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Dear Dr. Cheng:

I had the pleasure to see Jeffery today for initial evaluation for memory loss and poor sleep.

HISTORY OF PRESENT ILLNESS
The patient is a 76-year-old male, with chief complaint of poor sleep and memory loss.  The patient tells me that he has been having poor memory.  It has been progressively getting worse.  The patient would misplace things very easily.  The patient will forget things very quickly.  He would forget where he put his phones.  The patient would lose keys.  The patient would lose objects very easily.  Majority of the memory loss is a short-term memory loss.  The patient tells me that he also has got very poor sleep.  The patient has snoring.  The patient also has pauses of breathing during sleep.  The patient also tells me that his sleep is nonrestorative.

PAST MEDICAL HISTORY

1. High blood pressure.

2. High cholesterol.
PAST SURGICAL HISTORY
1. Cholecystectomy.

2. Prostate surgery.
CURRENT MEDICATIONS

1. Plavix.

2. Lipitor.

3. Lisinopril.

4. Vitamin D3.

5. Vitamin B12.

ALLERGIES

The patient is allergic to ASPIRIN.
SOCIAL HISTORY
The patient is married with two children.  The patient is electronics engineer.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Father passed away by heart attack.

REVIEW OF SYSTEMS

The patient has hair loss and rash.
NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION: The patient is awake and alert.  The patient knows this is April 1, 2022.  The patient knows that he lives in Fremont, California.  The patient knows the president of the United States is Biden.  The patient knows the previous holiday is Valentine’s Day and the next holiday is Easter.  Serial 7s is 5/5.  5-minute short-term recall is 2/3.  The patient follows commands appropriately.
IMPRESSION
1. Mild cognitive impairment versus mild Alzheimer’s disease.  The patient tells me that he has subjective poor memory.  He has been progressively getting worse.  He misplaces things very easily.  Most of the memory loss is short-term memory loss.  However, on Mini-Mental Status examination, the patient scored quite well.  He knows that he is in Fremont, California.  The patient is oriented to time, date and situation.  The patient knows the president of the United States is Bien.  Serial 7s is 5/5.  5-minute short-term recall is 2/3.

2. Snoring, nonrestorative sleep and excessive daytime sleepiness, these all signs and symptoms suggesting obstructive sleep apnea.

RECOMMENDATIONS
1. Explained to the patient of the above differential diagnosis.

2. We will start the patient on Namenda 10 mg one p.o. q.d., for memory loss.
3. I will also schedule the patient for an EEG study, to evaluate for background slowing.
4. I will also get the patient a trial for doxepin, as needed, for insomnia symptoms.

5. I will also schedule the patient for a sleep study, to definitively evaluate for obstructive sleep apnea.
6. I will also call the lab, to see if he has got some basic metabolic workup.
7. We will follow up with the patient after the sleep study and EEG study.
Thank you for the opportunity for me to participate in the care of Jeffery.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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