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Dear Dr. Koh:

I had the pleasure to see Gregory today for initial evaluation for dementia.

HISTORY OF PRESENT ILLNESS
The patient is a 75-year-old male, with chief complaint of dementia.  Majority of the history is provided by the son.  According to the son, the patient has five-year history of dementia and is progressively getting worse.  His memory is progressively getting worse.  Lately he has been getting increasing anger and aggressiveness.  Especially in the afternoon, about 5-6 o’clock, he would get very aggressive.  The patient is not able to communicate.  The patient is not able to talk because he had three strokes in the last 10 years.  It affected him speaking.  The patient had left hemiparesis from the stroke.  The patient has seen neurologist at Stanford University.

PAST MEDICAL HISTORY
Multiple strokes.

CURRENT MEDICATIONS
1. Docusate

2. Rosuvastatin

3. Quetiapine.

4. Depakote.

5. Duloxetine.

6. Losartan.

ALLERGIES
The patient has no known drug allergies.

SOCIAL HISTORY
The patient is widow.  The patient does not smoke.  The patient used cannabis smoking twice a week.

FAMILY HISTORY
The patient did not list any family history of similar medical conditions.

IMPRESSION
1. Alzheimer’s disease.  The patient has progressive cognitive decline for the last five years.  Most of the memory deficit is short-term memory deficit.  The patient also has increasing aggressiveness and anger, especially late in the afternoon, lately.  Explained the patient and son that these are likely Alzheimer’s disease symptoms.  The patient has major outburst.  The patient has been taking Seroquel, which helps his symptoms a little, but it is not completely.  The patient is currently taking Seroquel 50 mg at night.  The patient is taking additional 25 mg every 3 o’clock in the afternoon.

2. The patient has history of stroke.  The patient had three strokes in the last 10 years.  The patient had left hemiparesis.  The patient is not able to talk.  The patient has significant dysarthria since the stroke.  The patient is seen at Stanford neurologist.  However it is not completely clear to me why he is not taking aspirin or any kind of antiplatelet mediation.  The son tells me that he has a seen a neurologist in Stanford.

RECOMMENDATIONS

1. We will increase the Seroquel to 50 mg three times a day, to see if that would help the agitation, aggressiveness and anger outburst.

2. Explained to him the common side effects from the medication.

3. We will do further investigation as to why he is not taking aspirin or any antiplatelet mediations since he had stroke three times in the past 10 years.  The patient has seen neurologist at Stanford. It is not completely clear to me why he is not on any antiplatelet medication.

4. Continue to take rosuvastatin, for stroke prevention.

5. I recommend the patient to follow up with me on 10/10/22.  Also explained to the son the common signs and symptoms from acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to him to take him to the nearest emergency room if he develops any of those signs and symptoms.

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









Sincerely Yours,
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