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PATIENT:

Henderson, Theresa

DATE:

October 1, 2025

DATE OF BIRTH:
03/26/1963

Dear Beth:

Thank you, for sending Theresa Henderson, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old overweight female who has had a previous history of snoring and apnea as observed by her husband. She has been overweight for many years. The patient has never had a polysomnogram. She also has a history of rheumatoid arthritis and is on biologic. The patient has joint pains, muscle aches, and has trouble ambulating. She has no significant leg swelling.

PAST MEDICAL HISTORY: The patient’s past history includes history for hysterectomy and also a past history for lap band placement for obesity. She had a vein stripping done and she had a right hip replacement done. She had carpal tunnel surgery on both wrists and an appendectomy as well as a tubal ligation. She was treated for hypertension but no diabetes. There is a history of hyperlipidemia.

ALLERGIES: None listed.

HABITS: The patient smoked half a pack per day for six years and then quit. No significant alcohol use.

FAMILY HISTORY: Father died of heart disease. Mother died of a stroke.

MEDICATIONS: Losartan 100 mg daily, omeprazole 40 mg daily, potassium chloride 20 mEq daily, HCTZ 25 mg daily, Crestor 5 mg a day, estradiol 0.5 mg daily, hydralazine 50 mg b.i.d., metoprolol 25 b.i.d., and Enbrel injection 50 mg injection weekly.

SYSTEM REVIEW: The patient has no weight loss, fever, or fatigue. No double vision, cataracts, or glaucoma. No hoarseness or sore throat. No nosebleeds. She has urinary frequency. No flank pains. She has no shortness of breath, wheezing, or cough. No abdominal pains or heartburn. No rectal bleed. No chest or jaw pain. No palpitations but has leg swelling. She has no anxiety or depression. She has easy bruising. She has joint pains and muscle aches. She has no seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This moderately overweight middle-aged female who is alert in no acute distress. No pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 125/70. Pulse 76. Respiration 16. Temperature 97.5. Weight 231 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Nasal mucosa is injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. Chest: Equal movements with essentially clear lung fields. Heart: Heart sounds are regular. S1 and S2. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 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. Possible obstructive sleep apnea.

2. Hypertension.

3. Hyperlipidemia.

4. History of rheumatoid arthritis.

PLAN: The patient was advised to have a home sleep study done since she does not want to go for in-lab study. She was advised to lose weight and go on a regular exercise program. A copy of her recent labs will be requested. A followup visit to be planned in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.
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