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Patient Name: Casey Zimmerman

Date: 06/21/2022

History: Casey is a 38-year-old white male who had come to my office to see me as an emergency because he was having problem with shortness of breath and his co-workers have witnessed the shortness of breath and called me. We saw him as an emergency in the office and the patient was advised to go to the ER to be sure he is not having an acute event or a pulmonary embolus. In the emergency department, he was seen by the staff at ER and had a D-dimer test and troponins done and, since they were normal, they did not do any test or CT scan to be sure he was not throwing pulmonary emboli and just sent home. There is family history of cardiac stents being put in which is definitely coronary artery disease and, as these two test troponins were normal, the patient was sent home and again no test for PE was done. The patient called me next day stating he wanted a referral to pulmonologist for sleep apnea. I tried to gather all his records and, on 06/21/2022, I called the patient and discussed on phone. The patient states he is feeling good now. He has no shortness of breath. He plays golf. He states he played several days and several hours in a row golf without any problems even after coming out of the hospital. I told him that I have reviewed his records and I do not find any definite diagnosis of why he was short of breath and that we should pursue and we should see a cardiologist as well as a pulmonologist not for sleep apnea, but to be sure why he got short of breath all of a sudden and that was witnessed by his colleagues. The patient then tells me that he made an appointment to see Dr. Gutierrez from cardiac standpoint to be sure he does not have underlying coronary artery disease though he states he plays several rounds of golf without any problems. I told him we should see pulmonologist also and, once his cardiac visit is completed, we will focus on the pulmonology part. The patient understands plan of treatment. I asked him as to when was his diagnosis of sleep apnea, he states in 2008, when he was very, very young, he had a sleep study done and he states he had episodes of sleep apnea at night and he used the machine for few years, but he has not used the sleep apnea thing for more than 10 years, but he has had good sleep. So, whatever, sleep apnea is not really the reason why this patient had the episode of shortness of breath. I encouraged the patient to keep appointment with cardiologist and do all the testing and then come and see me and then we will decide further what to do because I told him that as of now I do not know why he felt short of breath, but cardiology workup is in progress.
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