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CHIEF COMPLAINT:

Sleep apnea.

HISTORY OF PRESENT ILLNESS
The patient is a 64-year-old male, with chief complaint of central sleep apnea with Cheyne-Stokes breathing.  The patient tells me that he had history of brain tumor.  He tells me that he had mixed glioma needed brain tumor surgery including removal of the part of right temporal lobe, hippocampus.  The patient tells me that he also had brain stem injury in the past.  The patient tells me that since then he was diagnosed with central sleep apnea with Cheyne-Stoke breathing.  The patient previously had tried a different CPAP and BiPAP machines.  The patient tells me that he was not able to tolerate CPAP and BiPAP machines.  He tells me that he keeps getting awakened in the mid of the night when he uses the CPAP and BiPAP.  He tells me that he used the BiPAP with backup rate, still not effective.  The patient tells me that the only machine that would help him is AVAPS machines.

The patient tells me that he goes to bed at 10 p.m.  The patient has severely loud snoring.  The patient also witnessed pauses of breathing during sleep.  The patient usually wakes up at 10 a.m.  His sleep is non-restorative.  The patient wakes up with dry mouth, headache, excessive sweating, choking, gasping during night.  The patient also has sweating and heartburn sensation, drooling in pillow, sleepy, tired and fatigued.  The patient needs to take a daily nap about an hour each day.

The patient also has significant excessive daytime sleepiness.  He always becomes drowsy when he is watching television, lying down to rest in afternoon when circumstances permits, sitting and reading, sitting inactive in appropriate place, sitting as a passenger in a car for an hour without break, sitting and talking to someone, sitting quietly after lunch without alcohol, sitting in car while stopped for few minutes in traffic.

IMPRESSION
History of central sleep apnea with Cheyne-Stokes breathing.  The patient tells me that he has history of brain injury, specifically brain stem injury.  The patient also tells me history of brain surgery to remove the mixed glioma.  The patient has part of his right temporal removed and also part of the hippocampus removed. 

The patient tells me that he has tried CPAP and BiPAP in the past.  The patient was not able to tolerate these machines.  The patient tells me that he has recurrent awakening from the CPAP and BIPAP.  The patient was not able to tolerate it and does not want to use it.  The patient tells me that the prison has already ordered him the ResMed Stellar 150 with a machine already.  The patient tells me that it has not arrived yet.

RECOMMENDATION
1. I recommended the patient to a tertiary care center, with specialized testing for AVAPS titration sleep study.

2. Also recommend the patient to lose weight.  Explained the patient weight loss is a treatment for sleep apnea.  I suspect that he also likely has obstructive sleep apnea.

3. COPD.

4. Obesity.









Sincerely Yours,
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