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Dr. Brandes
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Hanna, Rimon
Dear Dr. Brandes:

I had the pleasure to see your patient, Mr. Rimon Hanna, for evaluation of snoring, witnessed episodes of stop breathing during the sleep, and history of sleep paralysis.

History of Present Illness/Sleep-Wake Evaluation:
Sleep Schedule:  The patient’s sleep schedule is from around 11:00 p.m. to 6 a.m.  He takes additional naps up to five times per week.

Falling Asleep: No problems with the falling asleep.  He does not watch TV in bedroom.  No discomfort on his legs.

During Sleep:  He is usually on the side position and cannot sleep on the back.  He sleeps with his spouse with loud snoring, occasionally seeing episodes of stop breathing.  No kickings at night have been observed.  He is awakening up to three to four times from sleep with nocturia.

Up to one to two times per month, the patient has episodes of sleep paralysis and he scared over these episodes.

In the morning, the patient may feel refreshed and not refreshed depends on how he sleeps.

During The Day:  He feel sleepy while watching TV and is already mentioned above, he is taking naps five days a week, but Epworth sleepiness scale was in normal range 3.

Past Medical History:  Positive for hypertension, hyperlipidemia, status post nasal surgery for nasal septum deviation, and status post hernia repair.
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Medications:  Aspirin, the patient is also taking medications for the hypertension and hyperlipidemia.  He did not remember the names.

Social History: Positive for smoking up to 55 years half-pack a day.  Alcohol consumption is occasionally.

Review of Systems:  Positive for nocturia and excessive daytime sleepiness.  No chest pain, no shortness of breath, no blood in the stool or urine, no abdominal pain.
Physical Examination:
General:  The patient is pleasant 69-year-old gentleman without distress.

Vital Signs:  BP 123/74, RR 16, HR 63, HT 5’7”, WT 180 pounds, and BMI 28.

HEENT:  PERRLA, EOMI.  Evaluation of oropharynx showed extremely low position of soft palate and restriction of nasal breathing bilaterally.  Nasal septum possibly deviated.  Gag reflex is intact.  Tongue protrudes midline.  There is no fasciculation or atrophy noted.

Neck:  Supple.  No JVD.  Thyroid is not palpable.

Lungs:  Clear to percussion and auscultation.  Good air exchange.  No wheezes or rhonchi.

Heart:  S1 and S2 regular.  No murmurs, gallops, or rubs.

Abdomen:  Obese.  Soft and nontender.  Bowel sounds are present.  No organomegaly appreciated.

Extremities:  No clubbing, cyanosis, or edema.

CNS:  Awake, alert, and oriented x 3.  Cranial nerves II through VII intact.  Muscles normal strength. There are no fasciculations or atrophy noted.  No focal deficits observed.  DTRs 2+ bilaterally.

Sleep study was done for evaluation of patient’s breathing during the sleep and for correction of respiratory abnormalities with positive air pressure.

Polysomnogram includes monitoring of parameters of EEG, EOG, EMG, EKG, and cardiac rhythm, respiratory effort by thoracic and abdominal plethysmography belts and respiratory sensor, oximetry, and digital video recording for diagnoses of any parasomnias.

Procedures:
Results:
Diagnostic Sleep Study:  Diagnostic sleep study done on 12/21/12.  Recording done for 7 hours and 42 minutes.  The patient slept only 54 minutes.  Sleep efficiency was extremely low at 11.8%.
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Sleep Architecture:  Showed very high percent of stage N-1 22%, absence of delta sleep and REM sleep.

EKG showed heart rate in the range between 58 and 71 during the sleep.

No conclusions about the patient’s breathing could be made because the patient slept less than one hour.

Diagnostic Sleep Study:  Diagnostic sleep study was repeated on 01/05/13.  At that night, recording done for 7 hours and 11 minutes.  The patient slept 5 hours and 12 minutes.  Sleep efficiency was close to normal 72.4%.

Latency: Latency to sleep onset was acceptable 13 minutes.

Sleep Architecture:  Showed increasing stage N-I to 12.5%, no delta sleep documented, but REM sleep was documented at 24.4%.

Respiratory Channel:  Showed 84 obstructive apneas and 23 obstructive hypopneas with a total apnea-hypopnea index of 20.58 and REM sleep 37.89 with oxygen desaturation to 89%.

EKG showed heart rate in the range between 57 and 86.

No periodic limb movements have been documented.

We discussed the results of the test with the patient and family on 01/11/13, and he was explained about necessity of treatment of obstructive sleep apnea hypopnea syndrome.

The patient returned for CPAP titration to sleep center, but he was not able to tolerate mask at that pressure.  Refused to proceed with the CPAP titration.

Impression:
1. The patient did not tolerate treatment with CPAP and BiPAP.

2. Moderate obstructive sleep apnea hypopnea syndrome; apnea hypopnea index 20.58, severe, and REM sleep apnea-hypopnea index 37.89 with lowest oxygen level 89%.

3. Clinical history of sleep paralysis about one times a month.  No any sleep onset REM periods have been documented during diagnostic sleep study.

4. Hypertension.

5. Hyperlipidemia.

6. Status post nasal surgery in the past.

7. Possibly nasal septum deviation with restriction of nasal breathing.

8. Overweight.
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Plan:
1. I do not see the patient again to discuss with him absence for treatment of obstructive sleep apnea hypopnea syndrome.

2. Reevaluation by you to check if the patient is a candidate for surgical treatment of obstructive sleep apnea hypopnea syndrome.

3. Losing weight program.

4. Adaption may include______10:31______ desensitization procedure with mask.

5. If it will not work, the patient could be referred for evaluation for oral appliances.

6. No driving if the patient feels any sleepiness.  We discussed the issue of safety driving.  The patient has been explained about civil and criminal liability for unsafe driving.  The patient is promised to follow recommendations.

7. Sleep hygiene with regular time in bed for at least seven and half hours to eight hours per night.  The patient should keep regular schedule for time going to bed and time of waking up

8. I will consider may recommend to therapy for prevention of sleep paralysis.

Thank you very much for referring this patient for consultation and to allow me to participate in his management.

Sincerely,

________________________________________

Yevgeniy Stefadu, M.D., Ph.D., FAASM

Diplomate of American Board of Sleep Medicine, Sleep Medicine Board by ABIM, American Board of Internal Medicine

cc:
Dr. Hanna


