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    FAX (386) 672-6194


PATIENT:

Smith, Robin

DATE:


February 21, 2022

DATE OF BIRTH:
07/19/1942

CHIEF COMPLAINT: Shortness of breath, fatigue, and snoring.

HISTORY OF PRESENT ILLNESS: This is a 79-year-old female who has a history of snoring and apneic episodes as observed by her daughter. She has previously been treated for atrial fibrillation and has a history of mitral valve disease as well as pulmonary hypertension. The patient had a complete cardiac evaluation done recently for atrial fibrillation and cardiac catheterization done on 02/09/2022 showed an ejection fraction of 60-70% and a PA pressure of 44/16 mmHg with a mean of 30 mm and cardiac index of 3.4 liters/minute/m2. The patient has been advised to get a pulmonary evaluation for possible obstructive sleep apnea. She is short of breath with activity. Denies chest pain. She has no leg or calf muscle pains. The patient previously has had a CTA of the chest in November 2020, which shows no evidence of pulmonary emboli and showed cardiomegaly.

PAST MEDICAL HISTORY: The patient’s other past history includes history of atrial fibrillation for which she had a Watchman’s procedure performed. She has had mitral regurgitation, aortic valve stenosis, and tricuspid regurgitation as well as pulmonary hypertension. She also has a history of systemic hypertension. The patient states she has had CVA x6 and had been in rehab following her strokes. She also had bladder suspension surgery, hysterectomy, and cardiac catheterizations.

PAST SURGICAL HISTORY: History of exploratory laparotomy with small bowel resection, oophorectomy, partial colon resection for diverticulosis, appendectomy, and history of bladder suspension.

ALLERGIES: ZITHROMAX, CODEINE, and PROTONIX.
HABITS: The patient does not smoke. Denies significant alcohol use.

MEDICATIONS: Amlodipine 5 mg daily, atorvastatin 10 mg h.s., carvedilol 3.125 mg b.i.d., citalopram 10 mg h.s., omeprazole 20 mg a day, simethicone 80 mg t.i.d., Benadryl 25 mg h.s., and tramadol 50 mg p.r.n.

FAMILY HISTORY: Father died of a heart attack. Mother died of pancreatic cancer.

SYSTEM REVIEW: The patient has fatigue. She has had no weight loss. She has shortness of breath and coughing spells. She has heartburn, abdominal pain, and constipation. She has urinary frequency and nighttime awakening. She has palpitations and leg swelling. She has anxiety attacks, joint pains, and muscle stiffness. She has headaches. No memory loss or blackouts. She does have skin rash with itching.
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PHYSICAL EXAMINATION: General: This elderly lady averagely built who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 130/70. Pulse 78. Respiration 20. Temperature 97.5. Weight 150 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with distant breath sounds and scattered wheezes throughout both lung fields. Prolonged expirations. Heart: Heart sounds are irregular S1 and S2 with apical systolic murmur 2/6. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: Mild peripheral edema and peripheral pulses are diminished. There is no calf tenderness on either side. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions.

IMPRESSION:
1. Possible obstructive sleep apnea syndrome.

2. Atrial fibrillation.

3. Pulmonary hypertension.

4. Mitral valve insufficiency.

5. History of CVA.

PLAN: The patient has been advised to go for a polysomnographic study. Also, advised to get a complete pulmonary function study and a CT chest was advised. She has been advised to lose weight. A followup visit to be arranged here in approximately four weeks. The patient has been scheduled to have a TEE and further cardiac evaluation in regards to her mitral valve disease. I will make an addendum after her next visit after the sleep study is completed.

Thank you, for this consultation.
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