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PATIENT:

Grimmett, Debra

DATE:

March 9, 2026

DATE OF BIRTH:
08/14/1955

CHIEF COMPLAINT: Obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 70-year-old female who has a prior history of obstructive sleep apnea, had a polysomnogram more than 10 years ago and has been on a CPAP setup at home. The patient states the CPAP mask does not fit properly and she has trouble sleeping and keeping the mask on. She has been fairly compliant in the use of the mask and her O2 saturations have stayed above 92%. The patient has gained weight. She denies nausea or reflux. Denies headaches or blackouts. She has no chest pains or abdominal pains.

PAST MEDICAL HISTORY: The patient’s past history includes history for hypertension, previous history of TIA, and history of hyperlipidemia.

PAST SURGICAL HISTORY: Includes C-sections x2, history of lymph node biopsy, cataract surgery, and tonsillectomy. She has had osteomyelitis in 2014. She has borderline diabetes.

HABITS: The patient smoked one to two packs per day for 15 years and then quit. No alcohol use.

ALLERGIES: TETANUS TOXOID, NAPROSYN, and CODEINE.
FAMILY HISTORY: Mother died of lung cancer and cervical cancer. Father died of heart disease.

MEDICATIONS: Omeprazole 20 mg daily, fluoxetine 20 mg daily, lisinopril 40 mg daily, amlodipine 10 mg a day, Aldactone 25 mg daily, Synthroid 75 mcg daily, aspirin one daily, and Flexeril 10 mg t.i.d.

SYSTEM REVIEW: The patient has gained weight. She has fatigue. She has cataracts. No glaucoma. She has urinary frequency, nighttime awakening, hematuria, and vaginal discharge. No hay fever or asthma. She has some wheezing and shortness of breath.
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No abdominal pains, but has heartburn. No diarrhea or constipation. She has occasional chest pains, jaw pain, arm pain, calf muscle pains, and palpitations. No leg swelling. She has anxiety. No depression. She has easy bruising. She has joint pains and muscle stiffness. She has no seizures or headaches, but has numbness of the extremities. No skin rash.

PHYSICAL EXAMINATION: General: This is a moderately overweight elderly female who is alert and pale, but in no acute distress. There is no cyanosis, icterus or clubbing. There is mild peripheral edema. Vital Signs: Blood pressure 130/80. Pulse 64. Respirations 16. Temperature 97.2. Weight 176 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions. Wheezes have scattered bilaterally. Prolonged expirations. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. There is 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. Hypertension.

3. Hyperlipidemia.

4. Hypothyroidism.

5. Anxiety disorder.

PLAN: The patient has been advised to continue with her present antihypertensive medications. She will also get a new CPAP machine. A copy of her recent sleep study will be requested. Nasal mask to be used. The patient will also get a pulmonary function study since she has significant smoking history. She did have a chest x-ray in February 2026, which was clear. She will be advised to get a CT scan of the chest without contrast. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.
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