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Dear Dr. Tan:

I had the pleasure to see May today for initial evaluation for eye pain.

HISTORY OF PRESENT ILLNESS
The patient is a 65-year-old female, with chief complaint of eye pain.  The patient tells me that she has been having eye pain since 2018.  The patient tells me that initially the eye becomes very tired.  She feels like crying.  It is getting worse.  It is getting to the point that she is so tired to the point she needs to close her eyes.  Her left eye is more tired.  She has eye pain.  She has pausing sensation every two seconds for five days.  The left eye is clearly painful.  The patient tells me that she has seen an ophthalmologist.  They did not find anything abnormal.  The patient denies any diplopia.  The patient has left temporal headache.  However, that has resolved.  The patient currently does not have any headaches.  The patient also tells me she had a brain MRI.  It is scheduled to be done at hospital in San Francisco.  It is already ordered, but it has not been done yet.

IMPRESSION

Bilateral eye pain associated with watery.  The patient tells me that she had left temporal headache, however that has resolved.  The patient is currently had a schedule for brain MRI, in San Francisco peninsular area.  The patient tells me that that the order has been put in, but it has not been done yet.  She tells the MI is for the head and the ocular.

RECOMMENDATIONS
1. I explained the patient of the above diagnoses.

2. Recommend the patient that I would like to obtain result of the MRI.

3. Also recommend the patient to see an ophthalmologist.  I recommend the patient to see Michael Gagnon.

4. If all the tests are negative, may consider start the patient a trial of Imitrex, to see if this is migraine headache, however given the history, does not sound like a migraine headache.  As a matter of fact, she does not have any headaches right now.  I would not start the patient at this time.  I will wait for the MRI to be done first in February.  I will follow the patient on 02/07/22.  Explained the patient the common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dyarthria and dysphagia, go the nearest emergency room.

Thank you for the opportunity for me to participate in the care of May.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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