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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Lucio Barcenas
CASE ID#: 5332167
DATE OF BIRTH: 06/25/1965
DATE OF EXAM: 09/07/2023

History of Present Illness: Mr. Lucio Barcenas is a 58-year-old chronically ill-appearing Hispanic male who lives in Taylor, Texas and barely drove himself to the office. Mr. Gilbert Sifuentes was the interpreter as sent per TRC. The history was obtained with the assistance of Mr. Sifuentes. Apparently, the patient was very sick in March 2002 and he was in Mexico and he was septic. He was admitted to hospital and had tracheostomy done. He also had a feeding tube put in. He states his tracheostomy has not been closed since 2002. He was wearing some kind of black cloth over the site of tracheostomy and constantly rubbing on the site. He told me he had not seen anybody for years. He does not take any medicine, but then I reviewed the records sent per TRC. It looks like the patient has been going to Scott & White Clinic for various problems. The patient states his major problems are fatigue and shortness of breath. He states he could not walk any distance except for maybe 50 to 100 feet and he then feels short of breath and feels tired. This is going on for several years. He does not know if he has had a stroke or not, but his gait was abnormal and his gait was that of bilateral foot drop. He basically tries to lift up his both feet and then put them down like that of ankle drop on both sides. The pronation of his feet appeared okay, but the extension of his feet was decreased by 50%. He appears chronically ill.
Past Medical History: No history of diabetes mellitus or hypertension or asthma.
1. He does give history of bed sores, but seemed to have resolved.
2. He does give history of major depression.

3. There is a questionable history of adrenal insufficiency, but it is not known whether he uses any steroids or not.
4. He states he got severe COVID-19 infection in 2022, and in the hospital for six months.

Operations: Include tracheostomy and G-tube. There is a little confusion if he got the tracheostomy in 2022 or tracheostomy in 2002, when he was admitted to hospital in Mexico for severe sepsis; either way, he does have an open tracheostomy wound which does look clean.
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Medications at Home: None because he is not able to buy any medicines.
Allergies: None known.
Social History: He is married. His wife works part-time for some restaurant. He has six children; youngest is 23 years old. He has never smoked. He does not drink alcohol. He does not do drugs. Originally, he was a fence worker building fences and especially hurricane fences, but he has not done any job since 2001. He states he has some pets at home that he takes care. He does help with light cleaning and light cooking. He states he has got two lambs at home that he attends too. He states he did not finish high school. He had just done some ranch work for several years. He has not worked in many years and he states he got worse after the COVID.
Family History: There is family history of diabetes with his brothers.

Review of Systems: He denies any chest pains. He gives history of shortness of breath at rest and on exertion. He denies any fever, cough, nausea, vomiting, diarrhea or abdominal pain. He feels depressed about his situation. He states he feels weak and uses a rollator or a cane.
Physical Examination:
General: Mr. Barcenas is a 58-year-old chronically ill-appearing Hispanic male who has chronic cachexia, trying to rub on his tracheostomy wound, which does appear clean. He is using a cane for ambulation. He is awake, alert, oriented and in no acute distress. He is right-handed.
Vital Signs:

Height 5’6”.
Weight 137 pounds.

Blood pressure 114/78.

Pulse 69 per minute.

Pulse oximetry 96%.

Temperature 97.

BMI 22.
Snellen’s Test: His vision without glasses:
Right eye 20/30.
Left eye 20/30.

Both eyes 20/25.
Even with glasses, his vision is:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.
He does not have hearing aid.

