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Dear Dr. Lay:

I had the pleasure to see Cheng today for initial evaluation for sleep problems.

HISTORY OF PRESENT ILLNESS
The patient is an 81-year-old male, with chief complaint of sleep problems.  Majority of the history is provided by the daughter.  According to them, the patient has difficulty to sleep.  It would take him two to three to three hours to get into sleep.  The patient usually goes to bed at 10:30 p.m.  It may take him couple of hours to fall sleep.  The patient has moderately loud snoring.  The patient denies any pauses of breathing during sleep.  The patient wakes up at 7.30 a.m.  His sleep is non-restorative.  The patient wakes up with dry mouth.  The patient feels sleepy.  The patient needs a nap about an hour after lunch.  The patient tells me that he has been taking sleep pills and that seems to help him.  The patient also has significant excessive daytime sleepiness.  The patient always becomes drowsy when he is lying down to rest in the afternoon when circumstances permit, sitting quietly after lunch without alcohol.  The patient frequently becomes drowsy when he is sitting, reading, and watching TV.

PAST MEDICAL HISTORY
Diabetes and high blood pressure.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATION

1. Xarelto

2. Lisinopril.

3. Flecainide.

4. Metformin.

5. Atrovasatin.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is single is married with two children.  The patient is an engineer.  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 SYSTEM

The patient has joint pain of the knees.

IMPRESSION
1. Insomnia symptoms.  The patient takes about two to three hours to fall sleep.  I suspect the patient has chronic insomnia.   The patient tells me that he has been taking insomnia medications over-the-counter and that seems to help him.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Recommend the patient a trial of melatonin as needed for insomnia.  Explained the patient if the melatonin is not effective, may also consider Benadryl 25 mg one p.o q.h.s

3. I will like the patient to try these over-the-counter medications first, before considering prescription medications such as trazodone and doxepin.

4. Followup with me in three months.  Let me know if he develops any side effects from the medication.

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









Sincerely Yours,
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