Kathy K. Yu, M.D., M.P.H.
55 Vilcom Center Drive, Suite 140, Chapel Hill, NC 27514
Phone: 919-942-7278; Fax: 942-9029

PATIENT NAME: Derek Toro

DATE OF BIRTH: 07/08/1987

DATE: 01/22/13


REASON FOR VISIT: Jaw pain, throat pain, possible sleep apnea.

HPI: Derek returns to see me about a year and a half later due to persistence of his jaw pain, throat pain, as well as new symptoms of possible sleep apnea. When I first saw him back in June 2011, he was having a sensation of clicking and grinding over the laryngeal area with swallowing as well as some discomfort over the right TMJ area. He has had barium swallow, which was normal. He was quite concern that there was something going on so we ordered a CT scan of the neck to better evaluate the anatomy. His scope exam was normal. He fails to get the CT scan because he lost his medical insurance. He has now regaining medical insurance and since the symptoms continue, he would like to proceed with the CT at this time. It has been about a year and half since I saw him. His symptoms remain relatively unchanged. He did see his dentist who recommended some ibuprofen for possible TMD. This did help a little bit.

He also reports a several week history of difficulty sleeping, waking up several times at night. He is very fatigued during the day. He is worried he might have sleep apnea because some of these wakening have been associated with tachycardia, panic sensation. He is off his Effexor, denied much alcohol intake, and denies weight gain. He attributes some of his nighttime symptoms to his throat although he is uncertain.

PHYSICAL EXAM:
GENERAL APPEARANCE: Healthy appearing male in no apparent distress. Voice is normal. Face is symmetric. He is somewhat of an anxious man.

NOSE: Anterior rhinoscopy reveals clear nasal cavities. No mucus, pus, or polyps. External nose is normal.

ORAL CAVITY/OROPHARYNX: Clear. 1+ tonsils bilaterally. No unusual masses or lesions.

NECK: No palpable lymphadenopathy. He has the same area of discomfort just to the right of the hyoid, in the submandibular triangle. Wide mouth opening reveals no crepitus around the TMJ area. He reports tenderness over the body of the masseter.

FLEXIBLE FIBEROPTIC LARYNGOSCOPY: To reevaluate the upper aerodigestive tract, both sides were anesthetized with 1% lidocaine with phenylephrine. The flexible scope was placed revealing a clear right nasal floor, nasopharynx, eustachian tube orifice, posterior pharyngeal wall, tongue base, supraglottic structures, true cords, and piriform sinuses.

ASSESSMENT:
1. Over two year history of clicking and grinding in the throat area with swallowing, discomfort in the right upper throat area and right jaw area.

2. New onset sleep disturbance, possible sleep apnea.

PLAN:
1. We will go ahead and proceed with the neck CT as they originally plan. I will see him back with the scan.

2. We will order a sleep study at this time.
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