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TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Beauchamps, Barbara

DATE:


August 16, 2022

DATE OF BIRTH:
05/16/1947

CHIEF COMPLAINT: History of obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 75-year-old lady with a history of hypertension, history for previous strokes as well as past history for hypothyroidism, diabetes mellitus, gastric sleeve surgery for obesity, and hyperlipidemia. She has been on home CPAP at 10 cm of water pressure. The patient has some cough. She has trouble ambulating due to unsteadiness on her feet and gets short of breath with exertion. She denies any chest pains or significant cough, but has some wheezing.

PAST MEDICAL HISTORY: The patient’s past history includes history for diabetes mellitus, hypertension, history for hypothyroidism, previous strokes x2, permanent pacemaker placement, obstructive sleep apnea on home CPAP, history for gastric sleeve surgery with loss of 120 pounds, previous history for cholecystectomy, hysterectomy, left and right knee replacement surgery, cataract surgery with implants, permanent pacemaker placement, left femoral fracture with repair and history for atrial fibrillation.

ALLERGIES: No drug allergies.

HABITS: The patient smoked one pack per day for 25 years and quit. Drinks alcohol occasionally.

FAMILY HISTORY: Mother died of colon cancer. Father died in an accident.

MEDICATIONS: Ramipril 2.5 mg a day, metoprolol 25 mg daily, Xarelto 20 mg daily, gabapentin 300 mg daily, levothyroxine 25 mcg a day, torsemide 20 mg daily, and potassium chloride.

SYSTEM REVIEW: The patient has some fatigue and has lost weight. She had cataracts removed. She has vertigo, hoarseness, and peripheral neuropathy. She has urinary frequency and nighttime awakening. She has abdominal discomfort with reflux. No diarrhea. She has shortness of breath and cough with wheezing. She has no chest pain or arm pain, but has leg swelling. She has depression. She has joint pains and muscle aches. She has numbness of the extremities. No memory loss. Denies skin rash or itching.
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PHYSICAL EXAMINATION: General: This averagely built elderly white female who is alert and pale, in no acute distress. Vital Signs: Blood pressure 110/60. Pulse 62. Respiration 16. Temperature 97.8. Weight 181 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with distant breath sounds and scattered wheezes in the upper chest. No crackles. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant with no masses. 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. COPD.

3. Diabetes mellitus.

4. Hypertension.

5. Status post bariatric surgery.

6. Atrial fibrillation and ASHD.

7. Lung nodules.

PLAN: The patient’s most recent chest CT demonstrated a subpleural nodule 1.5 cm/1.3 cm and other scattered bilateral noncalcified under 5 mm nodules and several calcified granulomas. A CT chest will need followup and CAT scan in three months. The patient will be sent for a complete pulmonary function study and also sent for a polysomnogram since she has not had one in several years. She was given a Ventolin HFA inhaler two puffs q.i.d. p.r.n. A complete metabolic profile, CBC to be done, and TSH level. She will continue with anticoagulation with Xarelto. A followup visit to be arranged here in approximately four weeks at which time I will make an addendum.

Thank you, for this consultation.
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