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PATIENT:

Clark, Bobby

DATE:

April 20, 2022

DATE OF BIRTH:
11/16/1941

CHIEF COMPLAINT: Obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is an 80-year-old male who has a past history of coronary artery disease and obstructive sleep apnea. He has been on a home CPAP setup, which he uses regularly. The patient also had a right upper lobe lung nodule seen on the most recent CT of the neck, which showed the right upper lobe nodule at 1.5 cm in diameter with degenerative changes in the spine. The patient will go for a repeat chest CT. He denies any chest pains, hemoptysis, cough, fevers, or chills.
This 80-year-old white male who has a history of sleep apnea, had a vocal cord lesion for which he underwent a CT of the neck and it showed a nodule in the right upper lobe about 1.5 cm in diameter and further evaluation is suggested. The patient had hypertension for 20 years. Denied chest pains, fevers, chills, or night sweats.

PAST MEDICAL / SURGICAL HISTORY: The patient’s past history includes hypertension for 20 years and CABG x4 10 years ago. He had a right and left hip replacement. He has a history of hypertension and mild diabetes. Other past history includes coronary artery disease with CABG x4 and history of right and  left hip replacement. He has a history of diabetes for 15 years and hypertension

ALLERGIES: PENICILLIN and NIACIN.

HABITS: The patient smoked one pack per day for 25 years and quit. Alcohol use occasional.

FAMILY HISTORY: Father died of heart disease. Mother died of heart disease.

REVIEW OF SYSTEMS: The patient has fatigue. No weight loss. No double vision or cataracts. No vertigo, hoarseness, or nosebleeds. He has urinary frequency, nighttime awakening, hay fever, and some wheezing and cough. He has no nausea or vomiting. No black stools or diarrhea. No chest or jaw pain or calf muscle pains. No depression or anxiety.
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PHYSICAL EXAMINATION: General: This is an averagely built elderly white male who is in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 72. Respirations 16. Temperature 97.2. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears: No inflammation. Neck: Neck veins are distended. Chest: Equal movements with distant breath sounds and scattered wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. Extremities: Mild varicosities and 1+ edema. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Obstructive sleep apnea.

2. Right lung nodule, etiology undetermined.

3. Hypertension.

4. Diabetes mellitus.

PLAN: The patient will continue with the present medications and get a CT chest next month. Advised to continue with CPAP mask nightly at 12 cm. He will come back for a followup here in approximately four weeks, beyond four weeks is okay.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
04/20/2022
T:
04/20/2022s

cc:
Dr. Shanti Reddy from the VA Clinic

