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DATE OF SERVICE:  11/28/2023
RE:  BENHABIB, VITALI
DOB: 10/30/1935
CHIEF COMPLAINT

Memory loss.

HISTORY OF PRESENT ILLNESS
The patient is an 88 year male, with chief complaint of memory loss.  Majority of the history is provided by the daughter, who is translating for Turkish.  According to the daughter, the patient has been having memory loss for one to two years.  His memory is progressively getting worse.  The patient would misplace things.  The patient’s short-term memory is much worse than long-term memory.  The patient has significant difficulty to remember what he eats for breakfast.  The patient would also forget names.  The patient has significant difficulty with recall.
PAST MEDICAL HISTORY
1. Atrial fibrillation.

2. Skin cancer.

PAST SURGICAL HISTORY

Prostate surgery.

CURRENT MEDICATIONS

1. Atorvastatin.

2. Eliquis 5 mg twice a day.

3. Sertraline.

4. Ondansetron.

5. Levothyroxine.

ALLERGIES

The patient has allergies to PENICILLIN causing skin rash.
SOCIAL HSTORY

The patient is married with three children.  The patient is retired.  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.

NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION: The patient is disoriented to the year, month, and date.  The patient does not know the year, month, and date. The patient knows that he lives in Walnut Creek.  However, he does not know the State.  Serial 7s is 0/5.  Five-minute short-term recall is 0/3.  The patient knows he is born in 1935.  However, he does not know the month he is born.  The patient is oriented to the daughter’s name.  Poor insight.  Poor judgment.
IMPRESSION
Alzheimer’s disease, advanced. The patient is disoriented to time, date, and situation.  Serial 7s is 0/5.  Five-minute short-term recall is 0/3.  The patient has poor insight.  The patient has poor judgment.
RECOMMENDATIONS
1. Explained to the patient and daughter of the above diagnoses.

2. I would recommend the patient to start Namenda 10 mg one p.o. q.d.  Explained to him the common side effects from the medication.

3. Offered them to obtain an EEG study.  The patient has declined because he stated he has skin cancer on the head.  He did not want to do EEG study.

4. Explained the patient common side effects from the medication.
5. I will recommend the patient to follow up with me in two months.








Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine









PAGE  
2

