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Dear Dr. Tan:

I had the pleasure to see Carol today for initial evaluation for memory loss.

HISTORY OF PRESENT ILLNESS
The patient is a 73-year-old female, with chief complaint of memory loss.  The patient tells me that she has been having significant memory loss.  There are times when she drives and she gets lost.  She does not know how to get home.  She would misplace things.  Short-term memory is getting worse.  Long-term memory is preserved.  There are no stroke-like symptoms.  The patient will forget names.  The patient has significant naming difficulties.  Her symptoms are progressively worsening.  The patient actually had cognitive test at Dr. Tan’s office and she failed according to the caretaker.

PAST SURGICAL HISTORY
Breast cancer surgery in 2009 at Cedars-Sinai Hospital.
CURRENT MEDICATIONS
1. Simvastatin.

2. Lexapro.
3. Ezetimibe.

ALLERGIES

The patient is allergic to PENICILLIN causing skin rash.
SOCIAL HISTORY
The patient is married.  The patient is retired with two children.  The patient quit smoking 10 years ago.  The patient does not smoke.  The patient drinks alcohol on a weekly basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is family history of similar memory problems.  The mother has breast cancer.  She does not know of any family history of memory deficits.

REVIEW OF SYSTEMS

The patient has denied any symptoms.
NEUROLOGIC EXAMINATION

MENTAL STATUS EXAMINATION

The patient is awake and alert.  The patient follow commands appropriately.  Serial 7s is 5/5.  5-minute short-term recall is 2/3.  The patient does not know the President of the United States.  The patient knows today is October 2022.  However, the patient does not know the exact date.  The patient knows the next holiday is Halloween.  The patient ha poor judgments.  The patient has poor proverb interpretation.  Serial 7s is 3/5.

IMPRESSION

Alzheimer’s disease, mild to moderate.  The patient knows the month and year.  However, the patient does not know the exact date.  The patient does not know the President of United States.  The patient has poor judgment.  The patient has poor proverb interpretation.  The patient’s 5-minute short-term recall is 2/3.  Serial 7s is 3/5.

The patient’s memory is mostly short-term memory.  Long-term memory is better preserved.  This has been consistent with Alzheimer’s disease.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We will start the patient on Memantine 10 mg once a day.  Explained to the patient common side effects.  Explained if she has any side effects, to let me know immediately including sleepiness, drowsiness, and sedation.  If she is able to tolerate well the medication, I will increase it to twice a day later on.

3. Explained the patient that she should not be driving.  She got lost in the city when she was driving.  Explained the patient that she should not be driving she is getting lost.
4. I will also call the lab to see if she has done some general metabolic workup.
5. I will also schedule the patient for an EEG study, to evaluate for background slowing.
Thank you for the opportunity for me to participate in the care of Carol.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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