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PATIENT:

Duquette, Marc
DATE:

February 1, 2022
DATE OF BIRTH:
05/29/1959
CHIEF COMPLAINT: Wheezing with a history of chronic asthma and obstructive sleep apnea..

HISTORY OF PRESENT ILLNESS: This is a 62-year-old overweight male who has a history of asthma has been experiencing shortness of breath, fatigue, and weakness. The patient has been on a CPAP mask nightly at 16 cm water pressure. He also complains of shortness of breath with wheezing and chest tightness. He has fatigue, but no recent weight loss. The patient does exercise on a regular basis.

PAST MEDICAL HISTORY: Included history of asthma, history of hypertension for over 10 years, hand tremors, also has depression and anxiety, and has history of nasal polyposis.
MEDICATIONS: Medication list included Flovent diskus 250 mcg one puff b.i.d., ProAir inhaler two puffs p.r.n., propranolol 10 mg b.i.d., Ativan 0.5 mg h.s., bupropion 300 mg daily, Abilify 2 mg a day, hydrochlorothiazide 25 mg daily, tamsulosin 0.4 mg a day, gabapentin 90 mg t.i.d., Atarax 25 mg h.s., hydrochlorothiazide 25 mg a day.

HABITS: The patient smoked half a pack per day for 40 years, trying to quit and alcohol use moderate. The patient is in sales.
ALLERGIES: CATS and no drug allergies.
FAMILY HISTORY: Father died of heart disease and mother is alive and in good health.

PAST SURGICAL HISTORY: Includes history of nasal surgery x3, past history of shoulders repair and hernia repair, he had umbilical hernia repair done as well as inguinal hernia repair.
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SYSTEM REVIEW: The patient has some fatigue and no weight loss. No cataracts or glaucoma. No vertigo, hoarseness, or nosebleeds. He has urinary frequency and no flank pains. He has the shortness of breath and wheezing. No nausea or vomiting. No heartburn or diarrhea. The patient has leg swelling. He has depression and anxiety. He has joint pains and muscle stiffness. He has no headaches and numbness of the extremities. No memory loss. He does have skin rash with itching.
PHYSICAL EXAMINATION: This moderately obese middle aged white male is alert, in no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital signs: Blood pressure 140/88. Pulse 62. Respirations 16. Temperature 97.8. Weight 245 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat was mildly injected. He has no inflammation. Neck: Supple. No venous distention. No thyromegaly. Chest: Equal movements with the decreased breath sounds through the periphery and scattered wheezes in the upper lung fields and prolonged expiration. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Obese and protuberant without masses. No organomegaly. Extremities: Varicosities. No edema. No calf tenderness. Reflexes are 1+ with no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:

1. Asthma with chronic bronchitis.
2. Obstructive sleep apnea syndrome.
3. Hypertension.
4. Exogenous obesity.
PLAN: The patient will get a CBC with differential and IgE level and totally eosinophilic count. He was advised to get a complete pulmonary function study and a CT chest without contrast. Also advised to start on Advair Diskus 250/50 mcg one puff b.i.d. in place off the Flovent diskus. Also continue with the CPAP mask nightly. Advised to come in for followup visit in approximately four weeks. The patient will use Ventolin inhaler two puffs q.i.d. p.r.n. and continue with these other medications mentioned above. A followup to be done in four weeks.
Thank you, for this consultation.
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