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PATIENT:

Nelson, Thomas

DATE:

March 31, 2023

DATE OF BIRTH:
07/08/1949

CHIEF COMPLAINT: Obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old overweight white male who has a previous history for hypertension and obstructive sleep apnea. He has a history for snoring and daytime sleepiness. He has been treated for atrial fibrillation and has been on anticoagulation. The patient has been compliant with the CPAP mask nightly and needs new supplies for his mask and tubing. He denied recent fatigue. He has gained some weight and he is going through stress this month due to recent divorce. The patient also is hypertensive and has diabetes. He has had some leg swelling.

PAST MEDICAL HISTORY: The patient’s past history includes history for diabetes mellitus type II, history of hypertension, past history of atrial fibrillation, and history for hyperlipidemia.

PAST SURGICAL HISTORY: Also includes cataract surgery and bilateral hip replacement surgery. He also had a permanent pacemaker placed. He had cholecystectomy. He has had upper endoscopies.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient is a nonsmoker and drinks alcohol moderately.

MEDICATIONS: Omeprazole 40 mg a day, metformin 500 mg b.i.d., valsartan 160/25 mg daily, Cardizem 180 mg daily, warfarin 8 mg daily, ezetimibe 10 mg a day, and allopurinol 300 mg daily.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has no cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has urinary frequency and nighttime awakening. He has heartburn and irritable bowel. He has shortness of breath. No cough or wheezing. He has palpitations, leg swelling, and occasional chest pains. Denies depression or anxiety. He has joint pains and muscle stiffness. He has apneic episodes. Denies headaches or blackouts. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This obese elderly male who is alert and pale, in no acute distress. Vital Signs: Blood pressure 144/85. Pulse 86. Respiration 20. Temperature 97.6. Weight 219 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diffuse wheezes bilaterally and prolonged expirations. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema. Pigmentation of the skin of the lower extremities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Obstructive sleep apnea.

2. Pulmonary edema resolving.

3. Atrial fibrillation and ASHD.

4. Diabetes mellitus.

5. Hypertension.

6. Degenerative arthritis.

PLAN: The patient has been advised to lose weight. He will continue with above mentioned medications including metformin 500 mg b.i.d. A complete pulmonary function study will be done as well as a polysomnographic study to rule out sleep apnea. He will come back for a followup here in approximately six weeks.

Thank you, for this consultation.
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