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PATIENT:
Moore, Benjamin
DATE OF BIRTH:
07/29/1977
DATE:
March 21, 2022

CHIEF COMPLAINT: Obstructive sleep apnea.
HISTORY OF PRESENT ILLNESS: This is an obese 44-year-old white male who has long-standing history of obstructive sleep apnea. He has been on a CPAP mask nightly for more than 15 years. The patient states since childhood he has had problems with his breathing and lungs and was born a preemie at 26 weeks. Denies any significant cough, but has shortness of breath with activity. Denied chest pains. Denies leg or calf muscle pains. He did lose some weight over the past year up to 20 pounds.
PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes history of hypertension for 10 years, history of hyperlipidemia and anxiety. Left knee repair, right leg. He has scars on his lower extremities from previous surgeries and injuries.
ALLERGIES: None listed.
MEDICATIONS: Lisinopril 10/12.5 mg daily, amlodipine 10 mg daily, and Xanax 0.5 mg p.r.n.

HABITS: The patient has no history of smoking. Drinks alcohol occasionally.

FAMILY HISTORY: Both parents are alive. No history of asthma or chronic bronchitis. Father has hypertension.
SYSTEM REVIEW: The patient denies weight loss, fatigue or fever. No cataracts or glaucoma. No vertigo or hoarseness. He has no chest pain, but has apneic episodes. No heartburn. No jaw pain or calf muscle pain. He has joint pains, muscle stiffness or seizures. No skin rash. No itching.
PHYSICAL EXAMINATION: General: This morbidly obese middle aged white male is alert, no acute distress. No pallor, cyanosis, icterus, or peripheral edema. Vital Signs: Blood pressure 160/80. Pulse 92. Respiration 20. Temperature 97.1. Weight 233 pounds. 
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HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Neck: Supple. No venous distention or thyromegaly. Chest: Equal movements with distant breath sounds. No crackles or wheezes on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. Neurologic: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.
IMPRESSION:
1. Obstructive sleep apnea syndrome.
2. Hypertension.

3. Exogenous obesity.

PLAN: The patient has been advised to continue with his present regimen of medications. Also get a chest x-ray in May. He will need new equipment for his CPAP machine, which was ordered. CBC and complete metabolic study will be ordered. The patient will come back for a followup in approximately six weeks.
Thank you for this consultation.

V. John D'Souza, M.D.
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