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Dear Dr. Wong:

I had the pleasure to see Young today for insomnia.

HISTORY OF PRESENT ILLNESS
The patient is a 75-year-old female, with chief complaint of insomnia.  According to the patient, she has been having difficulty sleeping at night.  The patient tells me that she is even taking double dosage of the sleep medication.  She is only able to sleep four hours at the most.  She is also taking antidepressant because she has been having anxiousness symptoms.  A month ago, her sleep was disturbed by urinary frequency, that is no longer an issue.  She thinks that her insomnia was caused by acid reflux symptoms.  She usually goes to bed at 9 p.m.  The patient has mild snoring.  There are no witnessed pauses of breathing during sleep.  She typically wakes up in the morning at about 8 a.m.  The patient tells me that she does have significant excessive daytime sleepiness.  She always wakes up with drowsiness.  She is always drowsy when she is sitting reading, watching television, sitting inactive in a public place, sitting as a passenger for an hour without break, lying down to rest in the afternoon when circumstances permit, and sitting quietly after lunch without alcohol.

The patient tells me that she is taking Lunesta pills, 2 mg pills, two pills at night.
PAST MEDICAL HISTORY
1. Glaucoma.

2. Osteoporosis.

3. Acid reflux symptoms.

CURRENT MEDICATIONS
1. Omeprazole.

2. Sucralfate.

3. Lexapro.

4. Dayvigo.

5. Lunesta 2 mg pills two pills at night.
ALLERGIES

The patient is allergic to ANCEF.
SOCIAL HISTORY

The patient is divorced with three children.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY

Sister with Parkinson’s disease.  Sister with dementia.

REVIEW OF SYSTEMS

The patient has fever, chills, and weight loss.  The patient has vision problems, high pressure in the eyes, glaucoma. The patient has short of breath.  The patient has acid reflux symptoms, heartburn, and chest pain.  The patient has urinary urgency and frequency.  The patient has arthritis.
IMPRESSION

Chronic insomnia.  I suspect the patient either has psychophysiologic insomnia or insomnia due to underlying anxiety symptoms.  I suspect the patient has anxiety causing insomnia.  The patient tells me that she has been anxious.  As a matter of fact, the patient has been taking Lunesta 2 mg two pills at night.  The patient is taking 4 mg of Lunesta at night.  Explained to the patient that she is already exceeding the FDA dosage for Lunesta, which is 3 mg at night.  The patient tells me that she also takes Dayvigo at night as well.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient that the maximum dosage for Lunesta is 3 mg a night.  I explained to her that she should not take more than that.

3. I recommend to the patient to see psychologist or psychiatrist, for further evaluation for depression and anxiety.  Explained to the patient that the depression and anxiety can cause insomnia.  Explained to the patient that insomnia is actually a classic symptom for depression and anxiety disorder.
4. Also, schedule the patient for home sleep test, to evaluate for sleep apnea. 
Thank you for the opportunity for me to participate in the care of Young.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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