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Dear Dr. Sarma:

I had the pleasure to see Carolyn today for initial evaluation for stroke.

HISTORY OF PRESENT ILLNESS
The patient is an 80-year-old female, with chief complaint of stroke.  The patient tells me that on 07/03/2021, the patient suddenly dropped everything.  She was having difficulty walking.  The patient was on a driving trip that day.  The patient felt very abnormal.  Her mind was not functioning.  She was unable to drive.  The patient presented to San Ramon Regional Medical Center.  The patient was found to have left occipital stroke.  The patient was put on Plavix.  However, the patient was not so sure with the right side or left side.  However, the patient tells me that she has recovered quite well.  Currently, she does not have any significant hemiparesis or hemibody sensory changes.

PAST MEDICAL HISTORY
1. History of stroke on 07/03/2021.

2. Diabetes type II.
3. High blood pressure.
4. Osteoarthritis.

CURRENT MEDICATIONS
1. Plavix 75 mg a day.

2. Aspirin 325 mg a day.

3. Allegra.

4. Levothyroxine.

5. Magnesium.

6. Metoprolol.

7. Montelukast.

8. Lyrica.

9. Ramipril.

10. Metformin.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with two children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother is deceased.

IMPRESSION
History of stroke, on 07/03/2021.  The patient was driving that day.  Suddenly, fell abnormal.  The patient was dropping things and she could not walk well.  The mind was not functioning.  The patient tells me that she was seen at the San Ramon Regional Medical Center.  The patient was found to have occipital lobe stroke.  Since then she has been taking Plavix and aspirin.  She has not had any stroke symptoms since then.

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

2. I will order a brain MRI, to definitively evaluate for this stroke.
3. Recommend to the patient continue to take Plavix 75 mg a day.
4. The patient also needs to have blood pressure range in the normal range.  The patient has been seeing the primary care doctor for that.

5. The patient is also taking cholesterol medication.  In the past, she took Lipitor, caused her to have leg pain.  The patient is working with the primary care doctor for cholesterol medications.  Also explained to the patient and the daughter of the signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go to 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 Carolyn.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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