KAYS, MARK

DOB: 12/22/1970

DOV: 05/01/2025

HISTORY: This is a 54-year-old gentleman here for followup.

The patient was seen recently by a specialist for sleep study and is here to review the results.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports lower extremity edema. He stated he discuss this with us in the last visit, we advised compression stockings, which he wore and stated he still is swollen. He stated that he works driving trains and is on his feet a lot and noticed swelling much more pronounced after working.

The patient denies shortness of breath. He denies chest pain. He stated he occasionally experienced some calf pain with the swelling. He also stated that his wife continued to advise him that he snores in his sleep and sometimes stops breathing while sleeping.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and obese gentleman.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 128/75.

Pulse is 90.

Respirations are 18.

Temperature is 98.7.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion. No respiratory distress.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

LOWER EXTREMITIES: He has 2+ pitting edema bilaterally. No calf pain. Negative Homans’ sign.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Peripheral edema.
2. Obesity.
3. Sleep apnea.
PLAN: Today, we did an ultrasound of his lower extremities to ensure he does not have DVT. Ultrasound was unremarkable. Ultrasound of his organ systems and vascular system was also done and these studies were unremarkable except for prostate, which is enlarged with no calcification or nodules.

I reviewed the patient’s sleep study with him. This sleep study recommends the following: Treatment with automatic positive airway pressure (AutoPAP) with heated humidification mask of choice. The pressure should be set at between 4 and 20as recommended. Compliance card analysis for his compliance and adequate APAP/CPAP treatment is warranted within the next four to six weeks. The patient was advised to exercise caution while driving, not to drive long distances greater than 5-6 hours at a time except if he has help. He is to avoid sedatives, hypnotics, and alcohol before going to bed, must maintain his ideal weight and this is recommended through diet and exercises (the patient is currently on a weight management program using Ozempic). It was advised that if he has to have an overnight stay, he must be on APAP/CPAP. The patient was advised if he would require surgery he should inform the anesthesiologist about his diagnosis of sleep apnea. He was given the opportunity to ask questions and he states he has none. The form for the prescription was signed for the patient’s machine. He was advised that he should hear from the company pretty soon and they will titrate his machine. He was given the opportunity to ask questions and he states he has none.
He was sent home with the following: Lasix 20 mg one p.o. q.a.m. for 90 days, #90. Strongly encouraged not to take this medicine at bedtime because it may cause him to urinate a lot. He was also advised to eat foods rich in potassium because Lasix will deplete his potassium, he states he understands and will comply.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

