FARES, JOHN

DATE OF SERVICE:  04/01/2022

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221
DATE OF SERVICE:  04/01/2022
Dr. Ronald Yan
Axis Community Health Clinic
RE:  FARES, JOHN
DOB:  11/29/1985
Dear Dr. Yan:

I had the pleasure to see John today for initial evaluation for sleep disturbance.

HISTORY OF PRESENT ILLNESS
The patient is a 36-year-old male, with chief complaint of sleep disturbance.  The patient tells me that he has been having loud snoring.  His girlfriend tells me that he is having severely loud snoring.  He is tired all the time.  The patient also has high blood pressure.  The patient usually goes to bed at 2 AM.  It takes the patient about 20 minutes to fall asleep.  The patient has moderately loud snoring.  The patient wakes up at 8.00 AM.  His sleep is nonrestorative.  The patient wakes up with excessive sweating, nasal congestion and drooling on the pillow.  The patient also feels sleepy, tired and fatigue.  The patient also has significant excessive daytime sleepiness.  The patient always becomes drowsy when he is 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, and sitting quietly after lunch without alcohol.
PAST MEDICAL HISTORY
1. Hypertension,

2. Alcohol consumption.

3. Mild heart palpitation.

4. Acid reflux symptoms.
PAST SURGICAL HSITORY
Right knee surgery.

CURRENT MEDICATIONS
Adderall XR.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is a widow.  The patient is a EMT focused in critical care transport.  The patient does not smoke.  The patient drinks alcohol.
FAMILY HISTORY

Mother died in 2012 from cerebral oligodendroglioma.  Significant family history of alcohol abuse.
REVIEW OF SYSTEMS
The patient has intermittent chest palpitation.  The patient has chronic depression.

IMPRESSION
Loud snoring, witnessed pauses of breathing during sleep, nonrestorative sleep, excessive daytime sleepiness, tired all the time, and drowsiness.  The patient also is obese.  The patient is 6’ tall and 300 pounds.  These all signs and symptoms suggesting obstructive sleep apnea.
Thank you for the opportunity for me to participate in the care of John.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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