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Dear Dr. Tan:

I had the pleasure to see David today for initial evaluation for insomnia symptoms and restless leg symptoms.

HISTORY OF PRESENT ILLNESS
The patient is a 46-year-old male, with chief complaint of insomnia and restless leg syndrome symptoms.  The patient tells me that it started in November 2021.  He started having problems with difficulty sleeping.  In late November, suddently he woke up in the middle of the night, not able to go back to sleep.  The problem is worsening over each month to the point he is not able to sleep most night. He only is able to sleep two to three hours a night.  The sleep is still constant dreaming.  The patient also gets restless legs at night.  He also has occasional tremors in the left arms during the daytime, but denies any hemiparesis or hemibody sensory changes.

The patient also is prescribed Ambien by Dr. Tan.  It helped him for one night and then it stopped helping.  The patient is taking lorazepam, and the patient tells me that the lorazepam is helping him.  The patient is also taking trazodone.  The patient tells me that he has lot of stress at work.  The patient’s job is very stressful.  The patient is seeing a psychiatrist and prescribed him lorazepam and Lexapro.

PAST MEDICAL HISTORY
Prostatitis.

PAST SURGICAL HISTORY

Septoplasty.

CURRENT MEDICATION

Melatonin.

ALLERGIES

Penicillin causing rash.

SOCIAL HISTORY
The patient is married with five children.  The patient is technical staff for Sandia National Labs. The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient has weight loss.  The patient has restless sensation in the legs.

IMPRESSION
1. Insomnia symptoms.  I suspect the patient has underlying anxiety, causing insomnia symptoms. I suspect the patient has underlying anxiety disorder causing insomnia symptoms.  Explained the patient that anxiety can cause insomnia symtoms.  The patient tells me that he is very stressful at work.  His job is very stressful.  His father is sick also.  He had to go and see him.  Other differential diagnosis also includes restless leg syndrome and psychophysiologic insomnia.  The patient is already seeing a psychiatrist, prescribed him Lexapro and lorazepam.

2. The patient is requesting for brain MRI.  He tells me that he would like to obtain a brain MRI for peace of mind.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. We will order brain MRI to definitely evaluate for any intracranial lesions.

3. I will also schedule for an overnight polysomnography study, to definitively study for sleep disorders, such has obstructive sleep apnea, restless leg syndrome, and insomnia.

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









Sincerely Yours,
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