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Dear Dr. Cheng:

I had the pleasure to see Ms. Wu today for initial evaluation for insomnia.

HISTORY OF PRESENT ILLNESS
The patient is a 63-year-old female with a chief complaint of insomnia.  According to the patient, the patient has significant difficulty to fall asleep at night.  The patient has difficulty to shut down the brain at night to fall asleep.  The patient usually goes to bed at 10 to 11 p.m.  It may take the patient up to six hours to fall asleep.  The patient denies any snoring.  Denies any pauses of breathing during sleep.  The patient wakes up at 7 a.m.  Her sleep is nonrestorative.  The patient gets up with dry mouth and aching headaches.  The patient feels sleepy, tired and fatigued.  The patient has been taking Ambien at night.  The patient tells me that when she is not taking the Ambien, the patient would not be able to fall asleep at all.  The Ambien has been prescribed by her OB/GYN.  The patient also tried Lexapro, prescribed by Dr. Cheng.  The patient tells me that Lexapro is not working.  The patient also tried trazodone and that is not working either.

PAST MEDICAL HISTORY
None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS
Benadryl as needed and Ambien 10 mg pills, half a pill at night as needed for insomnia.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is an accountant.  The patient does not smoke.  The patient does not drink alcohol.

FAMILY HISTORY

There is no family history of similar medical conditions.

IMPRESSION
Chronic insomnia.  The patient has chronic insomnia.  The patient has been taking Ambien 10 mg pills half a pill at night.  When she is taking the medication, it helps her to fall asleep.  However, when she is not taking it the patient has significant difficulty to fall asleep.  I suspect the patient has psychophysiologic insomnia

The patient also tried Lexapro and that is not effective.  The patient tried trazodone and that is not effective.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Recommend the patient for behavioral modification for insomnia.  Specifically I recommend her to try the sleep restriction therapy for insomnia.

3. I also give the patient a trail of doxepin 10 mg one p.o q.h.s as needed, for insomnia symptoms.

4. I have also offered her a sleep study.

5. Explained the patient common side effects from medications.

6. Also explained to her in detail of the sleep restriction therapy.

7. I recommend the patient to follow up with me in a month.

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









Sincerely Yours,
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