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Initial Sleep Medicine Office Visit Note

Patient: ROBERT STEHLIN DOB: Jul 09, 1963

Attending: Vincent X Grbach, MD 
Referring:  Julia A Cassetta, MD 

Chief Complaint
Follow up post PSG

History of Present Illness
This is a 56 yo WM nurse referred by Dr. Cassetta for
evaluation and management of REM sleep behavior
disorder (RBD) and mild obstructive sleep apnea (OSA).
He underwent nocturnal polysomnography in Keck sleep
disorder center on the night of 1/31/2019 and was found
to have mild OSA with an obstructive AHI = 5.1
hypopneas/hour of sleep with SpO2 nadir = 91%. More
importantly, he was found to have REM sleep without
atonia and observed arm and head movement activity
during unequivocal REM sleep. He endorses multiple
episodes of dream enactment at home, but says he has
never hurt his wife and does not want to take clonazepam
or melatonin. He is a long distance runner (30 miles) and
healthy food advocate, and would like to forego
symptomatic Rx of RBD for now, but agreed that if there
was worsening of dream enactment or danger to his wife
or self, we would start Rx. He has made the bedroom
safe, and there are no weapons nearby. He has read
extensively about RBD (including my papers) and would
like to investigate the possibility of toxins in his own case.
At present there are no signs of Parkinson's disease or
other syn-nucleopathy, except he endorses reduced
sense of smell. WE discussed all of this at length and
also role of future research and what part he might play.

Review of Systems
GENERAL:  Negative for chills, fever or night sweats.  
EYES:  The patient does not wear corrective lenses.

Problem List/Past Medical History
BCC (basal cell carcinoma)
Mild obstructive sleep apnea
REM behavioral disorder

Procedure/Surgical History
• None

Medications
Vitamin B12

DME

No qualifying data available.

Allergies
No Known Medication Allergies

Social History
Alcohol - Denies Alcohol Use, 12/08/2014
Exercise - Regular exercise, 12/08/2014
Home/Environment
Substance Abuse - Denies Substance Abuse, 12/08/2014
Tobacco - Denies Tobacco Use, 12/08/2014
Never smoker, 05/01/2017

Family History
Melanoma: Father and Brother.Negative: Daughter.
Myeloma: Father and Brother.

Microbiology

No qualifying data available.
 
No qualifying data available.

Diagnostic Results

No qualifying data available.



 Negative for blurred vision, eye pain or photophobia.  
ENT:  Negative for hearing problems, ENT pain,
congestion, rhinorrhea, epistaxis, hoarseness or dental
problems.  
CARDIOVASCULAR:  Negative for chest pain,
palpitations, tachycardia, orthopnea or edema.  
RESPIRATORY:  Negative for cough, dyspnea or
hemoptysis.  
GASTROINTESTINAL:  Negative for abdominal pain,
heartburn or change in bowel habits.  
GENITOURINARY:  Negative for genital pain, hematuria
or discharge.  
NEUROLOGIC:  Negative for dizziness, headache,
paresthesias or weakness.  
PSYCHIATRIC:  Negative for anxiety, depression or
mania.  
ALLERGY ASSESSMENT:  Negative for seasonal allergy
symptoms, year-round allergy symptoms.
 

Physical Exam

Vitals & Measurements
T: 36.3  °C (Oral)  HR: 66(Peripheral)  RR: 16 
BP: 108/68  SpO2: 100% 
HT: 177 cm  WT: 70.30 kg  BMI: 22.44 
CONSTITUTIONAL:
Vital Signs:  Vital signs associated with this visit reviewed.
General:  Thin, wiry and in no apparent distress.  Does
not appear sleepy on this visit.
EYES:
Eyelids/Sclerae:  Eyelids are normal without ptosis.
 Sclerae are non-injected and non-icteric.  
Extra-ocular Muscles:  Extra-ocular muscles are intact.  
ENT: neg
Neck:  Neck has full range of motion.  Trachea is midline.  
Thyroid:  Thyroid is not enlarged.  
RESPIRATORY:
Effort:  Respiratory effort is quiet and non-labored.   
CARDIOVASCULAR:
Cardiac Auscultation:  Rate and rhythm are regular.
 Normal S1 and S2 with no murmur, rub, or gallop heard.  
MUSCULOSKELETAL:
Gait/Posture:  Gait and/or posture is/are normal.  
Muscle Strength/Range of Motion:  Full, painless range of
motion of all major muscle groups and joints is observed.
 
NEUROLOGIC:  
Level of Consciousness/Orientation:  Patient is alert and
oriented to person, place and date.  
Speech/Language:  Speech is fluent.  Normal
comprehension of the English language.  
PSYCHIATRIC:
Mood:  Mood is appropriate and cooperative.  There are
no overt signs of depression or anxiety.  
Insight/Judgment:  Good insight and good judgment are
demonstrated.  
 

Assessment/Plan



IMPRESSION:
1) REM sleep behavior disorder, needs to be watched
closely and may need to be Rx'd soon.
2) Mild OSA (5 hypopneas/hr) without Sx's or risk factors;
no need for Rx

PLAN:
Observation for now, but will Rx with clonazepam and/or
melatonin if dream enactment becomes dangerous.
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1. REM behavioral disorder
2. Mild obstructive sleep apnea














