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DATE OF SERVICE:  03/25/2022
Dr. P. Kallem
RE:  FABIAN, ALAN
DOB:  01/18/1961
Dear Dr. Kallem:

I had the pleasure to see Alan today for initial evaluation for sleep disorders.

HISTORY OF PRESENT ILLNESS
The patient is a 60-year-old male, with chief complaint of sleep disorder.  The patient tells me that he usually wakes up every night around 3 a.m. and he goes to bathroom.  However, the patient has significant difficulty to go back to sleep after he went to the bathroom.  The patient tells me that his sleep is nonrestorative.  The patient usually goes to bed at 11:30 p.m.  The patient has moderately loud snoring.  The patient wakes up at 7:30 a.m.  His sleep is nonrestorative.  The patient wakes up feeling tired, sleepy and fatigue.  The patient also has significant excessive daytime sleepiness.  The patient always becomes drowsy when he is sitting reading, watching television, sitting inactive in a public place, sitting as a passenger in a car for an hour without break, lying down to rest in the afternoon when circumstances permit, sitting quietly after lunch without alcohol, sitting in a car while stop for a few minutes in traffic.

PAST MEDICAL HISTORY
High blood pressure.

PAST SURGICAL HISTORY
1. Tonsillectomy.

2. Hydrocele operation.
CURRENT MEDICATIONS
1. Hydrochlorothiazide.

2. Fenofibrate.

3. Losartan.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is an executive.  The patient drinks alcohol on a weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY
There is family history of thyroid cancer.  His sister died from thyroid cancer.  Father has emphysema and died from it.

REVIEW OF SYSTEMS

The patient has hair loss. The patient also has heartburn sensation.
IMPRESSION

Snoring, nonrestorative sleep, excessive daytime sleepiness, and overweight.  These all signs and symptoms suggesting obstructive sleep apnea.  The patient also has awakenings at night and difficulty to sleep at night.
RECOMMENDATIONS
I will schedule the patient for an overnight polysomnography study.

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









Sincerely Yours,
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