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CHIEF COMPLAINT
Stroke.

HISTORY OF PRESENT ILLNESS
The patient is a 65-year-old male, with chief complaint of a stroke.  Majority of the history is provided by the son-in-law.  According to the patient’s son-in-law, the patient was having dizziness.  The patient has been having dizziness for more than a month.  The patient had a brain MRI done.  The brain MRI showed that he had chronic stroke.  The patient denies any hemiparesis.  Denies any hemibody sensory changes, diplopia, dysarthria and dysphagia.  He has felt some dizziness.  He also has tingling and numbness in the hands bilaterally. However, there is no weakness.  There is no double vision.

PAST MEDICAL HISTORY
Asthma.
PAST SURGICAL HISTORY
Cataract surgery.

CURRENT MEDICATIONS

1. Tamsulosin.

2. Gabapentin.

3. Aspirin.

4. Pantoprazole.

5. Atorvastatin.

6. Vitamin D3.

7. Mirtazapine.

8. Hydroxyzine.
ALLERGIES

The patient has no known drug allergies.

SOCIAL HISTORY

The patient is married with three children.  The patient is retired.  The patient is a construction manager.  The patient smokes one to one and half packs a day for 45 years.  The patient drinks alcohol on a weekly basis.

FAMILY HISTORY

Father has heart disease and cardiac arrest.

REVIEW OF SYSTEMS

The patient has shortness of breath, heartburn, acid reflux symptoms, numbness, tingling and depression.

DIAGNOSTIC TEST
A brain MRI was done at NorCal Imaging, dated March 15, 2022.  The brain MRI shows that he has a chronic infarct in the left ACA territory involving the left superior frontal gyrus.  However, there is no acute infarct, enhancement, or intracranial hemorrhage.

IMPRESSION
Chronic infarct in the left ACA territory involving the left superior frontal gyrus.
RECOMMENDATIONS

1. Explained to the patient and son-in-law the above diagnosis.

2. Recommend to the patient to continue to take the enteric-coated aspirin 81 mg two pills a day, for stroke prevention.

3. Explained to the patient common side effects of the medication, which included the GI bleeding and stomach upset.
4. Also, recommend to continue the primary care doctor care, for any high blood pressure or hypercholesterolemia.
5. Explained to the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
6. Explained to the patient to let me know immediately if he develops any of those signs and symptoms.
7. Given that he had a stroke, he is a candidate for a statin medication. Recommend to the patient to follow up with the primary care doctor, start a statin medication for stroke prevention, such as atorvastatin.
8. Recommend to the patient to follow up with me in the month.
Thank you for the opportunity for me to participate in the care of Atour.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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