BUSTOS, VICKI

DATE OF SERVICE:  09/01/2023

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  09/01/2023
Dr. Mae Willkom
RE:  BUSTOS, VICKI
DOB:  10/10/1961
Dear Dr. Willkon:

I had the pleasure to see Vicki today for initial evaluation for sleep snoring.

HISTORY OF PRESENT ILLNESS
The patient is a 61-year-old female, with chief complaint of snoring and sleep disturbance.  The patient tells me that she has snoring during sleep.  The patient usually goes to bed at 10 p.m.  It takes the patient about 15 to 20 minutes to fall sleep.  The patient has moderately loud snoring.  The patient also witnessed pauses of breathing during sleep.  The patient has frequent gasping air sound and choking during sleep.  Her sleep is nonrestorative.  The patient wakes up at 6:15 am.  She wakes up with a dry mouth, sleepy, tired, and fatigue.  The patient denies any hypnopompic hallucinations or hypnagogic hallucination.

The patient also has significant excessive daytime sleepiness.  The patient always becomes drowsy when she is sitting, reading, watching television, sitting inactive in a public place, lying down to rest in the afternoon when circumstances permit.

PAST MEDICAL HISTORY
1. High blood pressure.

2. Right knee surgery and cholecystectomy.
CURRENT MEDICATIONS

1. Calcium.

2. Estroven.

3. Fish oil.

4. Hydroquinone 4 mg cream.
5. Lisinopril.

6. Metoprolol.

7. Multivitamin.

8. Triamterene.

9. Vitamin E.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is an executive assistant.  The patient quit smoking 10 years ago.  The patient drinks alcohol on a weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Father of heart disease and died of a heart attack.  Sister has multiple sclerosis.  Aunt has diabetes.
REVIEW OF SYSTEMS

The patient has numbness in the right hand.
IMPRESSION
Witnessed pauses of breathing during sleep, nonrestorative sleep, excessive daytime sleepiness, snoring, obesity, these are all common signs and symptoms suggesting obstructive sleep apnea. The patient is a 5’5” and 310 pounds.

RECOMMENDATIONS

We will schedule the patient for an overnight polysomnography study.

Thank you for the opportunity for me to participate in the care of Vicki.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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Man Kong Leung, MD
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Diplomate, American Board of Sleep Medicine
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