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PATIENT:

Darnell, Mark

DATE:

February 26, 2024

DATE OF BIRTH:
04/21/1958

CHIEF COMPLAINT: Obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old male who has a prior history of moderate sleep-disordered breathing, has been prescribed a BiPAP setup since the past two years and the BiPAP settings are 14/9 cm pressure with a full face mask and heated humidification. The patient also has nocturnal hypoxemia and has been on home O2 at 2 liters nasal cannula. He has been extremely overweight and is trying to lose weight by dieting and exercise. He however is compliant with his BiPAP setup at night. Denies daytime sleepiness or snoring. He has no leg swelling. Denies any palpitations or hypertension. There is a past history for asthma, depression, and fibromyalgia.

PAST HISTORY: The patient’s past history includes chronic back pain, history of anxiety, and history for obstructive sleep apnea. He has fibromyalgia. He also has a history of hernia repair with mesh placement in 2022 and had ulnar nerve repair in 2022. He also had a lumbar laminectomy for chronic back pain.

HABITS: The patient does not smoke and in the past has been exposed to dust and chemicals. He uses alcohol moderately.

FAMILY HISTORY: Father had history of diabetes. Mother has COPD.

ALLERGIES: No known drug allergies were listed.

MEDICATIONS: Med list included Breo Ellipta 200 mcg one puff a day, Spiriva Respimat 2.5 mcg two puffs daily, ipratropium nasal spray two sprays in each nostril daily, albuterol inhaler two puffs t.i.d. p.r.n., levothyroxine 50 mcg daily, prazosin 1 mg daily, mirtazapine 15 mg h.s., and supplements.

REVIEW OF SYSTEMS: The patient has fatigue and some weight loss. Denies vertigo, cataracts, or glaucoma. He has no nosebleeds. He has some shortness of breath, coughing spells, and wheezing. He has urinary frequency and nighttime awakening. He has asthmatic symptoms and reflux symptoms. No diarrhea or constipation. He has no chest or jaw pain or palpitations. No leg swelling. He has anxiety with depression. He has joint pains and muscle stiffness. He has no seizures or headaches, but has numbness of the extremities. No memory loss. No blackouts. No skin rash. No itching.
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PHYSICAL EXAMINATION: General: This obese elderly male is alert and pale, in no acute distress. There is no cyanosis, clubbing, or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 143/80. Pulse 84. Respirations 20. Temperature 97.5. Weight 280 pounds. Saturation 96% on room air. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and scattered wheezes in the upper lung fields. No crackles on either side. Heart: Heart sounds are irregular. S1 and S2 with no murmur. No S3 gallop. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema or lesions. Mild varicosities. There is no calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Obstructive sleep apnea.

2. History of asthma and chronic bronchitis.

3. Exogenous obesity.

4. Hyperlipidemia.

PLAN: The patient has been using albuterol inhaler two puffs q.i.d. p.r.n. He has also been on the BiPAP at night 14/9 cm with a full face mask and he will continue using the same. The patient will get a CT of the chest to evaluate him for any lung nodules or infiltrates, also get a complete pulmonary function study with lung volumes. Advised to get a copy of his recent labs. He will continue using the Breo Ellipta 200 mcg one puff a day and the Spiriva Respimat two puffs daily. A followup visit to be arranged here in approximately four weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY
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Primary Physician, Gerald Woodard, D.O.
