OLIVER, DERRICK

DATE OF SERVICE:  09/11/2024

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  09/11/2024
Salinas Valley State Prison
RE:  OLIVER, DERRICK
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CHIEF COMPLAINT

Dementia.
HISTORY OF PRESENT ILLNESS
The patient is a 61-year-old male, with chief complaint of memory loss.  The majority of the history is from the medical records.  The patient is a poor historian.  The patient does not know why he is here.  Medical record, the patient was found to have poor memory.  The patient has MoCA examination score 12/30.  The patient also has history of brain MRI, done on March 17, 2022, with bifrontal encephalomalacia.  The EEG study was done on March 17, 2020, with mild cerebral disturbance.  The patient also has seen a neurologist, Dr. Malhotra without cognitive impairment likely due to mental health issues.
PAST MEDICAL HISTORY

1. Alzheimer’s disease.

2. Cognitive impairment.

3. Diabetes.

4. Dyslipidemia.

5. Hip pain.

6. Hypertension.

7. Major depression.

8. HCV infection.
CURRENT MEDICATIONS

1. Acetaminophen.

2. Aspirin.

3. Atorvastatin.

4. Donepezil 23 mg one p.o. q.d.

5. Enalapril.

6. Metformin.

7. Magnesium.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
According to medical records, no alcohol.  History of tobacco use cigarette 10 per day for 23 years.
FAMILY HISTORY
Mother and father have cardiovascular disease.  Father diabetes. Mother and father of heart attack.
NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION:
The patient is awake and alert.  The patient is oriented with own date of birth.  The patient is oriented to his name.  The patient does not know the year.  The patient does not know the date.  The patient does not know the month.  The patient does not know the President of United States.  Serial 7s is 0/5.  Five-minute short-term recall is 0/5.  The patient knows this is California.  The patient has poor insight.  The patient has poor judgment.  The patient is not able to produce any words starting with the letter F.  The patient is not able to understand proverbs.  His judgment is poor.  The patient has got poor insight.  The patient follows commands, one step command.  The patient is not able to follow three-step command.
MoCA examination bilateral arms and legs at full strength.  His gait is normal. Sensation the patient is intact.
DIAGNOSTIC TESTS

EEG study was performed today.  It shows the background slowing symmetrically.  There is no epileptiform discharges.  There are no seizure activities.
IMPRESSION
The patient likely has dementia.  The patient had history of bifrontal encephalomalacia.  Suspect that may be due to injury to the head.  The patient likely has dementia.  The patient has background slowing on the EEG study.  His MoCA examination is very poor.  The patient disoriented to time, date, and situation.  The patient does not know the year, month and date.  Five-minute short-term recall 0/5.  Serial 7s 0/5. The patient is disoriented to today’s date.  The patient does not know the name of the President of the United States.  The patient has poor insight.  The patient has poor judgment on examination.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. We will recommend the patient continue to take Donepezil 23 mg one p.o. q.d.
3. Also add Memantine 10 mg one p.o. q.d.  If he is able to tolerate, increase it to twice a day.
4. I explained the patient common side effects from the medication.








Sincerely Yours,
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