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PATIENT:

Davis, Patrick

DATE:


April 21, 2023

DATE OF BIRTH:
05/02/1979

CHIEF COMPLAINT: History of obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 43-year-old obese male with a history of obstructive sleep apnea. He has previously been on a BiPAP setup following a polysomnographic study more than 10 years ago. The patient however states that his BiPAP machine has had some mechanical issues and needs replacement. He denies any daytime sleepiness. He denies headaches. He has no history of hypertension or diabetes.

PAST MEDICAL HISTORY: The patient’s past history has included history of surgery on his left hand for left index finger amputation. He also had ulnar nerve repair on the right side and carpal tunnel release. The patient had a history for COVID-19 infection in 2020.

HABITS: The patient smoked one and half pack per day for 20 years and then quit. He drinks alcohol occasionally.

FAMILY HISTORY: Father had a history of hypertension. Mother has a history of COPD and both parents are alive in fair health.

MEDICATIONS: Ibuprofen 200 mg p.r.n.

SYSTEM REVIEW: The patient has had no recent weight loss. No cataracts or glaucoma. He has no vertigo, hoarseness, or nosebleeds. No urinary frequency or hematuria. He has no shortness of breath or coughing spells but has reflux. Denies nausea or vomiting. No diarrhea. He has occasional chest pains. No arm pain or palpitations. No depression or anxiety. He has joint pains and muscle stiffness. He has no headaches, seizures, or numbness of the extremities. No skin rash.

PHYSICAL EXAMINATION: General: This moderately obese middle-aged white male who is alert and pale in no acute distress. Vital Signs: Blood pressure 138/70. Pulse 76. Respiration 18. Temperature 97.5. Weight 285 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: Supple. No venous distention. Trachea is midline. No thyroid enlargement. Chest: Equal movements with diminished breath sounds at the bases. No wheezes or crackles on either side. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and protuberant without masses. No organomegaly. Bowel sounds are active. Extremities: No lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
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IMPRESSION:
1. Obstructive sleep apnea.

2. Exogenous obesity.

PLAN: The patient has been advised to get a polysomnographic study. Also, advised to get a CT chest with no contrast and a complete pulmonary function study since he does have a history of smoking. He was advised to lose weight. Advised to stay away from smoking. Advised to come in for followup here in approximately six weeks at which time I will make an addendum.

Thank you, for this consultation.
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