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Dear Dr. Wherry:

I had the pleasure to see Sandra today for initial evaluation for sleep disturbance.
HISTORY OF PRESENT ILLNESS
The patient is an 81-year-old female, with chief complaint of sleep disturbance.  Majority of the history is provided by the daughter.  According to the daughter, the patient wakes four to five times a night.  The patient urinates a lot at night.  As a matter of fact, she urinates so much to a point that her urologist asked her to get a sleep study, to make sure she does not have sleep apnea.  The patient usually goes to bed at 10 PM.  It takes the patient an hour to fall asleep.  The patient has moderately loud snoring.  The patient wakes up with excessive daytime sleepiness.  The patient wakes up with tired and fatigue.  The patient has nasal congestion in the morning.  The patient has drooling on the pillow in the morning.  The patient frequently becomes drowsy when she is sitting reading, watching television, lying down to rest in the afternoon when circumstances permit.
PAST SURGICAL HISTORY
1. Partial hip replacement surgery.

2. Tonsillectomy.

3. Appendectomy.

CURRENT MEDICATIONS
1. Aspirin 81 mg daily.
2. Calcium.

3. Zoloft.

4. Midodrine.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is divorced with two children.  The patient is a retired teacher.  The patient quit smoking 30 years ago.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.
FAMILY HISTORY

Father has Parkinson’s disease.
REVIEW OF SYSTEMS

The patient has hair loss, hearing problems, palpitations, urinary urgency, and frequency.

IMPRESSION
1. Sleep disturbance.  The patient wakes up four to five times a night.  The patient has frequent urination at night.  Her urologist wants her to do a sleep study, to test if she has sleep apnea.  The patient also has snoring.  Her sleep is nonrestorative.  I will perform a sleep study, to definitively evaluate and rule out for sleep apnea.

2. The patient also has a pacemaker.  The patient tells me that she has history of atrial fibrillation.
RECOMMENDATIONS
1. Explained to the patient of the above differential diagnoses.

2. Explained the patient’s daughter of the above diagnoses.

3. We will schedule the patient for an overnight polysomnography study, to definitively evaluate for obstructive sleep apnea.
Thank you for the opportunity for me to participate in the care of Sandra.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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