Head: Normocephalic.
Eyes: Pupils are equal and reacting to light.
Lucio Barcenas
Page 3

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable. The patient had a bandage over his tracheostomy wound and that was removed for me to examine his tracheostomy and then we gave him a new dressing over his tracheostomy as he could not put it back again.
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. There is severe onychomycosis of toenails. He appears pale and appears somebody who may have lost significant amount of weight. There is no evidence of muscle atrophy.
Neurologic: Straight leg raising is about 30 degrees on both sides. Range of motion of lumbar spine is decreased by about 50%. The patient’s gait is abnormal. He tries to lift up his legs when he walks. He cannot hop, squat or tandem walk.
There is no nystagmus. He has grade 4 power in all extremities. There is no facial palsy. Finger-nose testing is normal. There is a healed scar of the gastric tube feeding. The reflexes are overall I could not elicit them.
Review of Records per TRC: Reveals records of Baylor Scott & White Health in Taylor, Texas. This is a 56-year-old male who was brought by the daughter-in-law who was admitted to hospital and had feeding tube and tracheostomy, but that was removed recently and he is tolerating p.o. fluids well. He is depressed about his condition. He states all this started after receiving his second COVID vaccine. He states he started to have symptoms of upper respiratory infection when he was in Mexico and it got worse and ended up being intubated and on ventilator for months. He was to return home in February, but felt bad and was diagnosed with pneumonia and hospitalized again and then rehab. He feels short of breath. Diagnoses: The patient was wheelchair bound when he was seen in Scott & White Clinic in June 2022, dressing in the anterior neck status post tracheostomy removal. There was no erythema or discharge. There is a question of relative hypotension, adrenal insufficiency, pressure sore on the buttock, which seems to have healed. Past history of gastrostomy tube placement and tracheostomy. The patient was sent home on Florinef with his fludrocortisone 0.1 mg daily, gabapentin 300 mg twice a day, meloxicam 7.5 mg a day, midodrine 10 mg q.8h., Remeron 15 mg at night, Zofran once a day, tizanidine 2 mg at night. There is another visit of 07/13/22, Dr. Juan Carlos Razo. The patient was told he had a bone infection along his sacrum. He has seen a gastroenterologist. He has a pending appointment with endocrinology for possible adrenal insufficiency. He is stable mentally on Remeron. There is a questionable history of dysphagia. The patient’s speech was good. There is another note of 03/11/22, of Seton Hospital in Round Rock, Texas, where his discharge diagnoses are septic shock with acute on chronic hypoxic respiratory failure, large pericardial effusion was present, refractory hypotension, tracheostomy wound, sacral ulcer, anemia, hyponatremia, possible adrenal insufficiency, protein-calorie malnutrition severe, severe deconditioning weakness and dysphagia.
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The records reveal the patient had a very long inpatient stay in Mexico for respiratory failure required prolonged ventilation support and difficult weaning, ended up with tracheostomy. He developed severe deconditioning, bed bound, weight loss, ICU myopathy, possible steroid use and eventually discharged and moved to Austin area. Possible, he had aspiration pneumonia. Cardiology was consulted because of large pericardial effusion. Echocardiogram done. A spinal CT did not reveal any abnormality or pathology to explain his severe myopathy. The patient was given albuterol and ipratropium nebulizer treatment. A chest x-ray, please see attached report.
The Patient’s Problems: Appeared to be:
1. Chronic cachexia.

2. History of severe COVID infection in 2019.

3. History of severe sepsis in 2002 in Mexico. History of tracheostomy. He tells me he has had this tracheostomy since 2002 and nobody has attempted to close it.

4. History of possible ankle drop making his gait abnormal.

5. History of the patient appearing chronically ill.

6. As I see after I reviewed the records, the patient’s problems started in 2022 and not in 2002; he had severe COVID-19 infection, aspiration pneumonia.
7. Long-term hospitalization.
8. Difficulty managing his hypotension.
9. Possibility of severe myopathy.
10. He has developed abnormal gait and is weak in his ankles and cannot do dorsiflexion.
11. He does have clean wound of his tracheostomy and closed wound of the gastrostomy. He does not seem to have open wounds of his back, but appears to be a 58-year-old male who has been chronically ill just trying to recover and possibility of Addison’s disease exists. The patient is currently not on any medications because of lack of funds.
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