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CHIEF COMPLAINT

Memory loss.
HISTORY OF PRESENT ILLNESS

The patient is a 79-year-old male, with chief complaint of short-term memory loss.  The patient tells me that he has been having short-term memory loss.  He would forget things a lot.  He would misplace things.  Specifically he lost his shower bag.  He lost his denture.  He does not remember where he put things.  There is also difficulty to remember dates sometimes.  Most of his memory deficit is with short-term memory deficits.  Majority of his memory problem is misplacing things.  There is no confusion.  There is no disorientation.
PAST MEDICAL HISTORY
1. Adjustment disorder.

2. Arthritis.

3. Eczema.

4. GERD.

5. Hyperlipidemia.

6. Urinary tract infection.

7. Iron deficiency
CURRENT MEDICATIONS
1. Amlodipine.

2. Calcium carbonate.

3. Voltaren.

4. Hydrochlorothiazide.

5. Lisinopril.

6. Pravastatin.

7. Tamsulosin.

ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient does not smoke.  Never used antidrug.
FAMILY HISTORY
Mother breast cancer.  Mother also leukemia.  Father has lymphoma.
NEUROLOGIC EXAMINATION
The patient is awake and alert.  The patient knows this is June 3, 2025.  The patient knows the President of United States is Trump.  Serial 7s is 3/5.  Five-minute short-term recall is 103.  The patient is intact proverb interpretation.  The patient has intact insight.  The patient is able to follow commands appropriately.
DIAGNOSTIC TESTS

An EEG study was performed today.  It was a normal study.  There is no significant background slowing.
IMPRESSIONS
Mild cognitive impairment.  I believe the patient has mild cognitive impairment.  The patient’s five-minute short-term recall is 1/3.  Serial 7s is 3/5.  However, the patient has normal orientation to time, date, and situation.  The patient is able to follow commands appropriately.  His EEG study was normal today.  There is no background slowing.  The patient also has intact proverb interpretation.  Majority of problem seems to be misplacing things.
RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. Explained to him that I would like him to start on memantine 10 mg one p.o. q.d.  This is for memory loss.  The patient has already done brain MRI on March 24, 2025.  It showed moderate chronic white matter changes with myoglobal volume loss.
3. I explained to the patient common side effects from memantine.
4. I recommend the patient to follow with neurologist in three months.  If he is able to tolerate memantine 10 mg one p.o. q.d., recommend increase it to 10 mg twice a day.








Sincerely Yours,
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