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Dear Doctors:

I had the pleasure to see Danielle today for initial evaluation for hypersomnia.

HISTORY OF PRESENT ILLNESS
The patient is a 28-year-old female, with chief complaint of hypersomnia.  The patient tells me that she was diagnosed with hypersomnia in 2016 when she was in Florida.  At that time, she had overnight polysomnography study, followed by multiple sleep latency tests.  The patient was diagnosed of restless leg syndrome.  The patient also diagnosed of hypersomnia.  She tells me that she was not officially diagnosed with narcolepsy.  Because there was no SOREMP, sleep onset REM sleep, there was no diagnosis for narcolepsy at that time.  However, the patient was put on Nuvigil.  The Nuvigil was very effective for her hypersomnia.  After that she got in California, she has insurance changes, she was started on Provigil.  The patient has been taking Provigil 100 mg twice a day and that has been very effective.  There are no side effects.  There are now jaw symptoms.  There are no significant side effects from the medication.  She would like to continue to take the Provigil.

PAST MEDICAL HISTORY

1. History of hypersomnia diagnosed in 2016 in Florida.

2. History of depression.

3. Chronic gastritis.

4. Genital herpes.

5. Celiac.

CURRENT MEDICATIONS

1. Provigil 100 mg twice a day.

2. Valacyclovir.

3. Wellbutrin.

ALLERGIES
The patient is allergic to TOPICAL ZINC and GLUTEN.

SOCIAL HISTORY

The patient is single.  The patient is a writer.  The patient does not smoke. The patient drinks alcohol on a weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother had depression.  Mother was diagnosed with depression a few years ago.

IMPRESSION
History of hypersomnia.  The patient was diagnosed with hypersomnia in 2016 in a sleep clinic in Florida.  The patient had an overnight polysomnography study, followed by multiple sleep latency tests.  The patient tells me that she was diagnosed with restless leg syndrome.  However, the multiple sleep latency tests did not show any evidence of sleep onset REM, the patient did not have diagnosis of narcolepsy.  The patient was put on Nuvigil and that was very effective for excessive daytime sleepiness.  Subsequently, when she moved to California, she was switched to Provigil.  The patient is taking Provigil 100 mg twice a day and that has been every effective for her symptoms.

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

2. We will recommend to the patient continue to take the Provigil 100 mg twice a day.  I will write a prescription for that.  Explained to the patient common side effects from the medication.  Explained the patient to let me know immediately if she develops any side effects.

3. Also, I recommend to the patient to call her sleep clinic in Florida, to obtain a copy of the sleep study report and multiple sleep latency test report, in 2016.  I explained to her that I would like to see the results for that.
4. Recommend to the patient to follow up with me on 08/15/2022.

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









Sincerely Yours,
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