V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Reed, Jeffrey

DATE:

April 22, 2026

DATE OF BIRTH:
12/26/1956

Dear Cayla:

Thank you, for sending Jeffrey Reed, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 69-year-old obese male who has a long-standing history of obstructive sleep apnea. He had undergone a polysomnogram more than 10 years ago while in Illinois. The patient had a CPAP setup arranged with nasal pillows at 14 cm H2O pressure. He has been compliant in using the CPAP over the years and now requires new supplies and a mask. The patient has no daytime sleepiness, but he does wake up several times at night to urinate. Apparently, he has had prostate surgery more than a year ago.

PAST HISTORY: The patient’s past history is significant for thyroidectomy for cancer of the thyroid and prostatectomy for prostate cancer in 2023. He has been diagnosed to have hypertension and diabetes as well as a history of chronic lymphocytic leukemia, which is under surveillance. He also has hyperlipidemia.

HABITS: The patient denies smoking. No alcohol use. He worked for AT&T as an engineer.

ALLERGIES: None listed.

FAMILY HISTORY: Father died of old age at 95. Mother died of old age at 95.

MEDICATIONS: Metformin 500 mg b.i.d., losartan 25 mg daily, levothyroxine 175 mcg a day, Crestor 5 mg daily, and Ozempic injection 1 mg weekly.

SYSTEM REVIEW: The patient has had no weight loss, fever, or fatigue. No double vision or cataracts. No sore throat or hoarseness. No shortness of breath, but has snoring and some wheezing and apnea. No abdominal pains or heartburn. No diarrhea. No chest or jaw pain. No palpitations or leg swelling. No depression or anxiety. No urinary frequency, burning, or flank pains. No easy bruising or enlarged glands. He has mild joint pains and muscle stiffness. No seizures, headaches, or memory loss. No skin rash.
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PHYSICAL EXAMINATION: General: This is an obese elderly white male who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 138/80. Pulse 76. Respirations 16. Temperature 98.2. Weight 298 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or venous distention. Chest: Equal movements with diminished breath sounds at the periphery. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Extremities: No edema. Mild varicosities. 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. Diabetes mellitus.

3. Hypertension.

4. Exogenous obesity.

5. Hypothyroidism.

PLAN: The patient has been advised to lose weight. He will continue using CPAP at +14 cm with nasal pillows. Supplies were ordered. The patient will also provide a copy of his polysomnogram done some years ago. He will come in for a followup in approximately six weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
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cc:
Cayla Milford, PA-C

