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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Tonya Renee Balanga

CASE ID#: 7619769

DATE OF BIRTH: 07/11/1979

DATE OF EXAM: 06/13/2023

Ms. Tonya Renee Balanga is a 43-year-old white female who has multiple medical problems that include:

1. History of acute lymphoblastic leukemia, stem cell transplant, being on high dose steroids.

2. Development of osteoporosis and resultant bilateral hip replacements and need for right shoulder replacement and need for some kind of surgery on the right knee. She is only 43 years old and has run into this problem.

History of Present Illness: The patient states in 2013, after having problems with fatigue, bruising, nausea and throwing of blood, the patient was diagnosed as having acute lymphoblastic leukemia. The patient as part of treatment got a stem cell transplant, following that she was given high dose steroids. This resulted in hip necrosis of both hips and right shoulder for which she needed hip replacement and shoulder replacement and some kind of cement being injected into the right knee. The patient states she has had amenorrhea since the stem cell transplant. Prior to that, she had a LEEP procedure for abnormal cells on Pap smear. The patient states she is still anemic. She feels weak and tired, she has to use a walker or a cane for ambulation if she has to walk some distance more than half a mile. She is feeling depressed about everything that is happening to her.

Medications: At home, include:
1. Hydrocodone.

2. Levothyroxine.

3. Vitamin D3.

4. Ventolin HFA inhaler. She states she has had asthma since childhood.

5. Atorvastatin 40 mg at night.
6. Escitalopram 10 mg a day.

Allergies: IMMUNE GLOBULIN.
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Personal History: She is divorced. She has four children; youngest is 17-year-old. She states she got a divorce right one year after the diagnosis of acute lymphoblastic leukemia. She states she finished high school and she worked doing clerical work at tractor supply off and on till November 2022.

Social History: She does not smoke. She does drink. She does not do drugs. Her parents are alive.

Review of Systems: She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. Tonya Renee Balanga to be a 43-year-old white female who appears extremely pale who is awake, alert and oriented, in no acute distress. She did not bring any assistive device for ambulation, but her gait is significantly abnormal. It is broad-based and limping on the right leg. She cannot hop. She cannot squat. She could not tandem walk. She can pick up a pencil and button her clothes. She is right-handed. There is no evidence of muscle atrophy.

Vital Signs:

Height 5’1".

Weight 193 pounds.

Blood pressure 120/70.

Pulse 75 per minute.

Pulse oximetry 98%.

Temperature 96.3.

BMI 36.

Snellen’s Test: Vision without glasses:
Right eye 20/40.

Left eye 20/30.

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

Both eyes 20/20.

She does not have a 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. About 10-inch scar seen in the back of both hips and a 6-7 inch scar over the anterior right shoulder is seen of previous shoulder replacement.
Neurologic: Overall, motor system, sensory system and reflexes appear normal. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus. She is right-handed. Her straight leg raising is barely 30 degrees on both sides. Range of motion of lumbar spine is decreased by 50%. Reflexes are barely 1+ throughout.
Review of Records per TRC: Reveals records of MD Anderson where the patient was seen at the Orthopedic Center on 07/21/2022 with history of bilateral femoral head osteonecrosis, bilateral humeral head osteonecrosis, right distal femoral and proximal tibial osteonecrosis in the setting of prior acute lymphoblastic leukemia status post allogenic stem cell transplant in 2015. The patient had a right shoulder hemiarthroplasty. On 03/17/2017, she had bilateral total hip arthroplasty. The patient has diffuse pain over the right distal femur and proximal tibia related to activity and weight bearing. The patient has used electrical scooter at home. She uses Norco for pain management. X-ray right knee of 07/21/2022, demonstrates postprocedural changes of cementoplasty. No acute fractures. The patient has had some radiofreeuency ablation and cementoplasty to the right knee. Her lesions remain extraarticular and are unlikely to respond to total knee replacement.

The Patient’s Problems:

1. History of acute lymphoblastic leukemia, in remission, status post stem cell transplant.

2. History of being on large dose of steroids, which has caused the patient to have acute vascular necrosis of the tibial heads both sides, femoral heads both sides, and of the shoulder. She also has developed some knee problems for which she had some cementoplasty done.
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