V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:
Riatuoso, Yvette Blankenship

DATE:
July 13, 2022

DOB:

03/12/1965

CHIEF COMPLAINT: Apnea and snoring.

HISTORY OF PRESENT ILLNESS: This is a 57-year-old white female, who is overweight, who has a past history for apnea and snoring and also complains of shortness of breath with activity and episodes of cough. The patient was in the hospital in March 2022 for chest pain and had cardiac evaluation as well as she had a chest x-ray and a chest CT which showed no evidence of pulmonary emboli and the lungs were clear of infiltrates. She also had lab work done at that time which showed mildly elevated BUN and creatinine and the GFR was 44 and blood sugars were elevated at 160 and hemoglobin was 13.0 with a white count of 7.2. The patient has been hypertensive and has diabetes as well as peripheral neuropathy. She has chronic kidney disease. Presently the patient has no chest pains or cough, but has shortness of breath with exertion and has mild reflux. She also has chronic neck pains from cervical disc disease.

PAST MEDICAL HISTORY: The past history includes history of cervical spine fusion at C4 and C5. She has history for carpal tunnel release and ulnar nerve release and fusion of C4 and C5 for disc disease. The patient has hypertension, hyperlipidemia and diabetes mellitus and depression. She has chronic neck and back pain.

ALLERGIES: Penicillin, soma and bees.

MEDICATIONS: Amlodipine 10 mg a day, Lasix 20 mg daily, diazepam 5 mg b.i.d., celecoxib 100 mg daily, losartan, gabapentin 300 mg t.i.d, Isordil 30 mg daily, metformin 500 mg b.i.d, Protonix 40 mg daily, Aldactone 25 mg daily, topiramate 150 mg daily, Latuda 40 mg a day, and Lantus insulin 10 units subQ b.i.d.

HABITS: The patient smoked one pack per day for 37 years and quit. Alcohol is none recently.

FAMILY HISTORY: Father’s illness is unknown. Mother is alive and in good health.
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REVIEW OF SYSTEMS: The patient has some fatigue and some weight loss. She has no cataracts or glaucoma. She has vertigo and hoarseness. She has nasal congestion, wheezing and shortness of breath. She has no nausea, vomiting or diarrhea.  No hay fever. She has chest pain, arm pain, palpitation and leg swelling. Also has depression and anxiety, easy bruising, headaches, joint pains, muscle stiffness and numbness of extremities. No skin rash.

PHYSICAL EXAMINATION: General: This averagely built middle-aged white female who is alert and pale, but in no acute distress. Vital Signs: Blood pressure 110/70. Pulse 68. Respirations 20. Temperature 97. Weight is 166 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Face revealed a bruise over the left eyelid and forehead from a recent auto accident and facial contusion. Neck: Revealed no venous distention. No lymphadenopathy or thyromegaly. Chest: Equal movements with diffuse wheezes bilaterally. Prolonged expirations. No crackles. Heart: Heart sounds are irregular S1 and S2. No murmur. Abdomen: Soft and benign. No organomegaly. Bowel sounds are active. Extremities: Mild varicosities. No edema. No calf tenderness. Few bruises over the extremities and there is no calf tenderness on either side. Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Possible obstructive sleep apnea.

2. Diabetes mellitus.

3. Probable underlying COPD.

4. Peripheral neuropathy.

5. Hypertension.

PLAN: The patient will go for a polysomnographic study and also advised to get a complete pulmonary function study. She will use a Ventolin HFA inhalers two puffs q.i.d. p.r.n. and advised to continue with the other mentioned medications. A followup visit to be arranged in approximately three weeks.

Thank you for this consultation.

V. John D'Souza, M.D.
JD/HK/VV
D:
07/13/2022
T:
07/13/2022

cc:
Kamini Greer, M.D.
