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Dear Dr. Gray:

CHIEF COMPLAINT

Stroke.
HISTORY OF PRESENT ILLNESS
The patient is a 39-year-old female, with chief complaint of hemorrhagic stroke.  Majority of the history is provided by the sister.  According to the sister, the patient had hemorrhagic stroke on October 27, 2022.  The patient was found to have hemorrhagic stroke, in the right intraparenchymal basal ganglia hematoma measuring 5.1 x 2.3 cm.  The patient subsequently had brain surgery, in Palo Alto.  The patient was transferred from ValleyCare Medical Center to Palo Alto Stanford Hospital.  The patient had complete left paralysis at the time.  However, the patient has recovered significantly.  The patient is able to move the left arm and leg much better.  The patient was at St. Andrew Hospital for rehabilitation for a month.
The patient currently has stopped using methamphetamine.  The patient is not using any other drugs right now.
PAST MEDICAL HISTORY
Intracranial hemorrhage due to hypertension.
CURRENT MEDICATIONS
1. Amlodipine.

2. Atorvastatin.

3. Labetalol.

4. Baclofen.

5. Sertraline.
ALLERGIES
The patient did not list any allergies.
SOCIAL HISTORY
The patient is single.  The patient is currently not employed.  The patient smokes three cigarettes per day for 11 years.  The patient does not drink alcohol.  The patient does not smoke.  The patient used methamphetamine in the past.  The patient denies using cocaine.
FAMILY HISTORY
Father had a stroke with heart attack at the age of 57 years old.
REVIEW OF SYSTEMS
The patient has hair loss, rash, muscle pain, cramps and depression.

NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION:  The left arm has weakness, 4/5.  The left leg is also weaker, 4-/5.  The patient has left hemiparesis.

IMPRESSION
Intracranial hemorrhage, right basal ganglia intracranial hemorrhage due to hypertensive crisis, due to methamphetamine use.  The patient had brain surgery, with an emergent right frontoparietal craniotomy for evacuation of the hemorrhage in October 28, 2022.  The patient has recovered quite well.  Her left hemiparesis significantly improved.  The patient has left hemiplegia.  However, the patient is getting much stronger in the left arm and left leg.
The patient has stopped using methamphetamine.  She is not using any other illicit drugs.  The patient tells me that she is not using methamphetamine for sure, confirmed by the sister.  The patient also tells me she has never used cocaine.
RECOMMENDATIONS:
1. Explained the patient of the above diagnosis.
2. Explained the patient never use methamphetamine again.

3. Explained the patient methamphetamine can raise the high blood pressure, and that can cause an intracranial hemorrhage.
4. The patient is currently seeing her primary care doctor for hypertension.  The patient is taking multiple medications for high blood pressure including amlodipine and labetalol.  The patient is to continue take the atorvastatin.
5. Explained the patient and sister of the stroke symptoms including hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
6. Explained the patient go to the nearest emergency room if she develops any of those signs and symptoms.
7. I will recommend the patient to follow up with me on May 29, 2023.
Thank you for the opportunity for me to participate in the care of Maria.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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