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CHIEF COMPLAINT

Obstructive sleep apnea and narcolepsy.

HISTORY OF PRESENT ILLNESS
The patient is a 42-year-old male, with chief complaint of obstructive sleep apnea and narcolepsy.  The patient tells me that he has significant excessive daytime sleepiness.  He is drowsy all the time.  He feels fatigued all day.  The patient tells me that he was previously diagnosed of obstructive sleep apnea based on a sleep study.  The patient tells me that he tried a CPAP machine.  However, the patient is not able to tolerate the CPAP therapy.  He felt suffocated in the CPAP machine.  The patient is currently not using the CPAP machine.  The patient also tells me that he was in an accident when he was 17 years old.  The patient had brain injury.  The patient required brain surgery.  The patient tells me that he was in an ATV accident and resulted in requiring a brain surgery.  Since then, he was diagnosed of narcolepsy.  The patient tells me that he had diagnosis of narcolepsy based on the multiple sleep latency test.  He had multiple sleep latency test in 2016, 2018, 2009, and 2011.  The patient tells me that it was done at Sutter Health System.  The doctor’s name is Dr. Davis.  The patient tells me that he was using Adderall, which helped him significantly between the age of 17 and 28 years old.
The patient tells me that he tried modafinil 200 mg twice a day, it did not work for him.  The modafinil was not strong enough for him.
PAST MEDICAL HISTORY

1. Chronic low back pain.

2. Major depression.

3. Narcolepsy.

4. Obesity.

5. Obstructive sleep apnea.

6. Opioid use.

CURRENT MEDICATIONS

1. Mirtazapine.

2. Modafinil 400 mg two tablets every morning.

3. Naproxen.

4. Nortriptyline.

ALLERGIES

The patient is allergic to LEXAPRO and PENICILLIN.
SOCIAL HISTORY

The patient use to drink beer 3 to 4 times a week.
FAMILY HISTORY

Mother has depression.  Mother has diabetes.  Father has emotional problem and drug abuse.  Father also has liver disease.

DIAGNOSTIC TESTS

1. A portable sleep study dated April 15, 2024, shows evidence of moderate obstructive sleep apnea.
2. A portable sleep study done on January 17, 2023, shows evidence of mild obstructive sleep apnea with an apnea-hypopnea index of 11.2.
3. Another medical record, was dated May 24, 2023.  The medical record states that he had multiple sleep latency test dated on February 5, 2018, shows a sleep latency of 0.5 to 2 minutes.  REM sleep latency of 6.5 minutes.  The finding was consistent with a clinical diagnosis of narcolepsy.  The patient was also given a diagnosis of narcolepsy with cataplexy based on the medical records.  I do not have the multiple sleep latency test results.  This is all based on the medical records written on that date by Pulmonology Department.
IMPRESSION

1. Obstructive sleep apnea, moderate.  The patient was diagnosed of moderate obstructive sleep apnea based on a portable sleep study, dated April 15, 2024, which shows apnea-hypopnea index of 19.4 per hour.  The patient tells me that he was not able to tolerate the CPAP machine.  He felt suffocating while with the CPAP machine.  The patient is currently not using the CPAP machine.

2. Narcolepsy with the cataplexy.  It was previously diagnosed.  The medical records mentioned that he had had multiple sleep latency test on February 5, 2018, shows that he has a REM sleep onset.  The REM sleep latency was 6.5 minutes.

RECOMMENDATIONS
1. Explained the patient of the above diagnoses.

2. Recommend the patient to try the CPAP again.  Explained the patient that there are other CPAP masks that he may try.
3. Other treatment for sleep apnea would also include oral surgery, uvulopalatopharyngoplasty, and Inspire procedure.
4. Recommend the patient to continue to take the modafinil 400 mg a day.  The patient is currently taking 400 mg modafinil every morning.
5. The patient has history of posttraumatic narcolepsy diagnosed when he was 17 years old, because of ATV accident.








Sincerely Yours,
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