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PATIENT:

Wehrman, Gail

DATE:

December 12, 2025

DATE OF BIRTH:
02/10/1972

Dear Joanne:

Thank you, for sending Gail Wehrman, for pulmonary evaluation.

CHIE COMPLAINT: History of OSA.

HISTORY OF PRESENT ILLNESS: This is a 53-year-old female who has a past history for migraines. She also has dysautonomia and has been having snoring and history for obstructive sleep apnea. The patient has a history for asthma as well. She has been on Airsupra inhaler as needed. She had a polysomnographic study 11 years ago and has an AHI of 6.7 suggesting mild sleep disordered breathing. A copy of her sleep study was available. The patient was prescribed a CPAP setup after a CPAP titration study was done in Cincinnati. The patient has fatigue, but she denies any daytime sleepiness.

PAST MEDICAL HISTORY: The patient’s past history has included history for multiple medical problems including history for asthma, prior history for COVID-19 infection in 2022, history for tonsillectomy, adenoidectomy, and history for sinus surgery x2. She had a cholecystectomy in past and had endometrial ablation done. She has been treated for migraines and celiac disease. She has Ehlers Danlos syndrome.

ALLERGIES: PENICILLIN, GLUTEN, ENVIRONMENTAL ALLERGIES, and DAIRY PRODUCTS.

HABITS: The patient denies smoking. No alcohol use. She works as a physical therapist.

FAMILY HISTORY: Both parents alive and in good health. Father has history of asthma. Mother has heart disease.

MEDICATIONS: Airsupra two puffs q.i.d. p.r.n.

SYSTEM REVIEW: The patient has fatigue. No weight loss. Denies cataracts or glaucoma. She has hoarseness, some wheezing, and coughing spells. No shortness of breath. She has no urinary frequency or flank pains. She has abdominal pain, cramping, and heartburn but no diarrhea. Denies chest or jaw pain or palpitations. No leg swelling. She has no depression or anxiety. She has easy bruising. She has muscle aches and stiffness. No seizures but has headaches. No numbness or memory loss. Does have skin rashes.
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PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert in no acute distress. Vital Signs: Blood pressure 125/70. Pulse 60. Respiration 16. Temperature 97.2. Weight 139 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is clear. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decrease excursions and diminished breath sounds at the periphery. Lungs fields are clear. 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 observed.

IMPRESSION:
1. Obstructive sleep apnea.

2. History of asthma.

3. History of Ehlers-Danlos syndrome.

4. Celiac disease.

PLAN: The patient will continue with present medications. She was advised to get a complete pulmonary function study, CBC, IgE level, and a total eosinophil count. She will use CPAP nightly at plus 6 cm pressure and I suggested to her that a followup sleep study might give us a better understanding as to the CPAP pressure to be used at this time and a followup visit to be arranged here in approximately six weeks. A copy of her recent labs will be requested.

Thank you for this consultation.

V. John D'Souza, M.D.
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