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Patient Name: Melvin Smith
Date of Exam: 04/17/2023

History: Mr. Smith states he went to VA 
in Klein and finally got sleep study done. He states he has:

1. Anxiety.

2. Depression.

3. Insomnia.
The patient states he had a sleep study done in Klein and he was told he has sleep apnea and they are trying to fit him with a sleep apnea machine. The patient is concerned about his anxiety and depression. He is already on duloxetine and without much improvement. He is given Zoloft. He states he does not want any medicine further because he gets lot of side effects. He is interested in TMS treatments and I told him that he will have to see the psychiatrist and then a decision will be done. I did ask him about history of seizures and he states when he was very little under 5, he may have had seizures, but he is not sure. He does not remember taking medicines and he has never had any seizure ever since which will be more than 60 years now. So, the patient filled out PHQ-9 and anxiety forms and reveals the patient has severe anxiety and depression though he is not suicidal because he states he has to be there for his wife, but he has chronic pain and duloxetine does both the jobs. He states he does not want to take increased dose, he is on gabapentin already for pain. The patient states in addition to anxiety, depression and sleep apnea, he does have chronic fatigue syndrome, fibromyalgia and he will not be using sleep apnea machine at home though he is waiting for the equipment. He states the local VA was trying to set up his sleep study in College Station, but somehow they were not able to. He states he does have an appointment today or maybe tomorrow to see and get a CAT scan of the sinuses. The patient states he is working with attorney to see if he will get his disability. The patient will see consultant, Dr. Mahesh Dave and see if he is eligible to get TMS therapy. I have advised the patient of the number of treatments that may be needed. Since he does have medicare as primary, he does not need to get authorization.
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