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:

Teyssier, Sharon

DATE:

February 4, 2025

DATE OF BIRTH:
10/04/1946

CHIEF COMPLAINT: Obstructive sleep apnea and snoring.
HISTORY OF PRESENT ILLNESS: This is a 78-year-old obese female who has a history of shortness of breath and history of snoring was suspected to have obstructive sleep apnea. The patient has not had a polysomnogram done in the past. She has been noted to have obstructive sleep apnea and will need to qualify for a home CPAP machine. She denies any chest pains, leg or calf muscle pains, but has some joint pains in her extremities. The patient has a history of hypertension, hypothyroidism, and diabetes.

PAST HISTORY: Past history has included history of cholecystectomy, right hip replacement, history of hypertension and hyperlipidemia. She has hypothyroidism.

ALLERGIES: BACTRIM.
MEDICATIONS: Lisinopril 40 mg daily, Synthroid 137 mcg daily, Coreg 6.25 mg b.i.d., and HCTZ 12.5 mg daily.

PHYSICAL EXAMINATION: General: This is an elderly obese female who is alert, in no distress. Vital Signs: Blood pressure 140/70. Pulse 96. Respirations 24. Temperature 97.8. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Throat is injected. Ears, no inflammation. Neck: No bruits. No thyroid enlargement. Chest: Distant breath sounds and expiratory wheezes throughout both lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and protuberant. No mass. No organomegaly. Bowel sounds are active. Extremities: Revealed mild edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Extensive UIP.

2. Hypothyroidism.

3. ______.

4. Obstructive sleep apnea.
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PLAN: The patient will continue with the sleep test as outpatient and continuous pulse oximetry. Followup visit approximately in three months or earlier if necessary. The patient will get a complete pulmonary function study as well as heat generated with mask in place and a followup visit to be arranged as noted with the same one as the presenting complaint. The patient will continue with the other mentioned medications above. Followup visit to be arranged here in approximately two to three months. The patient will also get a blood sugar and followup visit to be arranged in six weeks.

Thank you for this consultation.

V. John D'Souza, M.D.

JD/HK/NY

D:
02/04/2025
T:
02/04/2025

cc:
David Weinreich, M.D.

