chronic shoulder pain, knee pain, low back pain and she is just recovering from surgery.

Physical Examination:
General: Exam reveals Mary Kay Preston Abbott to be a 58-year-old white female who is awake, alert and oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to get dress and undress for the physical exam slowly. She cannot hop or squat, but she can tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’8”.
Weight 259 pounds.

Blood pressure 124/78.

Pulse 94 per minute.

Pulse oximetry 98%.

Temperature 96.3.

BMI 39.
Snellen’s Test: The patient’s vision with contacts:
Right eye 20/50.

Left eye 20/40.

Both eyes 20/30.

We did not have the patient take out the contacts to check the vision without the contacts.

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.

Neurologic: Cranial nerves II through XII are intact. Overall, her motor system is pretty good considering the number of surgeries and injuries she has had. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. Scars seen over both hands of carpal tunnel surgery. There is a 3-inch scar in the lower back of recent back surgery. There are multiple scars on the medial side of both feet of previous feet surgeries. She cannot hop or squat, but is able to do tandem walk. She is right-handed. She can pick up a pencil and button her clothes. Range of motion of C-spine decreased by 50% and range of motion of L-spine decreased by about 50%. The patient is undergoing physical therapy following a surgery in June 2023. Reflexes are 1+ throughout.
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X-ray of the left foot shows hindfoot fusion screw to the posterior subtalar joint with a fracture of the anterior retrograde screw and implant tendon suture anchor of the medial navicular and implant of the medial cuneiform. The impression is fracture of anterior retrograde compression screw of the hindfoot with peri-hardware lucency. For x-ray of the lumbosacral spine and x-ray of the right shoulder, please see attached report.

Review of Records Sent per TRC: Today, shows left carpal tunnel syndrome with volar scarring. Left pronator syndrome with primary compression, and the patient had on 06/16/23, a left subtotal palmar fasciectomy, left carpal tunnel release, left pronator release, left ring finger digital nerve neuroplasty and left middle finger digital nerve neuroplasty. This was done on 06/16/23. The patient had a back surgery done in April 2023, with decompressive laminectomy L4-L5, medial facetectomy. The patient has had appendectomy and multiple surgeries for endometriosis. The patient has had total abdominal hysterectomy, removal of multiple ovarian cysts. The patient is currently a smoker smoking half a pack of cigarettes a day for many years. The patient states because of multiple injuries and chronic pain that she has developed she retired last year.

Nalini M. Dave, M.D.

