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Dear Doctors:

I had the pleasure to see Steven today for initial evaluation for insomnia.

HISTORY OF PRESENT ILLNESS
The patient is a 68-year-old male, with chief complaint of insomnia.  The patient tells me that he has significant difficulty sleep through the night.  The patient tells me that he wakes up many times at night.  He tells me that he has anxiety and depression symptoms.  He is currently seeing a psychiatrist.  The patient tells me that he has trouble sleeping at night.  The patient wakes up several times and unable to get back to sleep.  The patient does not get good night sleep.  The patient also has panic attacks at night sometimes.  The patient also has panic attacks during daytime.  The patient usually goes to bed at 11 p.m.  It takes the patient about 10 to 20 minutes to fall asleep.  The patient denies any snoring.  Denies any hypnopompic hallucination or hypnagogic hallucination.  The patient does have mild excessive daytime sleepiness.

PAST SURGICAL HISTORY
1. Left knee surgery.

2. Right shoulder surgery.
3. Back surgery.

4. Colon cancer tumor surgery.

5. Hernia surgery.

CURRENT MEDICATIONS

1. Ativan as needed.
2. Flomax.

3. Lisinopril.
4. Atorvastatin.
5. Metformin.
6. Gabapentin.

7. Mirtazapine.

ALLERGIES

The patient has no known drug allergies.

SOCIAL HISTORY
The patient is divorced.  The patient has three children.  The patient is a data architect.  The patient drinks alcohol on a social basis.  The patient does not smoke.
FAMILY HISTORY
There is no family history of similar medical condition.

REVIEW OF SYSTEMS
The patient has depression.  The patient also has tingling and numbness in the feet from chemotherapy.

IMPRESSION
Chronic insomnia.  The patient has significant difficulty to fall asleep at night.  As a matter of fact, he has repetitive awakenings at night and is having difficulty to go back to sleep.  I suspect that his insomnia symptoms are likely from anxiety and depression symptoms.  I explained to the patient clearly that anxiety and depression symptoms include insomnia.  Explained to the patient insomnia is part of depression and anxiety.  The patient is currently taking mirtazapine.

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

2. Recommend to the patient that he can also add Benadryl 25 mg one p.o. q.h.s., as needed, for insomnia symptoms.  Explained to the patient that Benadryl is safe insomnia medication.

3. The patient is already taking mirtazapine.
4. Other medications I may also consider would be doxepin and trazodone.  However, I explained to the patient that I would like him to try Benadryl first.
5. Explained to the patient common side effects from these medications.

6. Recommend to the patient to follow up with me in one month.
7. All the treatment options will also include sleep restriction therapy and behavioral modifications therapy.
8. I will also schedule the patient for an overnight polysomnography study.
Thank you for the opportunity for me to participate in the care of Steven.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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