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PATIENT:

Clicquennoi, Carol

DATE:

October 16, 2023

DATE OF BIRTH:
07/27/1947

CHIEF COMPLAINT: History of OSA.

HISTORY OF PRESENT ILLNESS: This is a 76-year-old obese female who has had a history of obstructive sleep apnea for more than eight years. She has been on an AutoPAP setup at home and uses it on a nightly basis. The patient is compliant. She needs supplies for her CPAP machine and has been using AutoPAP at 4-20 cm pressure with a full face mask and heated humidification. A copy of her polysomnogram is not available at this time.

The patient also has gained weight. She has leg edema. She has trouble ambulating. Denies any daytime sleepiness.

PAST HISTORY: The patient’s past history has included history of diabetes for 20 years, past history of hypertension, and history for hysterectomy. Also, she had coronary artery disease with CABG x3 and history for breast abscess operated. She has atrial fibrillation chronic and will go for an atrial ablation.

ALLERGIES: SULFA, DARVON, and E-MYCIN.
HABITS: The patient does not smoke. Alcohol use occasional.

FAMILY HISTORY: Father died of heart disease. Mother died of cancer of the stomach.

MEDICATIONS: Med list included trazodone 200 mg h.s., amiodarone 200 mg daily, torsemide 20 mg b.i.d., telmisartan 80 mg daily, metoprolol 50 mg b.i.d., levothyroxine 100 mcg daily, glipizide XL 5 mg daily, albuterol inhaler two puffs p.r.n., Xarelto 15 mg daily, Protonix 40 mg daily, ezetimibe 10 mg h.s., montelukast 10 mg daily, Humalog insulin as directed, fluticasone/salmeterol inhaler 113/14 mcg one puff b.i.d., and an insulin infusion pump.

SYSTEM REVIEW: The patient has shortness of breath, wheezing, and coughing spells. She has apnea, reflux symptoms, and constipation. She has no chest or jaw pain, but has palpitations and leg swelling. She has easy bruising.
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She has joint pains and muscle stiffness. She has hoarseness. She has cataracts. She also has generalized fatigue and leg edema and has urinary frequency. There is no depression or anxiety. She has no headaches or blackouts. She has memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This obese elderly lady is alert and in no acute distress. No pallor, cyanosis, or clubbing, but has peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 62. Respirations 16. Temperature 97.2. Weight 300 pounds. Saturation 95%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and occasional wheezes scattered in the upper lung fields with no crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and nontender. No organomegaly. Bowel sounds are active. Extremities: Mild edema. Decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Obstructive sleep apnea.

2. Asthma with recurrent bronchitis.

3. Hypertension.

4. Exogenous obesity.

5. Diabetes mellitus type II.

6. Peripheral neuropathy.

PLAN: The patient was advised to get a complete pulmonary function study, get a chest x-ray PA and lateral and will continue with AutoPAP setup at night with a full face mask at 4-20 cm pressure with heated humidification. Avoid driving after using alcohol. Advised to lose weight and start a regular exercise program. Continue with Advair 250/50 mcg one puff twice a day. A followup visit to be arranged here in approximately six weeks. Copy of the patient’s blood work and polysomnographic study will be requested.

Thank you for this consultation.
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