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Dear Ms. Lina:

CHIEF COMPLAINT
Cerebral aneurysm.
HISTORY OF PRESENT ILLNESS

The patient is a 56-year-old the female, with history of post cerebral aneurysm.  The patient has history of cerebral aneurysm with right posterior communicating artery aneurysm ruptured, on November 17, 2024.  The patient had right MCA embolization with coils.  There is also significant encephalomalacia in the right MCA distribution.  The patient also had intraparenchymal and subarachnoid hemorrhage, in the right hemisphere based on CT scan on November 22, 2024.  The patient since then had left hemiparesis.  The patient had left hemibody numbness.  The patient still has the left-sided weakness.  Her memory is not as good as previously.  The patient also had recent CT scan that was done on May 16, 2025.  A CT scan was done at Sutter Health which shows that there is no evidence of acute intracranial hemorrhage.  There is no evidence of acute intracranial hemorrhage.  There is embolization coil in the right MCA distribution with pronounced encephalomalacia.  The patient denies any significant headaches.  The patient still has the left hemiparesis.
NEUROLOGIC EXAMINATION

MENTAL EXAMINATION:  The patient is awake and alert.  The patient follow commands appropriately.  There are no significant aphasia symptoms.

CRANIAL NERVE EXAMINATION:  The patient has left facial numbness.

MOTOR EXAMINATION:  The patient has mild left hemiparesis.  The left arm strength is 4+/5.  The left leg strength is 4+/5.  The right arm has full strength 5/5.
DIAGNOSTIC TESTING

EEG study was performed today.  It shows no evidence of epileptiform discharges.  There are no seizure activities on this examination today.
IMPRESSION
History of right posterior communicating artery aneurysm rupture on November 17, 2024.  The patient had right MCA embolization coil surgery.  Subsequent CT exam done on May 16, 2025, shows that there is no more acute hemorrhage.  However, she does have right MCA distribution significant encephalomalacia.  There is no evidence of subarachnoid hemorrhage based on the latest CT scan on May 16, 2025.
On examination, the patient does had the left hemiparesis and left facial and left arm and leg numbness symptoms.

The EEG examination today shows there is no seizure activities.

RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Explained to the patient that she needs to get her blood pressure normal.

3. Explained to the patient that high blood pressure can cause cerebral aneurysm and rupture.
4. The patient talked to her primary care doctor, to make sure that her blood pressure is in normal range.
5. Explained to the patient that is extremely important that her blood pressure need to stay normal range.
6. The patient is currently taking aspirin and Brilinta.
7. The patient tells me that these medicines are causing her stomach upset.
8. I recommend her to discontinue the aspirin and Brilinta.
9. Explained to the patient common signs and symptoms for acute stroke symptoms, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

10. Explained the patient go to the nearest emergency room immediately if she develops any of the signs and symptoms.

11. I will follow up with the patient in a month.

12. Explained to the patient to contact me if her symptoms are worsening.









Sincerely Yours,
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