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PATIENT:

Burns, Carole
DATE:

November 4, 2022
DATE OF BIRTH:
09/09/1956
Dear Diego:
Thank you, for sending Carole Burns, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is a 66-year-old female who is overweight and has a history of obstructive sleep apnea and was on CPAP machine, which she has not used more than a year. The patient has shortness of breath with exertion. She denies any daytime sleepiness but has some fatigue. Denies any leg swelling or palpitations. The patient has previously been treated for hypertension and coronary artery disease. She has used the CPAP mask for up to eight years and then quit.

PAST MEDICAL HISTORY: The patient’s past history includes history for C-section, history for atrial fibrillation, coronary artery disease status post CABG x2. She also had left carpal tunnel release and has had a partial thyroidectomy. There is a history of hypertension as well as mild diabetes and has a history of kidney stones. She had exploratory laparotomy and appendectomy in the past and C-spine surgery. She also has a history for pulmonary embolism with deep venous thrombosis. The patient has a history of peripheral neuropathy and she has had colonoscopy and esophageal dilations x2 and has had a biopsy of a stomach node, and patient had tonsillectomy at age 15.

HABITS: The patient smoked one pack per day for 45 years and quit in 2018 and no alcohol use. She worked as a reservationist.
ALLERGIES: ADHESIVE TAPE and no drug allergies.

MEDICATIONS: Med list included semaglutide 7 mg daily, Xanax 0.5 m b.i.d. p.r.n., Synthroid 150 mcg daily, allopurinol 300 mg daily, Linzess 145 mcg daily, metformin 500 mg b.i.d., Coumadin 4 mg every other day, Lasix 40 mg every other day, gabapentin 800 mg q.4h., Jardiance 10 mg a day, and Lantus insulin 65 units at h.s.

FAMILY HISTORY: Father died of heart disease and mother died of a stroke. There is also history of breast cancer in the family.
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SYSTEM REVIEW: The patient has fatigue and has weight gain. She has cataracts and hoarseness. She has urinary frequency and nighttime awakening. She has cough and shortness of breath. She has abdominal pains, diarrhea, and constipation. She has palpitations, leg swelling and calf muscle pains. She has no depression or anxiety. She has joint pains and muscle stiffness. She has no seizures or headaches, but has numbness of the extremities and no skin rash.

PHYSICAL EXAMINATION: This moderately obese elderly white female who is alert, in no acute distress. Mild pallor. No cyanosis. No clubbing, but has mild peripheral edema. She has dermatitis of the skin of the lower extremities. Vital Signs: Blood pressure 120/70. Pulse 96. Respirations 20. Temperature 97.2. Weight 273 pounds. Saturation 96% on O2 2 liters. HEENT: Head is normocephalic. Pupils are reactive and equal. Sclerae were clear. Throat was mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement. Chest: Equal movements with diminished breath at the bases with wheezes throughout both lung fields. Heart: Heart sounds are irregular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Edema 1+ with mild varicosities and decreased peripheral pulses. No calf tenderness. Reflexes are 1+. There are no gross motor deficits. Neurological: Cranial nerves are grossly intact. Skin: Dermatitis of the lower extremity.

IMPRESSION:
1. Obstructive sleep apnea.

2. Probable COPD.

3. Hypertension.

4. Diabetes mellitus.

5. Peripheral neuropathy.

6. Hypothyroidism.

7. Exogenous obesity.

PLAN: The patient will get a polysomnographic study to see if she can get a new CPAP machine. Complete pulmonary function study was also ordered. She will try to lose weight and go on a reducing diet. She was advised to use albuterol inhaler two puffs p.r.n. for shortness of breath and continue with the above-mentioned medications. A followup visit to be arranged in approximately six weeks.

Thank you, for this consultation.

V. John D'Souza, M.D.
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