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Dear Dr. Tan:

CHIEF COMPLAINT

Memory loss.

HISTORY OF PRESENT ILLNESS
The patient is an 86-year-old male, with chief complaint of memory loss.  Majority of the history is provided by the son.  According to the son, the patient has been having memory loss for the last one year.  The patient has progressive memory loss, confusion and disorientation.  Now, the patient has hallucinations at night.  The patient’s son tells me that he will wake up in the middle of the night looking the door, and thinking somebody is outside calling him.  The patient also has confusion.  The patient asks the same questions over and over again.  He would ask the same questions three times.  His memory loss is mostly short-term memory loss.

The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.

PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

Diverticulosis.

CURRENT MEDICATIONS

None.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is married with three children.  The patient is retired.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient quit smoking 37 years ago.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

DIAGNOSTIC TESTS
Diagnostic test was evaluated today.  EEG was performed today.  The EEG is being evaluated for seizure disorder.  The EEG also evaluated for seizure disorder associated with hallucination.  The EEG also to evaluate for background slowing.  The finding of the EEG study shows that he has background slowing.  However, there are no epileptiform discharges.  There are no spike-and-wave activities.

IMPRESSION

Alzheimer’s disease.  The patient has Alzheimer’s disease.  The EEG shows that he has significant background slowing.  The patient also has hallucination symptoms.
RECOMMENDATIONS
1. Explained to the patient and the son of the above diagnosis.

2. We will start the patient on Seroquel 25 mg one p.o. q.d.

3. Also, start the patient on memantine 10 mg one p.o. q.d.  Explained to the patient that memantine is a dementia medication.
4. Explained to him the common side effects from the medication.  Explained to the patient to let me know immediately if he develops any side effects including sleepiness, drowsiness and sedation.

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









Sincerely Yours,
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