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Dear Dr. Yang:

I had the pleasure to see Hamishe today for initial evaluation for sleep disturbance.
HISTORY OF PRESENT ILLNESS
The patient is a 39-year-old female, with chief complaint of sleep disturbance.  The patient tells me that her sleep problems happened since she was a child.  She tells me since she was a small child she has been having chronic nightmares.  The patient would have nightmare about once a night.  These are scary dreams.  These are very vivid dreams.  The patient tells me that she will kick and scream.  The patient also has sleepwalking.  She would also sleep talking.  The patient states her sleep is nonrestorative.  The patient usually goes to bed at 10 p.m.  The patient wakes up at 8 a.m.  Her sleep is nonrestorative.  The patient has significant excessive daytime sleepiness.  The patient frequently becomes drowsy when she is sitting, reading, watching television, sitting inactive in a public place, lying down to rest, and sitting quietly after lunch without alcohol.
The patient also tells me that she has been feeling depressed.  She has sadness and hopelessness feelings.  There is no suicidal thought.

PAST MEDICAL HISTORY
1. Asthma.
2. Allergies.

CURRENT MEDICATIONS
Pulmicort.
ALLERGIES
The patient is allergic to PENICILLIN causing anaphylaxis.
SOCIAL HISTORY
The patient is married.  The patient is a botanist. The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Parents have parasomnia. There is also family history of heart disease in the parents.
IMPRESSION
Chronic nightmares.  The patient tells me that she has been having nightmares since she was a child.  She tells me that she has been having nightmares as long as she can remember as a small child. The patient will be having these vivid nightmare dreams.  This happens about once a night.  The patient will be screaming.  The patient also has sleepwalking and sometimes sleep talking when she was a child.
The patient also feels depressed.  The patient feels sadness and hopelessness sometimes.  There are no suicidal thoughts.  Suspect the patient also may have some component of depression symptoms.

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

2. Explained to the patient if she has depression, she needs to seek medical treatment or mental health treatment for the depression.

3. Explained to the patient that depression is very commonly causing sleep disturbances.

4. I will also schedule the patient for an overnight polysomnography study, to definitively evaluate for sleep disorders. Sleep study will be to definitively evaluate for sleep apnea, also to observe if there are any parasomnias, also to evaluate if there are any signs for narcolepsy and also evaluate restless leg syndrome and periodic limb movement.

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









Sincerely Yours,
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