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Dear Dr. Tan:

I had the pleasure to see Marlys today for an evaluation for memory loss.

CHIEF COMPLAINT
Memory loss.

HISTORY OF PRESENT ILLNESS
The patient is an 80-year-old female, with chief complaint of memory loss.  Majority of the history is provided by the daughter-in-law.  According to the daughter-in-law, the patient has been having progressive memory loss.  She has significant short-term memory loss. Her memory is very poor.  She would misplace things very easily.  The patient is not able to remember well.  The patient also possibly had a stroke.  She is not able to the see right side.  Denies any hemiparesis, hemibody sensory changes, diplopia, or dysarthria.  The patient also had an MRI.
PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

None.
CURRENT MEDICATIONS
1. Thyroid medication.

2. Memantine 5 mg two pills a day.

3. Famotidine.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is widowed with two children.  The patient is retired.  The patient does not smoke.  The patient drinks alcohol on social basis.

FAMILY HISTORY
There is no family history of similar medical condition.

NEUROLOGICAL EXAMINATION

Mental Status Examination: The patient is awake and alert.  The patient does not know the year, month and date.  The patient thinks the President of United States is Bush.  The patient does not know the previous holiday.  The patient does not know the next holiday.  The patient is oriented to her name and her own date of birth.  Her serial 7s is 0/5.  5-minute short-term recall is 0/3.  The patient has poor judgment.  The patient has poor insight.

EEG study was performed today which shows diffuse background slowing.
IMPRESSION
1. Alzheimer’s disease, advanced.  The patient has significant memory loss.  She is disoriented to time, date and situation.  She thinks the President of United States is Bush. The patient’s serial 7s is 0/5.  5-minute short-term recall is 0/3.  The patient has poor judgment and poor recall.

2. Right homonymous hemianopia.  The patient has done a brain MRI.  The brain was done at Silicon Valley Medical Imaging, dated 02/15/2023.  It shows diffuse cerebellar and cerebral volume loss.  Moderate to severe periventricular and subcortical white matter signal abnormalities seen.

RECOMMENDATIONS
1. Explained to the patient and the daughter-in-law the above diagnosis.

2. We will increase the memantine to 10 mg one pill twice a day.

3. Continue the enteric-coated aspirin 81 mg per day.
4. The brain MRI shows no significant acute stroke right now.  There are no mass lesions.

5. Explained to the patient common side effects from the above medications.

6. Explained to the patient the common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

7. Explained to the patient to go to the emergency room if she develops any of those signs and symptoms.

8. I will recommend the patient to follow up on 05/22/2023.

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









Sincerely Yours,
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