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Dear Dr. Wong:

I had the pleasure to see Leonard today for initial evaluation for passing out.

HISTORY OF PRESENT ILLNESS
The patient is a 75-year-old male, chief complaint of passing out.  The patient tells me that he passed out in the bathroom onto the floor about a month ago.  The patient went to ValleyCare Medical Center.  The patient was diagnosed with COVID.  The patient tells me that he does not have any hemiparesis.  There are no hemibody sensory changes.  The patient tells me that he had cancer treatment before.  At that time, he passed out two to three times.  He would stand up and fall to the ground.  Denies any history of head trauma.  The patient tells that he has chronic fatigue since radiation from prostate cancer since 2016.
PAST MEDICAL HISTORY:
1. Sleep apnea in 1995.

2. Prostate cancer in 2016.

PAST SURGICAL HISTORY: 
1. Prostate cancer surgery.
2. Sinusitis.

3. Cataract surgery.

CURRENT MEDICATIONS:

None.

ALLERGIES:

The patient is allergic to SULFA MEDICATION.

SOCIAL HISTORY:

The patient is married with four children.  The patient is an CEO advisor.  The patient does not smoke.  The patient quit smoking in 1971.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY:

Father died of heart attack in 1981
IMPRESSION:

Syncopal episode.  The patient had a complete loss of consciousness approximately a month ago when she passed out in the bathroom on the floor.  He was subsequently diagnosed of COVID infection at ValleyCare Medical Center.  The patient tells me that when he was having cancer treatment, the patient passed out two to three times. It was usually when he is standing and suddenly fell to the ground.  The patient tells me that he also has chronic fatigue since the radiation treatment for the prostate since 2016.

Differential diagnosis will include neurocardiogenic syncope, TIA, stroke, and intracranial lesions.
RECOMMENDATIONS:

1. Explained to the patient of the above differential diagnosis.

2. We will obtain a brain MRI, to definitive rule out for any structural lesions and stroke.

3. We will also schedule the patient for an EEG study, to definitively rule out for any seizures.

4. Explained to the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia. Explained to the patient to go to nearest emergency room if he develops any other signs and symptoms.

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









Sincerely Yours,
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