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PATIENT:

Bohannon, Janet

DATE:

April 16, 2024

DATE OF BIRTH:

CHIEF COMPLAINT: History of obstructive sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old female who has a history of cough, generalized weakness, and chronic nausea. She has been suspected to have obstructive sleep apnea and was advised a sleep study. The patient has anxiety attacks. She was hospitalized in December 2023 with acute hypoxic respiratory failure and bronchitis, which resolved. The patient is overweight. She has diabetes mellitus type II and history of hypertension. She also has peripheral neuropathy. She denies any recent weight gain, but does have some postnasal drip and sinus drainage.

PAST MEDICAL HISTORY: The patient’s past history includes history of gastroesophageal reflux, history for cholecystectomy, and appendectomy. She has had peripheral neuropathy. She also had cataract surgery and endoscopy. The patient has mild diabetes.

ALLERGIES: SULFA DRUGS.

HABITS: The patient denies smoking and drinks wine occasionally.

FAMILY HISTORY: Father died of CVA. Mother died of old age.

MEDICATIONS: Atorvastatin 40 mg daily, BuSpar 5 mg t.i.d., Lasix 20 mg daily, gabapentin 300 mg t.i.d., glipizide 10 mg b.i.d., Jardiance 25 mg daily, Synthroid 50 mcg daily, omeprazole 20 mg h.s., potassium 10 mEq daily, and nitrofurantoin one course completed.

SYSTEM REVIEW: The patient has fatigue. No weight loss. She has double vision. No cataracts. She has no vertigo, hoarseness, or nosebleeds. She has urinary frequency and nighttime awakening. She has shortness of breath and some wheezing. She has nausea and epigastric distress with reflux. No diarrhea. She has anxiety and depression. She has easy bruising. She has joint pains and muscle stiffness. Denies seizures but has headaches, numbness of the extremities, and memory loss.
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PHYSICAL EXAMINATION: General: This elderly moderately overweight white female in no acute distress. Vital Signs: Blood pressure 138/70. Pulse 100. Respiration 18. Temperature 97.8. Weight 150 pounds. Saturation 96%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Nasal mucosa is injected. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diffuse wheezes bilaterally. Prolonged expirations. 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: Reveal 1+ edema. No calf tenderness. Peripheral pulses are diminished. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions.

IMPRESSION:
1. Obstructive sleep apnea.

2. Hypertension.

3. Diabetes mellitus type II.

4. Chronic cough with reactive airways disease.

PLAN: The patient has been advised to get a polysomnographic study. She will also get a complete pulmonary function study. A most recent chest CT was reviewed and it showed no active pulmonary infiltrates except for mild atelectatic changes and calcified granuloma in the right hilum. She will come back for a followup in six weeks at which time I will make an addendum.

Thank you, for this consultation.

V. John D'Souza, M.D.

JD/HK/VV
D:
04/16/2024
T:
04/16/2024

cc:
Katia Robelo, APRN

