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PATIENT:

Zappala, Suzanne

DATE:

May 29, 2025

DATE OF BIRTH:
08/29/1968

Dear Nancy:

Thank you, for sending Suzanne Zappala, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old overweight female who has a past history of obstructive sleep apnea, had a polysomnogram done in 2019 following which she was placed on an AutoPAP setup, which she has been using, but has not been able to procure any equipment and thus was purchasing them on her own. The patient states she uses the AutoPAP 4-20 cm pressure with full-face mask and has been compliant and has been benefiting from it. She denies any daytime sleepiness or fatigue. Denies any palpitations or headaches, but has not lost any weight recently. The patient states she had a CT chest done in New York in 2017, which showed a 4 mm right lung nodule, needs followup.

PAST HISTORY: The patient’s past history has included history for partial thyroidectomy for goiter and the patient apparently was treated for Hashimoto’s thyroiditis in 2004. She also had vitrectomy on the right in 2021 and cataract surgery in 2022 on the right side and has had retinal detachment, which was repaired. She has had recurrent EBV flare-ups managed conservatively. The patient has hyperlipidemia, hypothyroidism, and restless legs syndrome.

ALLERGIES: PENICILLIN, PPIs, IV CONTRAST for CT, and SHELLFISH.
FAMILY HISTORY: Father died of CHF. Mother died of an aneurysm of the aorta.

HABITS: The patient denies smoking or any alcohol use. She works as a manager.

MEDICATIONS: Synthroid 100 mcg daily, Crestor 10 mg daily, Pepcid 20 mg daily, and Xanax 0.25 mg p.r.n.

SYSTEM REVIEW: The patient denies weight loss, fatigue, or fever. No double vision or cataracts. No vertigo, but has hoarseness. She has no shortness of breath, wheezing, or cough. She denies abdominal pain, but has heartburn. No diarrhea or constipation. No chest or jaw pain. No arm pain or calf muscle pain. No palpitations.
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She has no depression or anxiety. No easy bruising, but has muscle stiffness and aches. No seizures, headaches, or memory loss. No skin rash. No itching. Denies urinary frequency or flank pains, but has hay fever.

PHYSICAL EXAMINATION: General: This is a moderately overweight middle-aged white female who is alert, in no acute distress. There is no pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 78. Respirations 18. Temperature 97.5. Weight 180 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and lung fields were clear. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No lesions. No edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Obstructive sleep apnea.

2. Hypothyroidism.

3. Hyperlipidemia.

4. Restless legs syndrome.

5. Exogenous obesity.

6. Lung nodule.

PLAN: The patient will go for a CT chest without contrast. Also, a copy of her sleep study will be requested. She will be given a new AutoPAP setup with full-face mask and heated humidification. The patient was advised to get a CBC, CMP, TSH, and T3 level. Also, advised about weight loss and regular exercise and a followup visit here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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