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DOB: 

CHIEF COMPLAINT

Memory loss.

HISTORY OF PRESENT ILLNESS
The patient is an 85-year-old male, with chief complaint of memory loss.  Majority of the history is provided by the daughter, who is a pediatrician at Pleasanton, California.  According to the daughter, the patient has been having memory loss since 2008.  He has personality changes.  He is becoming very agitated.  He is accusing his wife stealing his money.  He is accusing about guarding his money very much.  He is depressed.  He has tried SSRI that is not responsive.  The patient also has recent falls.  The patient was found to have right basal ganglia subacute infarct.  His memory is still getting worse.  He is getting more confused and disoriented.  He does not know he is in India or United States.  The patient was in a wedding and little confused.  The patient also has a fall in 12/19/21 and admitted to Valley Care Medical Center with occipital laceration.

The patient also tried seroquel and he seems to respond the best.  The patient also has significant sleep problems.  According to the daughter he has got sleep apnea.

PAST MEDICAL HISTORY
1. High blood pressure

2. Right basal ganglia subacute infarct 12/11/21.

3. Atrial fibrillation.

4. Anxiety.

5. Depression for many years.

CURRENT MEDICATIONS
1. Depakote 125 mg q.8h.

2. Nifedipine.

3. Tamsulosin.

4. Vitamin D.

5. Finasteride

6. Amiodarone.

7. Aspirin 81 mg per day.

8. Fish oil.

ALLERGIES

The patient has possibly allergic to beta-blockers causing bradycardia.

SOCIAL HISTORY
The patient is married.  The patient is retired police office.  The patient has two children.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient is short of breath.  The patient has urinary urgency and frequency.  The patient has depression.

NEUROLOGIC EXAMINATION

MENTAL STATUS:  The patient thinks today is 07/21/21.  Today is actually 01/14/22.  The patient knows that his birthday is 10/17/1936.  The patient knows he is in San Ramon, California.  The patient is able to produce five words starting with letter M in 60 seconds times.  Serial 7 is 4/5.  Five minute short recall is 1/3.

The patient has poor insight.

IMPRESSION
1. Dementia.  The patient likely is suffering from dementia.  Differential diagnosis will be Alzheimer’s dementia, frontal temporal lobe dementia given the personality changes, and Lewy body dementia.  This would be the possible differential diagnosis.  We will also consider normal pressure hydrocephalus.

2. Obstructive sleep apnea.  According to the daughter, the patient has obstructive sleep apnea.  We will schedule the patient for an overnight polysomnography study.

3. Atrial fibrillation.  The patient is seen at Valley Care Medical Center.  The neurologist at that time decided not to give him Eliquis given the fall risk.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. We will continue the patient on Depakote 125 mg every eight hours.  It seems to calm him.

3. The patient is currently off of Namenda and off of Seroquel.  These medications are making him worse.

4. We will start the patient on Aricept 5 mg one p.o q.d.

5. We will also schedule the patient for an overnight polysomnography study, to definitely evaluate for obstructive sleep apnea.

6. I will also refer to the patient to UCSF, memory clinic for further evaluation.









Sincerely Yours,
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