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Dr. Zafer.

RE:  ROMERO, MARIELA

DOB:  05/23/1966

Dear Dr. Zafer:

I had the pleasure to see Mariela today for initial evaluation for insomnia and headaches.

CHIEF COMPLAINT: Insomnia and headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 56-year-old female, with chief complaint of insomnia and headaches.  Majority of the history is provided by the friend translating in Spanish.  The patient is having a lot of headaches.  The headaches are not severe and they are mild.  There is no nausea.  There is no vomiting.  There are no vision changes.  There is no blurred vision.  There is no blindness.  There is no nausea.  The patient tells me that her headaches are associated with photophobia and light sensitivity.  Denies any hemiparesis or hemibody sensory changes, diplopia, dyarthria and dysphagia.

The patient also has significant insomnia symptoms.  The patient tells me she has difficulty falling asleep.  It takes the patient about four hours to fall asleep.  The patient does have snoring.  Her sleep is non-restorative sleep.  The patient has significant excessive daytime sleepiness.

PAST MEDICAL HISTORY
The patient has headaches.

ALLERGIES
The patient did not report any allergies to any medications.

SOCIAL HISTORY
The patient is married with one child.  The patient is a janitor.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

REVIEW OF SYSTEM

The patient has hair loss and rash.  The patient has chest palpitations.  The patient also is short of breath.

DIAGNOSTIC TEST

Brain MRI, done on 03/03/2023.  It shows no acute abnormalities such as ischemia, mass effect, hydrocephalus or intracranial hemorrhage.  However, there is flattening pituitary gland with near complete empty sella.  Although single nonspecific finding, given the patient’s headaches, could also be seen in the setting of intracranial pressure and funduscopy may offer further characterization.

IMPRESSION
1. Headaches.  The patient likely has tension headaches.  The patient however denies any blurred vision.  There is no loss of vision.  There is no nausea or vomiting.  The patient does sometimes photosensitivity.  Differential diagnosis also includes migraine headache.

2. The brain MRI also shows a flattened pituitary gland and near complete empty sella.  This is likely nonspecific finding.  However this could also be seen in setting of intracranial hypertension.  I would recommend the patient to see an ophthalmologist, for a complete ophthalmology examination, to look at the fundi, to make sure there is no papillar edema.

3. Insomnia.  The patient has significant difficulty to fall sleep.  The patient also has snoring, non-restorative sleep and excessive daytime sleepiness.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. I would recommend the patient to see an ophthalmologist, to complete the funduscopic examination, to rule out papillary edema and to rule out intracranial hypertension.  If the funduscopic examination shows papillary edema, then she likely will have intracranial hypertension that will need a lumbar puncture for further evaluation.  If the ophthalmology examination is completely normal, then I would just repeat the MRI in few months to a year.  I will offer trazodone, for her insomnia symptoms.

3. As far as headaches, recommend the patient the Tylenol as needed for the headaches.

4. We will also schedule the patient to obtain a sleep study to definitively evaluate for sleep disorder such as obstructive sleep apnea.

5. Explained the patient obstructive sleep apnea may also increase the intracranial pressure.

6. I want the patient to follow up with me after the sleep study.

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









Sincerely Yours,
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