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Dear Dr. Sharma:

I had the pleasure to see Richard today for visual disturbances.

HISTORY OF PRESENT ILLNESS
The patient is an 82-year-old male, with chief complaint of sleep disturbances.  The patient tells me that he has been having flashlight in the eyes.  Describing as semicircular, with jagged line usually the cone of the eye.  It last for about 15 minutes and then resolved.  It could happen when he is watching television or daylight.  It occurred suddently.  The patient described it is a circular shadow.  There are jagged lines around it.  There is no headache.  There is no hemiparesis.  No hemibody sensory changes, diplopia, dysarthria and dysphagia.

PAST MEDICAL HISTORY
Mild emphysema.

PAST SURGICAL HISTORY

Cataract surgery.

CURRENT MEDICATION

1. Norco.

2. Zolpidem.

3. Celebrex.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is retired.  The patient smoked 20 cigarettes per day for 30 years.  The patient quit smoking 35 years ago.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.  Mother has heart disease.

REVIEW OF SYSTEM

The patient has tinnitus.  The patient has tingling and numbness in the limbs.

IMPRESSION
Visual migraines.  The patient does have these jagged lines, in semicircular fashion.  They are light.  These are classic descriptions for visual migraines.  The patient denies any headaches.  There is no hemiparesis or hemibody sensory changes, diplopia, dyarthria, and dysphagia.

RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. I explained the patient to let me know if he developed headaches from these.  Since he does not have any headaches there is no need for headache medication at this time.

3. Explained the patient also common signs and symptoms from an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained the patient to go the nearest emergency room if she develops any of those signs and symptoms.

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









Sincerely Yours,
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