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PATIENT:

Brutto, Anthony

DATE:

October 1, 2025

DATE OF BIRTH:
09/19/1969

Dear Haroldo:

Thank you, for sending Anthony Brutto, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 56-year-old male who has a prior history of obstructive sleep apnea. He has been on a CPAP setup, which was prescribed more than a year ago and he has not been able to tolerate it. The patient states he cannot sleep with the CPAP mask and has stopped using it. He has also gained significant amount of weight over the past one year. He has no daytime sleepiness but he feels fatigued. He has no headaches or sinus drainage.

PAST MEDICAL HISTORY: The patient’s past history includes history for hypertension. He also has past history of coronary artery disease with coronary artery stenting. He has hypothyroidism. He has hypertriglyceridemia.

PAST SURGICAL HISTORY: Includes right knee repair as well as left knee surgery and elbow surgery for repair of tendons.

ALLERGIES: No known drug allergies.

HABITS: The patient denies smoking. Drinks alcohol occasionally. He works as an electrician and line specialist.

FAMILY HISTORY: Father had COPD and passed away. Mother is in good health.

MEDICATIONS: Amlodipine 10 mg daily, lisinopril 20 mg daily, aspirin one daily, Repatha 140 mg every two weeks, Thyroid 90 mg daily, and meloxicam 7.5 mg a day.

SYSTEM REVIEW: The patient has had no recent weight loss. No fatigue or fever. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. No urinary frequency or burning. He has no shortness of breath, cough, or wheezing but has apnea. He has no abdominal pains, nausea, rectal bleeding, or diarrhea. He has arm pain. No calf muscle pain. He does have some leg swelling. He has no depression or anxiety. Denies any easy bruising. He has joint pains and muscle stiffness. He has no seizures, headaches, or memory loss. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged white male who is alert in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 125/80. Pulse 68. Respiration 18. Temperature 97.5. Weight 212 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 deceased excursions and diminished breath sounds at the bases. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or 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. History of hypertension.

3. Exogenous obesity.

4. Hypothyroidism.

5. Intolerance to CPAP.

PLAN: The patient has been advised to lose weight and go on a regular exercise program. He also was advised to go for an Inspire lead placement since he is not able to tolerate CPAP. He will continue using his other antihypertensive medications. A copy of his recent lab work was requested. A followup visit to be arranged here in approximately six weeks. The patient’s sleep test report will be requested from Advent Health.

Thank you for this consultation.

V. John D'Souza, M.D.
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