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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Lahuana J. Luce
CASE ID: 4254729

DATE OF BIRTH: 11/21/1976
DATE OF EXAM: 08/18/2022
Chief Complaints: Ms. Lahuana J. Luce is a 45-year-old white female who is a Cherokee Indian and is here with chief complaints of:

1. Hypoxemia.

2. Shortness of breath.

History of Present Illness: The patient states in June or July 2021, she sustained acute COVID-19 infection with generalized body aches, feeling like she had the flu and some cough and congestion. She was given no medication, but the patient continued to be feeling weak and tired and fatigued and, in January, the patient was found to be increasingly sleepy for like several days and not responding properly and she was taken by ambulance to the hospital where she was found to have bilateral pneumonia. She was admitted to the hospital and given antibiotics and then discharged home. The patient was not doing well following discharge. The patient was not feeling well and apparently her oxygen was dropping to less than 92%. The patient was taken to the emergency room admitted again for four days and then sent home on 1.5 L of nasal oxygen and has been told that she has developed cystic fibrosis of the lungs and that she is a candidate for transplant of the lungs. The patient states she had to miss the appointment for the lung transplant, which was made for her in Houston two days ago because she does not have a job and she does not have insurance.

Past Medical History: No history of diabetes mellitus, hypertension or asthma.

Medications: Medicines at home are:

1. Two different inhalers.

2. Prednisone.

3. Claritin.

4. Lasix.

5. Magnesium.

6. B6.

7. Omeprazole.

8. Oxygen to be used at home.
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Allergies: DEMEROL and HALOTHANE. She states when she was 7 years old they used halothane for inhalation as she had fractured her right tibia and fibula and gotten a cast.

Personal History: She states she finished high school and has an associate degree. She states she has been in Bryan-College Station area for two and half years. Prior to that, she lived in Florida and was the director of a call center and then here she was working as a property manager. Her last job was in January 2022, when she developed the low oxygen levels. She is divorced. She has two children, youngest is 21-year-old. She has smoked one pack of cigarettes a day for 18 years. She quit in June 2022, when she got the COVID infection. She does not drink alcohol or do drugs.

Family History: Noncontributory. Both parents are deceased.

Review of Systems: She gives history of shortness of breath at rest and on exertion. She denies chest pains, fever, cough, nausea, vomiting or diarrhea.

Physical Examination:
General: Exam reveals Lahuana J. Luce to be a 45-year-old white female who appears petite, seems to have lost lot of weight who is awake, alert and oriented, in no acute distress. She is using portable oxygen 1.5 L per minute.
Vital Signs:

Height 5’5”.

Weight 126 pounds.

Blood pressure 116/80.

Pulse 98 per minute.

Pulse oximetry 95%.

Temperature 96.4.

BMI 21.

Snellen’s Test: Her vision without glasses:

Right eye 20/20.

Left eye 20/20.

Both eyes 20/20.

With glasses vision:

Right eye 20/40.

Left eye 20/20.

Both eyes 20/20.

She does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. The patient appears extremely pale.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. She can do alternate pronation and supination of hands. She can do finger-nose testing. Reflexes are 1+ throughout.

An x-ray chest shows cardiomegaly, mild vascular engorgement, diffuse interstitial prominence, which has been described on the previous chest CT as consistent with pulmonary fibrosis. No infiltrate or effusion. The impression is prominent diffuse interstitial thickening consistent with pulmonary fibrosis as noted on previous CT. No previous CT scans or hospital records are available for review. The patient’s range of motion of C-spine and L-spine is normal.

The Patient’s Problems: History of pulmonary fibrosis following COVID-19 infection in June 2022 and the patient has shortness of breath at rest for which reason she was prescribed home oxygen use at 1.5 L/min. The patient is a previous smoker and quit in June 2022. The patient states she has been put on a lung transplant list.
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