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DATE:

July 31, 2025
DATE OF BIRTH:
07/22/1963
Dear JoAnne:

Thank you for sending Sharon McFayden for evaluation.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old extremely overweight female who has been having apneic episodes and sleep apnea, was on a CPAP mask, which she has stopped using since more than eight years. The patient has some shortness of breath with exertion. Denies any daytime sleepiness. She does have snoring. She denies any palpitations or significant cough. She does have shortness of breath and wheezing and has leg swelling and has been treated for CHF as well as anemia. The patient also has been treated for hypothyroidism.
PAST HISTORY: Includes history of hypertension, history of hypothyroidism, and history for CHF and chronic kidney disease. Denies significant surgery.
ALLERGIES: No known drug allergies.
MEDICATIONS: Lasix 40 mg daily, levothyroxine 75 mcg daily, benazepril 40 mg daily, Aldactone 25 mg a day, and Coreg 12.5 mg b.i.d.
HABITS: The patient denies smoking. Alcohol use occasional.
FAMILY HISTORY: Significant for cancer of the stomach in her mother. Father had lung cancer.
SYSTEM REVIEW: The patient has weight loss. No fatigue or fever. There is no double vision or cataracts. No vertigo, hoarseness, or nosebleeds. Denies urinary frequency or burning. She has shortness of breath and apneic spells and sleep apnea. She has no abdominal pains or heartburn. No diarrhea. She has no chest or jaw pain. No calf muscle pain, but has leg swelling. No palpitations. She has no anxiety or depression. No easy bruising or enlarged glands. No joint pains or muscle aches. No seizures, headaches or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This is a middle-aged, extremely obese, African American female who is in no acute distress. No pallor or cyanosis. No clubbing, but has mild peripheral edema. Vital Signs: Blood pressure 138/80. Pulse 66. Respirations 20. Temperature 97.2. Weight 316 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and occasional wheezes scattered bilaterally. No crackles on either side. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft. Benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: Dry and scaly.
IMPRESSION:
1. Obstructive sleep apnea.
2. CHF compensated.
3. Hypertension.
4. Hypothyroidism.

5. Exogenous obesity.
PLAN: The patient has been advised to get a chest x-ray PA and lateral, also get a polysomnographic study. The patient was advised to lose weight, try to exercise regularly. Advised to come in for a followup in approximately four weeks.
Thank you for this consultation.
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