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Dear Dr. Jawaid:

CHIEF COMPLAINT

TIA.
HISTORY OF PRESENT ILLNESS
The patient is a 50-year-old female, with chief complaint of TIA.  The patient tells me that she has suffered TIA on July 26, 2023.  The patient tells me that she had left-sided numbness and tingling symptoms.  The left side was not working a lot.  It lasted 20-25 minutes and then completely resolved.  The patient denies any diplopia or dysarthria.  The patient went to the ValleyCare Medical Center.  The patient had a head CT scan including CT angiogram and they were negative.
The patient denies any recurrence of similar symptoms.  She denies any chest pain, palpitation, or short of breath.

PAST MEDICAL HISTORY

None.
PAST SURGICAL HISTORY
Hysterectomy.
CURRENT MEDICATIONS

1. Aspirin 81 mg two pills a day.
2. Vitamin D.

3. Vitamin C.

4. EpiPen if necessary.

ALLERGIES
ACETAMINOPHEN.
SOCIAL HISTORY
The patient is single.  The patient is astrologist and numerologist.  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 condition.  Father died from pancreatic cancer and stroke due to metastasis.
REVIEW OF SYSTEMS
The patient has numbness and tingling.  The patient also has muscle cramps.
DIAGNOSTIC TESTS
CT angiogram of the head and neck, dermatology in medical center, dated July 27, 2023, and was shows no acute abnormality.  No acute intracranial abnormalities.
IMPRESSION

1. Transient ischemic attack.  The patient on July 26, 2023, had an episode of left-sided numbness lasting about 20 to 25 minutes.  It is unresolved.  There is no recurrence since then.  The patient denies any headache, recent hemibody sensory changes, diplopia, dysarthria, and dysphagia.
RECOMMENDATION:

1. I will recommend the patient to get a brain MRI, to definitively evaluate for stroke.  Also TIA while in a structure lesions in a brain.
2. Also recommend the patient to take enteric coated aspirin 81 mg a day.

3. Also explained the patient to common signs and symptoms, acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

4. Explained the patient for the nearest emergency room if she developing the signs and symptoms.
Thank you for the opportunity for me to participate in the care of Grace.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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