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Dear Dr. Oliver:

CHIEF COMPLAINT
Sleep disturbances.
HISTORY OF PRESENT ILLNESS
The patient is a 58-year-old female, with chief complaint of sleep disturbances.  The patient tells me that she has been having sleeping problems for a longtime.  The patient feels exhausted all the time.  The patient has panic attacks.  The patient has anxiety symptoms.  The patient feels that she is not able to shut down her brain to sleep at night.  The patient usually goes to bed at midnight.  The patient is moderately loud snoring.  The patient denies any pauses of breathing during the sleep.  The patient wakes up at 10.00 a.m.  Her sleep is non-restorative.  The patient wakes up feeling tired.  The patient does have excessive daytime sleepiness.  The patient always becomes drowsy when she is sitting, reading, watching television, sitting inactive for an hour without break.  The patient tells me that previously she has done sleep study and that was negative.  The patient also tells me that she has been taking clonazepam 0.5 mg pills, half a pill at night.
PAST MEDICAL HISTORY
1. Panic attack since 2010.
2. Posttraumatic injury due to right arm.

PAST SURGICAL HISTORY

Appendectomy in 1973.

CURRENT MEDICATIONS

1. Clonazepam 0.5 mg pills, half a pill every day.
2. Simvastatin.

3. Citalopram.

4. Gabapentin.

ALLERGIES
The patient is allergic to NIACIN causing rash.
SOCIAL HISTORY
The patient is divorced with three children.  The patient is unemployed.  The patient does not smoke.  The patient does not use drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother with chronic ischemia.  Mother had stroke and dementia.
REVIEW OF SYSTEMS
The patient has joint pain.  The patient also has muscle pain and cramps in the arms.
IMPRESSION

1. Insomnia.  The patient has significant insomnia symptoms. The patient insomnia symptoms are likely related to the underlying psychiatric illness including panic disorder.  The patient tells me that she has been taking Klonopin for the panic attacks.  The patient tells me that Klonopin has been working well for her.  However, explained to the patient clearly that Klonopin is not a very good insomnia medication.  Given that it has habit forming side effects.

RECOMMENDATIONS
1. Recommend the patient for trial of melatonin, also consider Benadryl for insomnia symptoms.

2. The patient tells me that she does not want any more sleep medications at this time.
3. I recommend the patient to follow up with the psychiatrist for treatment for anxiety and panic attacks.
4. Explained the patient clearly that anxiety and panic attacks can perpetuate insomnia symptoms.
Thank you for the opportunity for me to participate in the care of Tatiana.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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