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Dear Dr. Wong:

I had the pleasure to see James today for initial evaluation for cognitive deficits.

HISTORY OF PRESENT ILLNESS
The patient is a 58-year-old male, with chief complaint of cognitive deficits.  The patient tells me that he has been having cognitive deficits mostly in the office meetings.  It has been going for two years.  Specifically, the patient would be in the meetings, and he cannot remember what was the decision made from the meeting approximately two hours later.  The patient tells me that he has difficulty threw things during the meeting.  He had to think through very carefully.  He would forget the details in the meetings.  The patient often time he has to say at the beginning of the meeting to refresh his memory what was decided from the last meeting.  He would not remember what happened what was decided from the last meeting.  The patient denies any misplacing things.  The patient denies any depression.  Denies any anxiety.  Denies any traumatic events.  Denies any head trauma.

PAST MEDICAL HISTORY
High cholesterol.
PAST SURGICAL HISTORY

1. Colonoscopy.

2. Angiogram.

CURRENT MEDICATIONS

1. Vascepa.

2. Reservatrol.

3. Coenzyme Q10.
4. Atorvastatin.

5. Vitamin D3.
6. Belsomra 20 mg a day.

ALLERGIES

The patient did not report any allergies to any medications.

SOCIAL HISTORY

The patient is married.  The patient has two children.  The patient is a software senior director.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Maternal grandmother developed Alzheimer’s disease in the late 80s.

REVIEW OF SYSTEMS

The patient denies any review of system.

NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION

The patient is awake and alert.  The patient knows today is 03/20/2022.  The patient’s serial 7s is 5/5.  5-minute short-term recall is 3/3.  He knows the President of the United States is Biden.  The patient knows the previous holiday is St. Patrick’s Day.  The patient knows the next holiday is Easter.  The patient knows he is in Livermore, California.  The patient has intact insight.  The patient has intact interpretation to proverb interpretation.  The patient is able to produce 14 words starting with the letter M in 60 seconds time.  The patient does not have aphasia.

IMPRESSION
Cognitive deficits mostly in the office meetings.  Specifically for the last two years, the patient has difficulty to remember what was decided in the meetings.  He has difficulty to remember the specifics for the meetings that that he attends.  Meetings at times that he could not remember what was decided from the meetings approximately two hours later.  The patient cannot remember from the previous meetings.  He often time has to tell his colleague to refresh his memory what was decided from the previous meetings.

Mini-Mental status examination, it was normal today.  He scored quite well on the examination.  There is no evidence for Alzheimer’s disease or Alzheimer’s dementia at this time.
Differential diagnosis would include mild cognitive deficits.  Other differential diagnosis also needs to be considered would be attention deficit disorder, given that he has significant difficulties to follow meetings and remember the details in the meetings.  I think it is reasonable to give him a trial of Adderall, to see if this is ADD.  Because of his ADD, it is a very much treatable with Adderall.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis. 
2. I will recommend the patient trial of Adderall 5 mg once a day, in the morning, to see if that would help his cognitive deficit.

3. Explained to the patient common side effects include chest tightness, palpitation, and short of breath.
4. I also explained to the patient that also I would like to get an EEG study, to definitively make sure that there is no background slowing.
5. We will see if the Adderall is effective for his meetings performance.  If it is effective, then it may be attention deficit.
6. The patient also tells me that he is not depressed.  He does not have any depression symptoms.  It does not have any anxiety symptoms.  Explained to the patient that depression and anxiety are common illness causing cognitive deficits.
7. The patient tells me however he is under a lot of stress at work, the patient works for Apple.  He tells me that it is a stressful work.

8. I will follow up with the patient on 04/18/2022.

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









Sincerely Yours,
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