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Dr. Jeffrey Wherry
RE:  CRESON, GLADYS
DOB:  01/06/1940
Dear Dr. Wherry:
CHIEF COMPLAINT
TIA.

HISTORY OF PRESENT ILLNESS
The patient is an 82-year-old female, with chief complaint of TIA.  The patient tells me that on March 27, 2022, the patient was in her usual state of health.  She suddenly could not talk.  The patient was having problem talking.  The patient was seen at ValleyCare Medical Center.  The patient had got a brain MRI study, which was reportedly negative for acute stroke.  The patient, since then a week later, had fingers tingling and numbness mostly in the right fourth finger.  The patient tells me that she was diagnosed with atrial fibrillation.  The patient has been taking Eliquis.  The patient also tells me that she is seeing a neurologist in the hospital.  Currently, she does not have any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.
PAST MEDICAL HISTORY
TIA.
CURRENT MEDICATIONS
1. Levothyroxine.
2. Montelukast.

3. Atorvastatin.

4. Eliquis.
ALLERGIES
The patient has no known drug allergies.

SOCIAL HISTORY
The patient is retired.  The patient is widow.  The patient has one child.  The patient quit smoking 40 years ago.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Aunt died of a stroke.
REVIEW OF SYSTEMS

The patient has tingling and numbness in the right fourth finger.

IMPRESSION
Transient ischemic attack.  On March 27, 2022, the patient had sudden onset of not able to speak.  The patient was not able to get the words out.  The patient went to the emergency room at ValleyCare Medical Center.  The patient was evaluated.  The patient had a brain MRI scan.  The brain MRI did not show any acute infarct.  The patient was also diagnosed with atrial fibrillation.  The patient is seeing a neurologist in the hospital.  The patient was recommended to obtain EEG study to definitively evaluate overall seizures.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. The patient tells me that she is taking Eliquis, for atrial fibrillation. Seeing Dr. Henry Chen.
3. I will schedule the patient for EEG study, to make sure that these are not seizures.
4. Also, explained to the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
5. Explained to the patient to go to the nearest emergency room if she develops any of these signs and symptoms.
Thank you for the opportunity for me to participate in the care of Gladys.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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