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Dear Dr. Fatima:

I had the pleasure to see Yasen today for initial evaluation for memory loss.

CHIEF COMPLAINT

Memory loss.

HISTORY OF PRESENT ILLNESS
The patient is a 77-year-old male, with chief complaint of memory loss.  Majority of the history is provided by the son.  According to his son, the patient has been having memory loss since March.  The son tells me that he has difficulty focusing.  The patient will forget the daughter’s house.  The patient has short-term memory loss.  The short-term memory loss is worse than the long-term memory loss.  The patient’s son tells me that in March 2023, the patient fell down and had intracranial hemorrhage.  The patient was admitted to Eden Medical Center in Intensive Care Unit for four days.  The patient has discontinued the aspirin and Eliquis.  The patient is seeing a cardiologist.  The patient’s memory loss and cognitive function has improved somewhat since the injury.

The patient also has history of stroke, in March 2021 according to the son.  The patient has left side hemiparesis at that time.  However, the patient does not have hemiparesis significantly increased since then.

PAST MEDICAL HISTORY
1. Stroke in March 2021.

2. The stroke was 10 days after stent placement.
3. The patient also has a heart loop recorded implanted in October 2021.
4. History of prostate cancer.
CURRENT MEDICATIONS

1. Atorvastatin.

2. Hydrocodone.

3. Metformin.

4. Metoprolol.

5. Nitroglycerin.

6. Flomax.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is married with three children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother side of heart disease.

REVIEW OF SYSTEMS

The patient has vision loss, chest pain, depression and numbness in the hands. 
NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION: The patient knows that today is May 2023.  However, he does not know the exact date.  The patient does not know the city that he is living in.  He knows that he is living in California.  The patient does not know the name of the President of United States.  The patient’s serial 7s is 1/5.  The patient knows his date of birth is March 26, 1946.  The patient also knows the son’s date of birth including day and the month; however, not the year.  Serial 7s is 1/5.  5-minute short-term recall is 1/3.
IMPRESSION

1. Cognitive deficits, after intracranial hemorrhage, after a fall, in March 2023.  The patient was hospitalized at Eden Medical Center Intensive Care Unit for four days.  The patient had intracranial hemorrhage.  His memory has gotten much worsened since then.  His memory has improved since he left the hospital.  However, he is not back to the baseline yet.  I suspect the patient also has underlying Alzheimer's disease apparently causing the short-term memory deficits.  His short-term memory deficit is much worse than the long-term memory deficits.

2. History of stroke, March 2021.  At that time, he has left hemiparesis.  The left hemiparesis is significantly improved since then.

3. The patient is seeing a cardiologist.  The patient has been discontinued the aspirin and Eliquis because of the intracranial hemorrhage.  The patient has been seeing a cardiologist for the loop recorder and cardiac stent placement.  
RECOMMENDATIONS
1. Explained to the patient and the son of the above diagnosis.

2. I will start the patient on memantine 10 mg once a day, for the memory loss.  Explained to him the common side effects including sleepiness, drowsiness, and sedation.

3. I will also schedule the patient for an EEG study.
4. I will continue to monitor his mental status.  I suspect that he has underlying Alzheimer's disease, compounded for acute encephalopathy due to the intracranial hemorrhage.  His encephalopathy is slowly improving.  However, I will continue to follow with the patient.

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









Sincerely Yours,
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