V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Selby, Samuel

DATE:

August 7, 2024

DATE OF BIRTH:
10/30/1956

CHIEF COMPLAINT: Obstructive sleep apnea 

HISTORY OF PRESENT ILLNESS: This is a 67-year-old obese male who has had a history of snoring and apnea with daytime sleepiness. He had undergone a polysomnogram a year ago and it was a home sleep study and he was diagnosed to have obstructive sleep apnea for which an AutoPap setup was prescribed. The patient has been unable to use the CPAP mask and he tried different masks as well as a nasal pillow but he could not tolerate the CPAP and it has not been used over the past six months. The patient would like to seek alternative therapies for sleep apnea including the oral appliance and/or the Inspire lead. He has gained some weight over the past year. He also has a history of COPD for which he is on bronchodilator therapy. The patient denies significant cough but has some wheezing and shortness of breath with activity. He has no leg or calf muscle pains.

PAST MEDICAL HISTORY: The patient’s past history includes history for hypertension and history for hypothyroidism. He also has a history for chronic back pain. He has had lumbar disc surgery with laminectomy and fusion. The patient has a pain pump implanted due to chronic back pain. He also had a left total hip replacement.

ALLERGIES: ADVAIR, IODINE, and ZOLPIDEM.
HABITS: The patient smoked one pack per day for 15 years and then quit. He drinks beer regularly. He was a pipe fitter and has been exposed to asbestos and concrete dust.

FAMILY HISTORY: Father died of polycystic kidney disease. Mother died of old age.

MEDICATIONS: Albuterol inhaler two puffs q.6h. p.r.n., bupropion 150 mg daily, nebulized albuterol and ipratropium solution t.i.d., Synthroid 50 mcg a day, lisinopril 10 mg daily, Singulair 10 mg daily, primidone 50 mg daily, and Symbicort inhaler 160/4.5 mcg two puffs twice a day.
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SYSTEM REVIEW: The patient has nasal allergies, shortness of breath, chest congestion, and apnea. He has nausea, heartburn, and reflux. Denies diarrhea or abdominal pains. He has no chest or jaw pain or calf muscle pains. No palpitations but has mild leg swelling. He has glaucoma and cataracts. He also has fatigue and had weight gain. He has hay fever. Denies urinary frequency, flank pains, or dysuria. He has joint pains and muscle stiffness. He has headaches and numbness of the extremities. No memory loss. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This moderately obese elderly white male who is alert, in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 160/80. Pulse 92. Respiration 20. Temperature 97.5. Weight 234 pounds. Saturation 94%. HEENT: Head is normocephalic. Pupils are reactive. Sclerae were clear. Throat is mildly injected. Ears, no inflammation. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery with no wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No edema. Mild varicosities. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Obstructive sleep apnea.

2. COPD.

3. History of hypertension.

4. Exogenous obesity.

5. Degenerative arthritis.

6. Hypothyroidism.

PLAN: The patient was advised to use a Symbicort inhaler 160/4.5 mcg two puffs twice a day. He will be referred for the Inspire implant. He also was advised to lose weight and start a regular exercise program. He will continue with the albuterol inhaler two puffs as needed. A copy of his polysomnogram will be requested. A followup visit to be arranged here in approximately six weeks.

Thank you, for this consultation.
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