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DOB:  02/11/1946
CHIEF COMPLAINT
Memory loss.
HISTORY OF PRESENT ILLNESS
The patient is a 76-year-old male, with chief complaint of memory loss.  Majority of the history is provided by the brother.  According to the brother, the patient has been having memory loss for one year.  The patient has a lot of stress.  There is a lot of stress in investment.  There is a lawsuit in the investments.  The patient has been misplacing things a lot.  The patient missed appointments.  He has poor judgment.  The patient forgets how to drive to go home one time.  The patient has significant short-term memory loss.  His driving has become very problematic.  The patient has also poor calculations.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.
PAST MEDICAL HISTORY
None.
PAST SURGICAL HISTORY
None.
CURRENT MEDICATIONS
None.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is widowed.  The patient is retired.  The patient does not smoke.  The patient drinks alcohol once in a while.  The patient does not use illicit drugs.
FAMILY HISTORY

Parents have some memory problems.
REVIEW OF SYSTEMS

The patient has depression.  The patient also has hair loss.
NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION: The patient is awake and alert.  The patient knows today is May 7, 2022.  The patient’s Serial 7s is 5/5.  Five-minute short-term recall is 2/3.  The patient is able to produce 14 words starting with letter M.  The patient has poor insight.  The patient has poor proverb interpretation.
IMPRESSION
1. Mild cognitive impairments versus early dementia.  The patient is on examination found to have poor interpretation of proverbs.  The patient also has poor judgment according to the brother.  The patient also has significant short-term memory loss.  On examination, his five-minute short-term recall remains to be 3/3.  Serial 7s is 5/5.  The patient is oriented at the time, date and situation.  However, he used to be a very high functioning person.  His cognition has significantly deteriorated over the last one year according to the brother.  He is also in a lot of stress, in investments.  The patient has a lawsuit going on.

RECOMMENDATIONS
1. Explained to the patient and the brother of the above diagnosis.

2. I would like to obtain the EEG study, to evaluate for background slowing.
3. The patient will also benefit starting memantine 10 mg once a day.  However, they would like to do the EEG first.

4. I will also try to get brain MRI, to definitively evaluate and rule out for any structural lesions in the brain causing the cognitive deficits.
5. I will also call the lab, to see if there is any comprehensive metabolic workup and then the other metabolic workup done.
Thank you for the opportunity for me to participate in the care of Yung-Shunge.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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