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REPORT OF MOBILITY EXAMINATION
February 28, 2024
RE:
Lizette Collazo
DOB:
11/04/1963

This is a 60-year-old female with history of COPD, fibromyalgia, and osteoporosis with recurrent episodes of shortness of breath. The patient states she was seeing Dr. Ahad in Secaucus, New Jersey and is suffering from neuropathy with questionable history of multiple sclerosis. There is history of HIV infection. The patient is using a walker to ambulate, suffers from chronic hip pain.

PAST SURGICAL HISTORY: Positive for gallbladder surgery, hip surgery, and spine surgery.

MEDICATIONS: Include albuterol, alprazolam, ibuprofen, Wixela, and Biktarvy.

ALLERGIES: PENICILLIN and SULFA.
SOCIAL HISTORY: Positive for cigarette smoking in the past. No drugs or alcohol.

FAMILY HISTORY: Negative for strokes. Positive for coronary artery disease, hypertension, and diabetes.
PHYSICAL EXAMINATION:

VITAL SIGNS: Height 5’, weight 102 pounds, blood pressure 110/70, pulse 76, respiratory rate 18, and oxygen saturation is normal.

HEENT: Head normal. Ears normal. Nose normal.

NECK: Supple. No lymphadenopathy. No tracheal deviation.

LUNGS: Clear.

HEART: S1 and S2.

Lizette Collazo
Page 2

ABDOMEN: Soft. Bowel sounds present.

EXTREMITIES: No cyanosis. No clubbing. No edema.

NEUROLOGICAL: Moves upper and lower extremities. Generalized weakness. Deep tendon reflexes are diminished. The patient is suffering from chronic debility and leg weakness. She has difficulty ambulating, requesting a power mobility device.

IMPRESSION: The patient is able to transfer with assistance, currently ambulating with a walker. Upper extremities are 4/5 bilaterally, lower extremities 3/5 bilaterally, and 3/10 range of motion limited in the hip on the left side. The patient has antalgic gait, history of falls in the past. In summary, the patient suffers from HIV AIDS, currently her immune system is stable, also suffers from COPD, osteoarthritis left hip, fibromyalgia, possible atherosclerosis, neuropathy, leg weakness, and osteoporosis. The patient will be using the mobility device to extend her range to be able to go shopping. Apparently, able to reach the bathroom to toilet, kitchen, and the bedroom using walker. Apparently, stable in the home environment only with a walker. She uses a manual wheelchair when exiting the house to attend doctors’ visits and other functions. Scooter probably would not meet her complete medical needs. The patient has the ability to safely use mobility device in question, appears to be willing and motivated to learn. Her function in the community and the home will be preserved.

Thank you very much.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg
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