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Dear Dr. Heart:

I had the pleasure to see Joseph today for initial evaluation for sleep disturbance.

HISTORY OF PRESENT ILLNESS
The patient is a 41-year-old male, with chief complaint of sleep disturbance.  The patient tells me that he snores.  He has significant excessive daytime sleepiness.  The patient’s sleep is nonrestorative.  The patient wakes up feeling tired.  The patient usually goes to bed at 9 a.m.  It takes the patient three to four hours to fall asleep.  The patient has severely loud snoring.  The patient bedtime is 9 a.m.  His wake up time is 9 p.m.  The patient wakes up with a dry mouth, headache, and excessive sweating.  The patient is also drooling and fatigue.
The patient also has significant excessive daytime sleepiness.  He frequently becomes drowsy when he is sitting, reading, watching television, sitting inactive in a public place, sitting as a passenger in a car for an hour without break.

The patient tells me that he was involved in many concussions.  The patient tells me that he has concussion 15 times when he was playing hockey.  The patient tells me that sometimes he hit the head, he had loss of consciousness.  The patient concerned that he may have chronic traumatic encephalopathy.

The patient has seen the neurologist in the past.  The patient sees the neurologist in Orange County, California.  The patient has obtained a brain MRI before.
PAST SURGICAL HISTORY
Bladder surgery.
CURRENT MEDICATIONS

1. Amlodipine.

2. Atorvastatin.

3. Aspirin.

4. Metformin.

5. Naprosyn.

6. Nicotine patch.

7. Nortriptyline.

8. Omeprazole.

9. Sertraline.
10. Trazodone.

11. Topamax.

12. Hydrocodone.

13. Vitamin C.
ALLERGIES
The patient is allergic to ALCOHOL.  He tells me that it causes throat to close.

SOCIAL HISTORY

The patient is single.  The patient is an auditor. The patient is smoking four to five cigarettes per day for 27 years.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother diabetes.  Father has sleep apnea, heart disease, and diabetes.

IMPRESSION
Sleep disturbances.  The patient likely has sleep apnea.  The patient has excessive daytime sleepiness, nonrestorative sleep, loud snoring, and obesity.  These all signs and symptoms suggesting obstructive sleep apnea.

History of the concussion 15 times from playing hockey.  The patient is seeing neurologist in Orange County, California before.  The patient has brain MRI.  The patient is concerned that he may have a chronic traumatic encephalopathy.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We will schedule for the patient for an overnight polysomnography study.

3. I will try to obtain the brain MRI study report, from Orange County Neurologist.  The patient tells me that he will obtain those reports and send to me.

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









Sincerely Yours,
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