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Dear Dr. Tan:
I had the pleasure to see Lorrie today for initial evaluation for TIA.
HISTORY OF PRESENT ILLNESS
The patient is a 67-year-old female, with chief complaint of TIA.  The patient tells me that she was talking to her grandson one day.  She was talking very slowly.  She was confused.  The grandson was holding a hockey stick.  She does not know what that was.  She is not able to understand what that does.  The patient does not remember that conversation.  She does not remember anything for about two hours.  The patient was brought to the emergency room at ValleyCare Medical Center.  The patient has obtained a brain CT scan and also brain MRI.  The brain MRI shows no acute abnormalities.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY
TIA diagnosed at ValleyCare on April 18, 2022.
PAST SURGICAL HISTORY

Eye surgery.
CURRENT MEDICATIONS
1. Atorvastatin 40 mg a day.

2. Aspirin 81 mg per day.

3. Celebrex.

4. Imitrex 100 mg a day as needed.

5. Propranolol.
6. Vitamin D3.
ALLERGIES
The patient is allergic to AIMOVIG.
SOCIAL HISTORY
The patient is divorced.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol. The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.
REVIEW OF SYSTEM
The patient has joint pain, muscle pain, cramps, tingling, and numbness in the feet.
NEUROLOGIC EXAMINATION
MENTAL STATUS:  The patient is awake and alert.  There is no dysarthria.  There is no aphasia.  The patient is eating normally.
IMPRESSION
1. Transient ischemic attack.  It was on April 18, 2022, the patient was talking to her grandson.  The patient does not know that he was holding a hockey stick.  The patient did not understand that was hockey stick.  She was not making sense, she was confused and she was speaking very slowly.  The patient does not even remember that conversation with the grandson.  It lasts about two hours and then she came out of then became normal.  The patient was seen at ValleyCare Medical Center.  The patient had workup for brain MRI and was a negative study.
2. The patient also has a CT angiogram of the head and neck.  They were also negative.
3. Differential diagnosis would include transient ischemic attack.  Transient global amnesia.

RECOMMENDATIONS:

1. Explained the patient of the above differential diagnoses.

2. We will recommend the patient to take enteric coated aspirin 81 mg a day.

3. Continue atorvastatin 40 mg a day.

4. Blood pressure goal should be in the normal range.

5. We will also obtain an EEG study, to make sure there is no seizure activity.
6. Explained the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  Explained the patient let me know immediately if she develops any of those signs and symptoms.  Also explained to the patient that she should probably not take the Imitrex as that may have the vasoconstrictive side effects.  If she has any neurological deficits from the medication let me know immediately.
Thank you for the opportunity for me to participate in the care of Lorrie.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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