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PATIENT:

Valentine, Jeffrey

DATE:

April 24, 2023

DATE OF BIRTH:
01/03/1974

Dear Jessica:
Thank you for sending Jeff Valentine for pulmonary evaluation.

CHIEF COMPLAINT: Snoring and obstructive sleep apnea with fatigue.

HISTORY OF PRESENT ILLNESS: This is a 49-year-old very obese white male truck driver. He has been experiencing snoring and daytime sleepiness and has gained a significant amount of weight over the past two years. The patient has a history of hypertension. He did gain over 25 pounds from the last two years. He complains of disturbed sleep, snoring, apnea, and daytime sleepiness to the point that he has to stop his truck during the middle of the day to take naps. The patient has some leg swelling. He denies any chest pains. He has no shortness of breath except with exertion.

PAST HISTORY: The patient’s past history includes history of hypertension. He has had history of left knee surgery. He denies history of chronic lung disease.

HABITS: The patient smoked a pack per day for 29 years and drinks alcohol regularly. He works as an electrician and also a mechanic.

FAMILY HISTORY: Father died of heart disease. Mother is alive and has arthritis.

ALLERGIES: PENICILLIN.
MEDICATIONS: Med list included lisinopril 10 mg a day.

SYSTEM REVIEW: The patient has fatigue. No weight loss. He has no cataracts or glaucoma. Denies vertigo, hoarseness, or nosebleeds. He has no shortness of breath or wheezing. He has no abdominal pains or black stools. He has occasional chest pains and leg swelling. Denies depression or anxiety. He has daytime sleepiness and snoring. He has numbness of the extremities. No memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This obese middle-aged white male is alert and pale, in no acute distress. Vital Signs: Blood pressure 145/80. Pulse 88. Respirations 16. Temperature 97.6. Weight 256 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple with no venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with occasional wheezes scattered in the upper lung fields. No crackles. Breath sounds are distant. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. Mild peripheral edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Probable obstructive sleep apnea.

2. Hypertension.

3. Rule out COPD.

4. Obesity.

PLAN: The patient has been advised to get a chest x-ray and a complete pulmonary function study. He will be scheduled for a polysomnographic study. He was also advised to lose weight and quit cigarette smoking and use a nicotine patch. He will use a Ventolin inhaler two puffs t.i.d. p.r.n. for shortness of breath. A followup visit to be arranged here in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Jessica Hills, APRN

