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TELEPHONE (386) 677-7260
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PATIENT:
Dixon Bartlett, Ernestine

DATE OF BIRTH:
02/05/1949

DATE:
June 20, 2022

Dear Carol:

Thank you for sending Ernestine Dixon for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 73-year-old female who has a past history of obstructive sleep apnea, has also a history for asthma and history of COPD. She has been on bronchodilators as well as on Xolair injection for her asthma. The patient has been on a CPAP mask nightly for more than 10 years. Her last polysomnogram was done six years ago. Since then the patient states she has lost at least 40 pounds and wants to be reevaluated for CPAP. She has some wheezing. Denies significant cough or chest pains. She has no nausea or vomiting, but has reflux symptoms.

PAST MEDICAL / SURGICAL HISTORY: Appendectomy in 1956, left breast biopsy for benign disease in 1962, resection of a sebaceous cyst in 1974, tubal ligation in 1981, and hand surgery for trigger finger in 1994. She had a C5-C6 cervical fusion in 2016. She has a history of hypertension for more than 20 years.

MEDICATIONS: Omeprazole 20 mg a day, Xolair injection 150 mg every four weeks, Aldactone 50 mg daily, Spiriva one capsule daily, montelukast 10 mg a day, and diclofenac gel p.r.n.

ALLERGIES: ACE INHIBITOR.
HABITS: The patient smoked one to two packs per day for 22 years and then quit. No significant alcohol use. She worked as an RN.

FAMILY HISTORY: Mother died of dementia. Father died of CHF.

SYSTEM REVIEW: The patient has no fatigue or fever. She has glaucoma and cataracts. She has hoarseness and wheezing. She has no urinary frequency or flank pains.
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She has asthmatic symptoms, wheezing, and apnea. She also has reflux. No abdominal pains or diarrhea. She denies any calf muscle pains, palpitations, or leg swelling. She has no depression. She also has joint pains and muscle aches. She has no headaches or memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This elderly, moderately obese female is alert, in no acute distress. Vital Signs: Blood pressure 130/80. Pulse 78. Respirations 20. Temperature 97.5. Weight 199 pounds. Saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is mildly injected. Ears: No inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and scattered wheezes in the upper chest. Heart: Heart sounds are irregular. S1 and S2. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurologic: Reflexes are 1+. No gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Obstructive sleep apnea.

2. Asthma with chronic bronchitis.

3. Hypertension.

PLAN: The patient will be sent for a polysomnogram. She will continue with the CPAP setup at the present level. We will also get a CT chest to evaluate for any lung nodules. Complete pulmonary function study with bronchodilator study, CBC, and IgE level will be ordered. Followup visit will be arranged here in approximately six weeks. Xolair injections will be continued as per the allergist.

Thank you for this consultation.

V. John D'Souza, M.D.
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