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Dear Dr. Chen:
I had the pleasure to see Ms. Wang today for initial evaluation for TIA.
HISTORY OF PRESENT ILLNESS
The patient is a 90-year-old female with chief complaint of TIA.  The majority of the history is provided by the daughter.  According to the daughter, the patient collapsed twice.  Once was on March 2, 2022, and the second time was on March 10, 2022.  The patient suddenly collapsed and become unconsciousness.  She was unconscious for about 10 minutes.  The patient was brought to Washington Hospital in Fremont.  The patient had received the CT scan, which was negative.  The patient is not able to get an MRI because she has a pacemaker.  The daughter tells me that the five years ago, similar episode happened with sudden loss of consciousness.  The patient also has left-sided weakness for about two days after these episodes. The left-sided weakness is significantly improved.  Currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY
1. Mild stroke five years ago.
2. TIA on March 3, 2022, and March 10, 2022.  The patient was admitted to Washington Hospital in Fremont California.
PAST SURGICAL HISTORY

Pacemaker placement in June 2002.
CURRENT MEDICATIONS
1. Ranolazine.
2. Rivastigmine.
3. Alendronate.

4. Aspirin 81 mg per day.

5. Atorvastatin 40 mg a day.

6. Calcium.

7. Donepezil 10 mg a day.

8. Ezetimibe 10 mg a day.

9. Metformin 500 mg a day.

10. Metoprolol.

11. Namenda 21 mg a day.

ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is widowed.  The patient currently is not working.  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 SYSTEMS
The patient has weight loss.  The patient has joint pain.  The patient has vision loss.  The patient may have depression.
IMPRESSION
1. Transient ischemic attack on March 2, 2022, and March 10, 2022.  The patient has sudden collapse and loss of consciousness.  The patient also has left-sided hemiparesis for about two days.  The left hemiparesis has significantly improved since then.  The patient was hospitalized at the Washington Hospital in Fremont California.  The patient had a CT scan, which was negative.  The patient is not able to get a brain MRI because she has a pacemaker.  The patient is currently taking aspirin 81 mg per day.
2. Memory loss.  The patient likely has Alzheimer’s disease.  The patient is already taking donepezil, rivastigmine and Namenda.
RECOMMENDATIONS:
1. Explained the patient and the daughter of the above diagnoses.

2. Recommend the patient to continue to take the enteric-coated 81 mg a day, for stroke prevention.
3. I will obtain all the medical records from Washington Hospital in Fremont.
4. We recommend the patient continue to take Aricept 10 mg a day and Namenda XR 21 mg a day.
5. We also recommend the patient to obtain an EEG study, to evaluate for background slowing.
6. Also explained the patient that she needs to have blood pressure range in the normal range.  We recommend the patient to follow up with the primary care doctor for blood pressure management.
7. Also explained common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained the patient go to the nearest emergency room if she develops these symptoms.
Thank you for the opportunity for me to participate in the care of Tin Fang.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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