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PATIENT:

Jones, Kenneth
DATE:

October 20, 2023
DATE OF BIRTH:
01/15/1952
Dear Brian:

Thank you for sending Kenneth Jones for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 71-year-old male who is overweight, has a prior history of pre-diabetes, history for CVA and hyperlipidemia as well as gastroesophageal reflux, has been previously diagnosed to have obstructive sleep apnea and on a CPAP setup, which included a Phillips CPAP machine that was recalled. The patient had his polysomnogram done more than five years ago in California and a copy of the previous sleep study is not immediately available. The patient however was compliant in using his CPAP machine for the past five years and now he just received his replacement CPAP setup, but needs to know the settings.

The patient has no daytime sleepiness or fatigue and he does exercise regularly and complains of some chronic back and neck pain and has history for neuropathy.
PAST MEDICAL HISTORY: The patient’s past history has included history of carpal tunnel syndrome, history of borderline diabetes, previous CVA, coronary atherosclerosis, previous history of hyperlipidemia, prostatic hypertrophy, gastroesophageal reflux and history for lumbar disc disease and spinal stenosis. He has monoclonal gammopathy of unknown significance and he has had colon cancer with resection, but no further chemotherapy or radiation. He also had lumbar discectomy at L4 and L5.
FAMILY HISTORY: Mother died of colon cancer. Father also had history of colon cancer.
HABITS: The patient denies smoking, but drinks alcohol moderately.

ALLERGIES:  MORPHINE and STATINS.
MEDICATIONS: Eliquis 5 mg b.i.d., meloxicam 7.5 mg as needed, aspirin 81 mg a day, Protonix 40 mg daily and alfuzosin 10 mg daily.

PATIENT:

Jones, Kenneth
DATE:

October 20, 2023
Page:
2

REVIEW OF SYSTEMS: The patient has had no recent weight loss, no fevers or chills. Denies glaucoma but had cataracts. No vertigo, hoarseness, or nosebleeds. He has sinus drainage, postnasal drip and occasional cough. Denies any nausea or vomiting, but has heartburn. Denies abdominal pains or constipation. He has urinary frequency, nighttime awakening and occasional chest pains from esophageal reflux. No leg or calf muscle pains. No leg swelling. No anxiety. He has joint pains and muscle aches. He has numbness in the leg, neuropathy and occasional headaches. He has skin rash and itching.
PHYSICAL EXAMINATION: General: This elderly male who is alert and in no acute distress. No pallor or cyanosis. No clubbing or peripheral edema. Vital Signs: Blood pressure 160/80. Pulse is 70. Respirations 16. Temperature 97.2. Weight is 219 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and occasional scattered wheezes bilaterally. Heart: Heart sounds are irregular S1 and S2. No S3, gallop or murmur. Abdomen: Soft, benign. No masses. No organomegaly. The bowel sounds are active. Extremities: No lesions and no edema. No calf tenderness. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Obstructive sleep apnea.

2. History of TIA.

3. Diabetes mellitus.

4. Peripheral neuropathy.

5. Chronic back pain with lumbar disc disease.

PLAN: The patient will get a copy of his sleep study that was done seven years ago. He also was advised to use his CPAP setup at 9 cm H2O pressure with heated humidification and advised to avoid driving if he is sleepy, also advised to lose weight and go on a regular exercise program. I advised to come in for followup here in approximately six weeks. CBC, complete metabolic profile, and TSH will also be obtained.

Thank you for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
10/21/2023
T:
10/21/2023
cc:
Brian Bogdanowicz, M.D.

