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:

Stewart, Keith

DATE:

September 15, 2023

DATE OF BIRTH:
01/30/1957

CHIEF COMPLAINT: History of obstructive sleep apnea on CPAP.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old male who is overweight. He has previously been diagnosed to have obstructive sleep apnea and has a CPAP setup at night. The patient also has a history for diabetes mellitus and hypertension for over 10 years and has chronic leg edema and peripheral neuropathy. The patient complains of some daytime fatigue and sleepiness. He has trouble ambulating and thus has gained weight and presently at 324 pounds. He denies chest pains, but has pain in his left arm due to neuropathy.

PAST HISTORY: The patient’s past history has included history of diabetes mellitus and hypertension for 10 years. He also has had two left knee repairs and history for inguinal hernia repair with mesh. He also had a fractured left foot. He has arthritis of his hands and knees. He has peripheral neuropathy and left upper arm neuropathy. He has had past history for scoliosis. He has obstructive sleep apnea.

HABITS: The patient smoked for five years less than a pack per day. Alcohol use occasional.

ALLERGIES: ERYTHROMYCIN.
FAMILY HISTORY: Father had diabetes and died of old age. Mother died of penicillin allergy reaction.

MEDICATIONS: Med list included Humalog insulin 20 units t.i.d., Ozempic 0.5 mg injection weekly, gabapentin 800 mg q.i.d., metoprolol 50 mg twice daily, tamsulosin 0.4 mg twice daily, lisinopril 10 mg daily, Farxiga 10 mg daily, Levemir insulin 70 units in a.m. and 30 units at p.m., duloxetine 60 mg daily, and metformin 500 mg b.i.d.

SYSTEM REVIEW: The patient has shortness of breath, apneic episodes and some wheezing. He has reflux symptoms and abdominal discomfort. No diarrhea or constipation. He has left arm pain, joint pains, and leg swelling. He has easy bruising and skin rash of the left lower extremity. He also has numbness of the extremities.
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He has cataracts and double vision. He complains of fatigue and depression. He has urinary frequency and nighttime awakening.

PHYSICAL EXAMINATION: General: This very obese elderly male is alert. Face was plethoric. He has 2+ leg edema and pigmentation of the skin of the lower extremity and ulcer of the legs. Vital Signs: Blood pressure 150/80. Pulse 70. Respirations 20. Temperature 97.6. Weight 324 pounds. Saturation 96% on room air. HEENT: Head is normocephalic. Pupils are reactive. Sclerae are clear. Throat is mildly injected. Ears, no inflammation. Neck: No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the periphery. There are scattered wheezes in the upper lung fields. Prolonged expirations. Heart: Heart sounds are regular. S1 and S2 with no murmur. No S3. Abdomen: Obese and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Mild edema with stasis dermatitis and decreased peripheral pulses. Neurological: Reflexes are diminished. Cranial nerves are grossly intact. The patient is alert, oriented, and answers all questions approximately.

IMPRESSION:
1. Obstructive sleep apnea.

2. Exogenous obesity.

3. Diabetes mellitus.

4. Hypertension.

5. Peripheral neuropathy.

6. Benign prostatic hypertrophy.

PLAN: The patient has been advised to get a polysomnographic study and continue CPAP nightly at 12 cm H2O pressure. A complete pulmonary function study will be obtained and chest x-ray PA and lateral to be done. The patient will come in for a followup visit here in approximately six weeks. He was advised to lose weight and exercise regularly. He was advised to come in for a followup in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
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