V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE
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    FAX (386) 672-6194


PATIENT:

Zelenak, Jason

DATE:

September 28, 2023

DATE OF BIRTH:
03/06/1980

CHIEF COMPLAINT: Snoring and apnea

HISTORY OF PRESENT ILLNESS: This is a 43-year-old extremely obese male who has been experiencing fatigue. He has had snoring for several years. He was recently treated for atrial fibrillation flutter and underwent atrial ablation. The patient also has been on anticoagulation. He has a history of hypertension. He has had no prior polysomnogram. He denies any pulmonary issues in the past.

PAST MEDICAL HISTORY: The patient’s past history has included history of cholecystectomy and history for atrial ablation for atrial fibrillation. He also is hypertensive and was treated for COVID-19 infection.

HABITS: The patient does not smoke and uses alcohol moderately. He works as a restaurant manager.

ALLERGIES: No drug allergies are listed.

FAMILY HISTORY: Father had gastric bypass and was extremely overweight. Mother has no significant medical issues but grandfather had a history of diabetes.

MEDICATIONS: Eliquis 5 mg b.i.d., Tiazac 240 mg daily, and Lasix 20 mg daily.

SYSTEM REVIEW: The patient has gained weight. He has trouble ambulating. He has snoring, apneic episodes, and shortness of breath with exertion. Denies any joint pains or muscle aches. Denies headaches or blackouts. Denies skin rash but has some leg swelling. Denies urinary symptoms, flank pains, or dysuria. He has had no vertigo, hoarseness, or nosebleeds. He denies glaucoma or cataracts. He has some daytime fatigue and sleepiness.
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PHYSICAL EXAMINATION: General: This extremely obese middle-aged white male who is alert and in no acute distress. No pallor or cyanosis but has some mild peripheral edema as well as pigmentation of the skin of the lower extremities with venous stasis. Vital Signs: Blood pressure 140/80. Pulse 96. Respiration 16. Temperature 98.1. Weight 390 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with essentially clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: Varicosities and pigmentation of the skin with stasis dermatitis of both lower extremities. He has mild ankle edema and peripheral pulses are well felt. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and scaly.

IMPRESSION:
1. Possible obstructive sleep apnea.

2. Atrial fibrillation and ASHD.

3. Exogenous obesity.

4. Hypertension.

PLAN: The patient will be sent for a polysomnographic study and weight loss was discussed. The patient was advised to get a CBC and complete metabolic profile. Continue with anticoagulation as ordered. He will qualify for a home CPAP setup. A followup visit to be arranged here in approximately six weeks at which time I will make an addendum.

Thank you, for this consultation.
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