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Dear Dr. Tan:

CHIEF COMPLAINT
Sleep apnea.
HISTORY OF PRESENT ILLNESS
The patient is an 82-year-old male, with chief complaint of obstructive sleep apnea.  The patient tells me that he was previously diagnosed with obstructive sleep apnea 10 years ago.  The patient was using CPAP therapy for the last 10 years.  He uses it every night.  It helps him significantly.  The patient would like to continue to use the CPAP therapy.
The patient tells me that he has been getting very fatigued and exhausted.  As a matter of fact, he walks for 30 minutes every time, he would get fatigue and exhausted.  There is no chest pain.  There is no short of breath.  There is no pain in the muscles.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

PAST MEDICAL HISTORY
1. Prediabetes.

2. High blood pressure.

CURRENT MEDICATIONS
1. Pravastatin.

2. Losartan.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with two children.  The patient is retired.  The patient quit smoking 30 years ago.  The patient drinks alcohol one to two beers socially.  The patient does not use illicit drugs.
FAMILY HISTORY
There is no family history of similar medical condition.
REVIEW OF SYSTEMS

The patient has acid reflux symptoms.
IMPRESSION
1. Obstructive sleep apnea.  The patient has history of obstructive sleep apnea.  The patient has been using the CPAP therapy every night for the last 10 years.  The patient is compliant using the CPAP therapy.  Recommend the patient continue to use the CPAP therapy.

2. Every time he walks 30 minutes, the patient feels fatigue and exhausted.  There is no chest pain.  There is no short of breath.
Differential diagnosis would include leg weakness.  Other differential diagnosis also need to include would be cardiac reasons for the fatigue and exhaustion symptoms.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will refill for all the CPAP supplies that he needs.  Continue to use the CPAP therapy.

3. I will also schedule the patient for an EMG nerve conduction study, to check his legs, to make sure there is no peripheral neuropathy or compressive neuropathy,
4. Also recommend the patient follow with Dr. Tan, to make sure there are no cardiopulmonary reasons for his fatigue and exhaustion after walking 30 minutes.

Thank you for the opportunity for me to participate in the care of Edward.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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