Sleep Disorders - Pediatric & Adult

Suneel Valla  MD , Board Certified Sleep Specialist . 

Phone (610) 252-9053   (570) 426-9090    Fax (610) 252-9021

January 23, 2013

Dear Dr. Charles Grubb:

RE:  Jeffrey Haun
         DOB:  01/22/1954

Thank you for asking me to see this patient for sleep evaluation.  He had nocturnal polysomnography that confirmed severe obstructive sleep apnea:  AHI of 31 per hour, higher while supine.  Minimum oxygen saturation was 76% and 35% of the study was spent with saturations less than 90%.

As you know, his study was undertaken for a complaint of loud snoring of several years’ duration that has escalated over time.  This disturbs his bed partner who also reports witnessed apneas.  He is not aware of modifying factors.  He is getting approximately seven hours of sleep per night and reports no difficulty initiating or maintaining sleep.  However, he has been requiring Xanax as a sleep aid and has been using this a dose of 0.5 mg q.h.s. for approximately three years.  He reports mental clouding during the daytime, but denied daytime drowsiness or other neurocognitive difficulties.

He has a crowded oropharynx and elevated blood pressure at 139/93.  The findings of his study together with his symptoms and comorbidities mandate treating his sleep-disordered breathing.  Full details of history and physical are kept in a permanent medical record and are available upon request.

IMPRESSION:

1.  Severe obstructive sleep apnea.

2.  Insomnia partly related to the above.

3.  Mood disturbance may be contributing.

4.  High BP and tobacco abuse.

PLAN:

1.  I reviewed results of his study with him.

2.  With respect to sleep-disordered breathing, I counseled on pathophysiology, diagnoses, treatment options with risks and benefits, interrelationship and effect on his symptoms and comorbidities, and risks of no treatment.

3.  I advised on sleep hygiene specifically effects of tobacco and alcohol on sleep and health in general.

4.  He elected nasal CPAP and this is the treatment of choice in his case.  He has been scheduled for a titration study.

5.  He was planned for elective hernia repair in first week of February.  Since this is an elective procedure and he has severe obstructive sleep apnea, I advised that this be delayed until his apnea has been treated and CPAP has been used for at least two weeks.

6.  I will see him for followup after his study to review results and to initiate therapy.

Thank you for allowing me to participate in the care of this patient.  I will keep you apprised of developments.

Sincerely,
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