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PATIENT:

Dwyer, Jacqueline

DATE:


January 21, 2022

DATE OF BIRTH:
07/17/1973

CHIEF COMPLAINT: Snoring and apnea.

HISTORY OF PRESENT ILLNESS: This is a 48-year-old overweight female who has been noted to have snoring and apneic episode. She has gained weight over the past few years and has some fatigue during the day. She has no history of chronic lung disease, but has been treated for bronchitis in the past and has prediabetes. The patient has no leg swelling. Denies reflux symptoms. Denies any headaches or daytime sleepiness.

PAST MEDICAL HISTORY: The patient’s past history has includes history for Hodgkin’s lymphoma treated more than 15 years ago in December 2005, history for lymph node biopsy followed by chemotherapy and radiation therapy. She also had an Infusaport placed.

ALLERGIES: No known drug allergies listed.

HABITS: The patient does not smoke, but in the past she smoked half to one pack per day for 10 years. She drinks alcohol moderately.

FAMILY HISTORY: Father is alive and has hypertension. Mother is in good health.

MEDICATIONS: Included citalopram 20 mg a day and Xanax 0.25 mg p.r.n.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has no cataracts or glaucoma. She has hoarseness. No nosebleeds. She has shortness of breath. No wheezing. She has eczema. She has urinary frequency and nighttime awakening. The patient complains of some hoarseness. Denies vertigo. She also has heartburn. Denies abdominal pains, nausea, or diarrhea. Denies chest or jaw pain or palpitations. She does have anxiety attacks. Denies joint pains and muscle stiffness. She does have headaches and numbness of the extremities. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately obese middle-aged white female and in no acute distress. There is no pallor, cyanosis, icterus, or lymphadenopathy. Vital Signs: Blood pressure 130/80. Pulse 100. Respiration 20. Temperature 97.5. Weight 228 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is injected. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with diminished breath sounds at the bases and lung fields were clear. Heart: Heart sounds are regular.
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S1 and S2. No murmur. Abdomen: Soft and obese without masses. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed. Neurologically: There are no focal deficits identified.

IMPRESSION:
1. Possible obstructive sleep apnea.

2. History of Hodgkin’s lymphoma status post chemoradiation therapy.

3. Reactive airways disease.

4. Obesity.

PLAN: The patient has been advised to get a polysomnogram. Also, advised to get a pulmonary function study and chest x-ray. She does have a prior history of smoking. A followup visit to be arranged here in approximately six weeks at which time I will make an addendum. A copy of her lab work will be requested.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
01/22/2022
T:
01/22/2022

cc:
Erica O'Donnell, D.O.

