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DIPLOMATE OF THE AMERICAN BOARD OF
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PATIENT:

Wegman, April

DATE:

May 7, 2025

DATE OF BIRTH:
01/11/1968

Dear Haroldo:

Thank you, for sending April Wegman, for pulmonary evaluation.

CHIEF COMPLAINT: Snoring and sleep apnea.

HISTORY OF PRESENT ILLNESS: This is a 57-year-old female who has had history of obstructive sleep apnea and obesity hypoventilation. She has been extremely overweight over the past 10 years. The patient has undergone previous bariatric surgery, but has continued to have symptoms of snoring and apnea and needs a new sleep study since her BiPAP machine was not used in a long time. The patient has lost weight over the past six months up to 30 pounds. She does also have a history for asthma and uses an albuterol inhaler on a p.r.n. basis. She denies any cough, but has mild wheezing. She has some epigastric distress with reflux.

PAST HISTORY: The patient’s past history has included history of migraines, history of obesity hypoventilation, and past history of automobile accidents with lumbar disc disease. She underwent lumbar laminectomy at L5-S1 and disc fusion. She also had bariatric surgery with a gastric sleeve in 2022. She has had two automobile accidents and resulting in fractures of the left femur and lower extremity as well as left arm with multiple fractures requiring extensive surgery and repair. She had oophorectomy and hysterectomy. She also has a history of bipolar disorder and has a ventral hernia. She also has restless legs syndrome and history for asthma and migraines.

ALLERGIES: SULFA DRUGS.
HABITS: The patient denies smoking. No significant alcohol use.

FAMILY HISTORY: Father died of a melanoma. Mother is alive, in good health.

MEDICATIONS: Albuterol inhaler two puffs t.i.d. p.r.n., aripiprazole 10 mg daily, divalproex sodium 500 mg h.s., gabapentin 600 mg a.m. and 900 mg h.s., phentermine 37.5 mg daily, ropinirole 1 mg h.s., rosuvastatin 5 mg h.s., sumatriptan 100 mg as needed, trazodone 100 mg three tablets at h.s., and venlafaxine 300 mg a day.
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SYSTEM REVIEW: The patient has had recent weight loss. She has cataracts. Denies glaucoma. She has vertigo. No hoarseness. She has shortness of breath and mild wheezing. No abdominal pains, but has black stools, rectal bleeding, and constipation. She has urinary frequency with nighttime awakening. She has had asthma and sinusitis. She also has palpitations, but no chest pains or arm pain. No leg edema. She has depression with anxiety. She has no easy bruising. She has joint stiffness and muscle pains. She has headaches and numbness of the extremities. No memory loss. No blackouts.

PHYSICAL EXAMINATION: General: This is a very obese middle-aged white female who is alert and pale, but in no acute distress. There is no cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 124/70. Pulse 75. Respirations 20. Temperature 97.5. Weight 208 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with essentially clear lung fields. No crackles or wheezes. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: No lesions. No edema. 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. Exogenous obesity.

3. Chronic back pain with lumbar disc disease.

4. Restless legs syndrome.

5. Hypertension.

6. Peripheral neuropathy.

7. Hyperlipidemia.

PLAN: The patient will get a CT of the chest and a complete pulmonary function study. She will be sent for a polysomnographic study. Weight loss and regular exercise were discussed. The patient will use an albuterol inhaler two puffs q.i.d. p.r.n. Continue with the other medications as above. A followup visit to be arranged in six weeks. The patient may qualify for a CPAP mask nightly.

Thank you for this consultation.

V. John D'Souza, M.D.
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