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CHIEF COMPLAINT

Myasthenia gravis.

HISTORY OF PRESENT ILLNESS
The patient is a 38-year-old male, with chief complaint of myasthenia gravis.  The patient tells me that he was diagnosed in 2021.  The patient was diagnosed with myasthenia gravis.  At that time, the patient had left eye ptosis, fatigue, diffuse weakness.  The patient was seen at UC Riverside Medical Center neurologist.  The patient also states he is seeing the neuro-ophthalmologist.  The patient was diagnosed with myasthenia gravis.  The patient was started on Mestinon.  He has been taking it for four times a day.  The patient also was previously on prednisone, which he has already tapered off.  The patient right now has left eye ptosis.  He still has diffuse weakness.  The patient was previously offered thymectomy, however, he has not done it yet.  The patient currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY

Claw hand acute stress disorder, diplopia, dysphagia, ptosis, left toe incontinence, recurrent epistaxis, type II diabetes, and weakness of the extremities.

CURRENT MEDICATIONS

1. Acetaminophen.

2. Atorvastatin.

3. Calcium propionate.

4. Docusate.

5. Gabapentin.

6. Metformin.

7. Mestinon 60 mg four times a day.

ALLERGIES
The patient is allergic to MUSHROOM and IODINE.

SOCIAL HISTORY

The patient has a history of alcohol consumption.  The patient is a former user for cocaine, hallucinogen, LSD, marijuana, and methamphetamine.  The patient has history of withdrawal symptoms. 
The patient also has history of smoking cigarettes for 24 years.

FAMILY HISTORY

Mother has breast cancer.  Mother has diabetes.  Father has heart attack.
REVIEW OF SYSTEMS

The patient has left ptosis and diffuse weakness.

NEUROLOGICAL EXAMINATION

Cranial Nerve Examination:  The patient has left eye ptosis.  Motor strength is 5- bilateral arms and 4+ in bilateral legs.

IMPRESSION:

Myasthenia gravis.  The patient was diagnosed in 2021 in UC Riverside with neurologist evaluation and also neuro-ophthalmology evaluation for left ptosis and diffuse weakness.  The patient is taking Mestinon 60 mg four times a day.  He has already been tapered off of the prednisone already. 
RECOMMENDATIONS

1. Explained to the patient the above diagnosis.

2. Add Mestinon ER 270 mg one pill at night. 

3. Continue Mestinon 60 mg one p.o. four times a day. 
4. Also recommend the patient for thymectomy surgery.

5. I do not have the lab test result, specifically, I do not have the acetylcholine receptor antibody testing such as anti-binding antibody, anti-modulating antibody, and anti-blocking antibody.  Also, I do not have to test results of MuSK antibodies.

6. Explained to the patient that thymectomy may help with myasthenia gravis, however, it is usually not immediately.

7. Recommend the patient to follow up with me in three months.
Thank you for the opportunity for me to participate in the care of Eric.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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