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PATIENT:

Tupikina, Igor

DATE:

May 9, 2025

DATE OF BIRTH:
03/22/1952

CHIEF COMPLAINT: Obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old male who has a past history of meningioma of the brain and seizure disorder. He had a sleep study done in February 2025. He was found to have obstructive sleep apnea and has been advised to go for a CPAP titration study. The patient also has a history of a cerebellar stroke, hyperlipidemia, and sensory polyneuropathy. He denies any headaches or blackout spells. Denies recent weight gain, but has been overweight for several years.

PAST HISTORY: The patient’s past history includes history of prostate cancer, history of seizures, and history for meningioma. He has hyperlipidemia, peripheral neuropathy, and sensory ataxia. The patient has had a small frontal meningioma and middle insomnia.

ALLERGIES: No known drug allergies are listed.

HABITS: The patient smoked for approximately one year and then quit. No significant alcohol use.

FAMILY HISTORY: Significant for breast cancer in his mother. Father had an MI.

MEDICATIONS: Med list included Keppra 500 mg b.i.d. and Crestor 20 mg daily.

SYSTEM REVIEW: The patient denies weight loss, fever, or fatigue. He has had no vertigo, hoarseness, or nosebleeds. He has no urinary frequency or flank pains. Denies hay fever, but has shortness of breath and some wheezing. No abdominal pains or heartburn. No diarrhea or constipation. Denies chest or jaw pain. No calf muscle pains or palpitations. He has no depression or anxiety. No easy bruising. He has joint pains and muscle stiffness. He has had seizures. No headaches. No memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is a moderately overweight elderly male who is alert, in no acute distress. No pallor, cyanosis, icterus, clubbing, or leg edema. Vital Signs: Blood pressure 138/80. Pulse 72. Respirations 20. Temperature 97.6. Weight 224 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with essentially clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. Extremities: No lesions. No edema. Neurological: Normal reflexes. No gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:
1. Obstructive sleep apnea.

2. History of seizures.

3. Frontal meningioma.

4. Hyperlipidemia.

5. Prostate cancer.

PLAN: The patient has been advised to go for a polysomnographic study. He will also get a CBC and a complete metabolic profile. Weight loss was discussed. The patient will come back for a followup visit in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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