V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A
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    FAX (386) 672-6194


PATIENT:

Epling, Stacy

DATE:


June 1, 2023

DATE OF BIRTH:
10/10/1965

CHIEF COMPLAINT: Chronic dyspnea and obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 57-year-old extremely obese white female who has a history of obstructive sleep apnea. She also has had chronic leg edema, has diabetes and hypertension. She is presently not using the CPAP mask since she needs nasal pillows for use of the CPAP machine. The patient has trouble ambulating and chronic back pain. She denies any chest pain. She complains of dyspnea with minimal activity and wheezing. She has no significant coughing spells. The most recent chest x-ray done on October 31, 2022, which showed mild vascular congestion.

PAST MEDICAL HISTORY: The patient’s past history has included history for congestive heart failure, history for obesity, hyperlipidemia, history of anemia, major depression with anxiety, history for migraines, history for essential hypertension, chronic asthma, and sinusitis. She has had osteoarthritis of the knees and glucose intolerance. She is dependent on a wheelchair due to difficulty ambulating. Other medical problems include chronic venous stasis edema of the lower extremity with lymphedema. The patient did have an episode of cellulitis of the legs that was treated in April 2023.

PAST SURGICAL HISTORY: Tonsillectomy remotely.

HABITS: The patient does not smoke. No alcohol use.

ALLERGIES: SULFA DRUGS.

FAMILY HISTORY: Mother had hypertension. Grandmother had heart disease. Father had diabetes mellitus and heart disease.

MEDICATIONS: Aldactone 50 mg daily, Prozac 40 mg daily, Wellbutrin 300 mg daily, Advair Diskus 500/50 mcg one puff b.i.d., Bumex 2 mg b.i.d., albuterol nebs 2.5 mg t.i.d. p.r.n., Mirapex 1 mg tablet two tablets h.s., hydroxyzine 25 mg b.i.d., Tessalon Perles p.r.n., gabapentin 300 mg h.s., and methylphenidate 20 mg q.i.d.
SYSTEM REVIEW: The patient complains of shortness of breath, wheezing, coughing spells, heartburn, abdominal bloating, and constipation. She has leg edema and pain of her extremities with joint pains. She has no cataracts or glaucoma. She does have sore throat and hoarseness. She has leg edema and calf muscle pains. She has depression, anxiety, and joint pains. She has headaches, dizziness, and skin rash with itching.
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PHYSICAL EXAMINATION: General: This extremely obese middle-aged female who is alert, face is plethoric. She has mild peripheral edema. Vital Signs: Blood pressure 135/80. Pulse 102. Respiration 20. Temperature 97.5. Weight 316 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. She has mild venous distention sitting up right and trachea is midline. Chest: Equal movements with decreased excursions and few bibasilar crackles with scattered expiratory wheezing in the upper chest. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and nontender with no organomegaly or masses. Extremities: Edema 2+ and decreased peripheral pulses. Redness of the skin of the lower extremities, lymphedema of the lower extremities, and tenderness in the lower extremity below the knee. Neurological: She moves all the extremities with 1+ reflexes. Cranial nerves are grossly intact. Skin: Dry and warm. She has an abrasion in the right upper arm and redness. The patient is alert, oriented, and cooperative 

IMPRESSION:
1. Obstructive sleep apnea.

2. CHF.

3. Hypertension.

4. Obstructive sleep apnea.

5. History of cellulitis.

6. Restless leg syndrome.

7. Depression and anxiety.

PLAN: The patient was counseled about weight loss. She will use a CPAP mask nightly and nasal pillows will be ordered for use with the CPAP machine. We will also get a copy of her polysomnographic study and a chest x-ray was ordered PA and lateral. A complete pulmonary function studies were ordered with lung volumes. The patient will be advised to come back for followup visit in six weeks at which time I will make an addendum. She will continue using the diuretic therapy as prescribed.

Thank you, for this consultation.

V. John D'Souza, M.D.
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