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    FAX (386) 672-6194


PATIENT:

Walker, Christina

DATE:

September 21, 2022

DATE OF BIRTH:
11/01/1952

CHIEF COMPLAINT: This is a 70-year-old female with a past history of extreme obesity, obstructive sleep apnea, history of cellulitis of the legs, and hypertension. She was admitted to Advent Hospital in July 2022. The patient had trouble ambulating and had increasing leg edema. Upon admission to the hospital, she also had significant redness of the skin of the legs with cellulitis and was thus treated for the cellulitis. She was also on diuretic therapy and was advised to continue monitoring the leg swelling with the lymphedema clinic. The chest x-ray did demonstrate evidence of CHF and further cardiac evaluation was pending. A 2D echo was done while in the hospital. The patient presently is home. She is not on oxygen and she does need a CPAP mask due to obstructive sleep apnea, but apparently her CPAP machine was returned for noncompliance and she presently needs to have a new polysomnographic study.

PAST HISTORY: The patient’s past history includes history of left shoulder replacement for arthritis as well as right shoulder surgery for rotator cuff tear. She has sleep apnea. She denies any history of hypertension or diabetes. She does have hypothyroidism and chronic back pain from sciatica and has fibromyalgia.

MEDICATIONS: Bupropion 150 mg daily, Flexeril 10 mg t.i.d. p.r.n., Synthroid 100 mcg daily. Lyrica 75 mg b.i.d., Protonix 40 mg a day, Imitrex 100 mg as needed, and tramadol 50 mg as needed. She is on Lasix and potassium.

ALLERGIES: No known drug allergies.

HABITS: The patient denies history of smoking. Alcohol use rare.

FAMILY HISTORY: Father died of heart disease and mother of old age.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has double vision. No cataracts. She has vertigo, hoarseness, and nosebleeds. She also has shortness of breath, wheezing, and occasional cough. She has no abdominal pains, nausea, or vomiting. No urinary symptoms. She has no chest or jaw pain or palpitations, but has leg edema. She has depression. She has easy bruising and muscle pains. She has headaches. No seizures. No memory loss. She does have itchy skin rash of the legs. The patient also has blindness in both eyes due to retinal detachments and multiple repairs.
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PHYSICAL EXAMINATION: General: This very obese elderly white female is alert and pale, but in no acute distress. Vital Signs: Blood pressure 145/80. Pulse 105. Respirations 22. Temperature 97.8. Weight 275 pounds. Saturation 92%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished breath sounds at the periphery and crackles at the lung bases. No wheezing. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese with no masses. No organomegaly. Bowel sounds are active. Extremities: 2+ edema, redness, and pigmentation of the skin of the lower extremities and tenderness of the lower extremities. Homans sign is negative. Neurological: Reflexes are 1+ and there are no gross motor deficits. Cranial nerves are grossly intact.

IMPRESSION:
1. Obstructive sleep apnea.

2. Exogenous obesity.

3. Pulmonary edema and cardiomyopathy.

4. Degenerative arthritis.

5. Lymphedema.

PLAN: The patient will get a 2D echo and a CT chest with contrast. A complete pulmonary function study was ordered. She will use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. A polysomnographic study will be done this month. A followup visit to be arranged here in approximately six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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