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PATIENT:

Gadson, Anthony

DATE:

May 16, 2022

DATE OF BIRTH:
04/21/1976

Dear Luther:

Thank you for sending Anthony Gadson for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 46-year-old obese male who has had a history for obstructive sleep apnea since over three years. The patient was unable to tolerate a CPAP machine. He did not go for followup and has been gaining weight over the past two years up to 40 pounds. The patient feels tired and has some daytime sleepiness and has some leg swelling as well. Denies any morning headaches, but has postnasal drip and nasal congestion.

PAST HISTORY: Other past history includes history of hypertension for five years. He has had reflux symptoms. Denies history for surgery.

ALLERGIES: None listed.

HABITS: The patient is a nonsmoker. Alcohol use occasional. He is an AC tech.

FAMILY HISTORY: Both parents alive. Mother has diabetes and hypertension.

SYSTEM REVIEW: The patient has fatigue. No fever. No cataracts or glaucoma. He has no vertigo, sore throat, or nosebleeds. He has urinary frequency. No flank pain. No joint pains. Denies cough or wheezing. Denies abdominal pains, heartburn, diarrhea, or constipation. He has no chest or jaw pain. No palpitations. No leg swelling. He has no anxiety. No depression. No easy bruising or enlarged glands. No joint pains or muscle aches. No seizures, headaches, or memory loss.

PHYSICAL EXAMINATION: General: This is a very obese middle-aged white male who is alert, in no acute distress. There is no pallor, icterus, cyanosis, or peripheral edema. Vital Signs: Blood pressure 190/100. Pulse 68. Respirations 16. Temperature 97.8. Weight 265 pounds. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly.
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Chest: Equal movements with diminished breath sounds at the periphery with wheezes bilaterally. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: 1+ edema with diminished peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Obstructive sleep apnea.

2. Exogenous obesity.

3. Hypertension.

PLAN: The patient has been advised to get a polysomnographic study and qualify him for CPAP mask nightly. I suggest that he use nasal pillows. Also, get CBC, complete metabolic profile, and a chest x-ray. Weight loss was discussed. The patient will come in for followup here in approximately four weeks at which time I will make an addendum.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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cc:
Luther St. James, M.D.

