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    FAX (386) 672-6194


PATIENT:

Phillips, Dorothy

DATE:

December 31, 2024

DATE OF BIRTH:
01/06/1954

CHIEF COMPLAINT: History of recurrent bronchitis and obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has a history of multiple medical problems including hypertension, diabetes, atrial fibrillation, obstructive sleep apnea, and history of recurrent pneumonias. She has been experiencing shortness of breath, wheezing, and fatigue. The patient states that she had a home sleep test done in 2017 and was diagnosed to have obstructive sleep apnea for which she was prescribed an AutoPAP setup with a full face mask, but she was unable to tolerate it. She has been treated for atrial fibrillation. She has had history for snoring and also has some daytime sleepiness. She is unable to ambulate much due to her weight gain and she is presently retired.

PAST HISTORY: The patient’s past history has included history of chronic atrial fibrillation, history for hypertension and history for diabetes mellitus type II, and prior history for recurrent pneumonias in 1998, in 2017, and in 2019. She has had left knee surgery including knee replacement and had cystoscopy and C-section. She had cholecystectomy in 1980 and carpal tunnel release in 1988.

HABITS: The patient smoked few cigarettes a day for less than six months. No significant alcohol use. She worked at a department store, presently not employed.

FAMILY HISTORY: The patient is adopted.

ALLERGIES: CODEINE.
MEDICATIONS: Crestor 20 mg daily, escitalopram 20 mg daily, and albuterol inhaler two puffs q.i.d. p.r.n.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has had cataracts. She has vertigo. She has postnasal drip. She has shortness of breath and wheezing. She has no abdominal pains or rectal bleed. No constipation. She has no chest or jaw pain or calf muscle pain. She has palpitations and mild leg swelling. She has some anxiety and depression. She has asthma and hay fever. She also has joint pains and muscle stiffness. She has numbness of the extremities, but no seizures or headaches. She has skin rash with itching. No easy bruising.
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PHYSICAL EXAMINATION: General: This is an obese elderly lady who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 64. Respirations 20. Temperature 97.6. Weight 212 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Breath sounds diminished at the periphery with occasional wheezes in the upper chest. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: Reveal no edema, mild varicosities, joint deformities. No calf tenderness. Homans sign is negative. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Obstructive sleep apnea.

2. Hypertension.

3. Diabetes mellitus.

4. Chronic atrial fibrillation.

5. Degenerative arthritis.

6. Exogenous obesity.

PLAN: The patient has been advised to get a polysomnographic study, also get a CT chest without contrast, and complete pulmonary function study with bronchodilators. She was given a Ventolin HFA inhaler two puffs t.i.d. p.r.n. Advised to lose weight and start with some regular exercise. A followup here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Gerry Morales, M.D., Island Doctors
