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Dear Dr. Tan:

I had the pleasure to see Cynthia today for initial evaluation for retinal artery occlusion.
HISTORY OF PRESENT ILLNESS
The patient is a 59-year-old female, with chief complaint of retinal artery occlusion.  In April 14, 2022, the patient woke up, with left visual disturbance.  The patient described that the left eye seeing a thin prism, feels that there is a thin prism in the visual fields.  The patient denies any dryness.  She denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  The patient tells me that subsequently she has seen an ophthalmologist.  The ophthalmologist diagnosed her with retinal artery branch occlusion in the left eye.  The patient was seen at ValleyCare Medical Center.  The patient also had a CT angiogram of the head and neck, which was negative, done on April 15, 2022.  The patient also had a brain MRI that was negative as well.  The patient currently denies hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
PAST MEDICAL HISTORY
Retinal artery occlusion.
CURRENT MEDICATIONS
1. Lisinopril.
2. Progesterone.

3. Amlodipine.

ALLERGIES
The patient did not list any allergies to any medications.
SOCIAL HISTORY
The patient does not have any children.  The patient is a social worker.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

Grandmother had stroke in 1970s.
REVIEW OF SYSTEMS

The patient has vision loss.
DIAGNOSTIC TESTS

MR angiogram of the head and neck, done at ValleyCare Medical Center, showed no acute hemorrhage or infarct.  There is no high-grade stenosis in the neck.
IMPRESSION
Retinal artery occlusion in the left eye.  The patient had comprehensive neurological workup at ValleyCare Medical Center on April 15, 2022, with a brain MRI, brain MR angiogram and neck MR angiogram, and they were negative for acute infarct or bleed.  The patient denies any other neurological deficits.  Denies any hemiparesis or hemibody sensory changes.

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

2. We will recommend the patient to take enteric-coated aspirin 81 mg a day for stroke prevention.  Explained to the patient common side effects from the aspirin which include stomach bleeding ulcers and stomach pain symptoms.

3. Also, recommend the patient to continue with blood pressure medication.  Recommend her blood pressure range should be in normal range.
4. The patient should also start taking cholesterol medications, such as atorvastatin for stroke prevention.
5. Also, recommendation to follow with an ophthalmologist.

6. We will follow up with the patient on May 30, 2022.
Thank you for the opportunity for me to participate in the care of Cynthia.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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