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DATE OF SERVICE:  04/29/2022
Jeffrey Wherry
RE:  FRIEDMAN, SETH
DOB:  06/17/1959
Dear Dr. Wherry:

CHIEF COMPLAINT

Bell’s palsy.
HISTORY OF PRESENT ILLNESS
The patient is a 62-year-old male, with chief complaint of Bell’s palsy.  The patient tells me that he woke up on 04/15/2022, and noticed that he has left facial droop.  The patient has significant left facial droop. The patient’s left eye is not able to close.  There is no numbness.  There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient tells me that he has been seeing his UCSF oncology, for multiple myeloma and ALL leukemia. The UCSF have ordered him a brain MRI.  The patient tells me that the left facial droopiness has now significantly improved.  The UCSF wants him to do a lumbar puncture.  The patient currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY

1. Multiple myeloma, diagnosed in March 2011.

2. ALL leukemia, diagnosed in January 2019.

3. Diabetes.

CURRENT MEDICATIONS

1. Prednisone 8 mg per day.

2. Acyclovir 400 mg two times a day.
3. Atorvastatin 40 mg a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married.  The patient is a product sales vice president.  The patient does not smoke.  The patient drinks alcohol on a weekly basis, one to two beers a week.
FAMILY HISTORY
There is no family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient has hearing loss and hearing problems.

NEUROLOGICAL EXAMINATION
CRANIAL NERVE EXAMINATION:  The patient does have left facial droopiness.  The patient has difficulty closing the left eyelid.

MRI study.  The patient has obtained a brain MRI study.  It was done at UCSF.  The MRI shows that there is a mild asymmetric nodular enhancement along the left labyrinth segment of the facial nerve and the left greater superficial petrosal nerve which is nonspecific, but may reflect leukemic involvement.  Attention on followup imaging and recommend correlation with UCSF sampling. This brain MRI was done on 04/28/2022.

IMPRESSION
1. Bell’s palsy, left-sided.  The patient developed Bell’s palsy on 04/15/2022.  The patient was initially put on prednisone 60 mg a day and valacyclovir.  The patient is currently taking prednisone 8 mg a day and acyclovir for 40 mg two times a day.  The patient is currently on a tapering dosage with UCSF oncologist. 
2. On the brain MRI, it shows that there is mild asymmetric nodular enhancement along the left labyrinthine segment of the facial nerve and the left greater superficial petrosal nerve.  There is some concern for leukemic involvement.  The lumbar puncture was recommended by the UCSF oncologist.  The patient is waiting to get a lumbar puncture.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend to the patient continue to take the prednisone tapering dose.  The patient is currently on 8 mg a day.  It will decrease by 1 mg every two weeks.

3. Continue acyclovir 400 mg twice a day.  The patient has been taking that consistently than before the Bell’s palsy. 
4. The patient has ear pain.  Recommended to the patient to take Tylenol as needed for the ear pain.  Explained to the patient the ear pain is very common for Bell’s palsy.

5. The patient is also planning for a lumbar puncture, to definitively evaluate for any leukemic involvement in the UCSF system. 
6. The patient will follow up with the oncology department.
7. Recommend to the patient to tape his eyes shut with artificial tape when he is sleeping, to avoid corneal abrasion and dryness.

8. Also recommend to the patient to apply Artificial Tears.

9. Recommend to the patient to follow up with me in a month.

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









Sincerely Yours,
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