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Dear Dr. Gandhi:

I had the pleasure to see Nemesio today for initial evaluation for facial droopiness.

HISTORY OF PRESENT ILLNESS
The patient is an 80-year-old male, with chief complaint of facial droopiness.  Majority of the history is provided by the daughter.  According to the daughter, the patient has left facial droopiness few months ago.  The left facial droopiness has completely resolved now.  It last about six months and completely resolved. There is no tingling and numbness.  There are no hemiparesis or hemibody sensory changes.  The patient has difficulty closing eyelids. The patient denies any chest pain or shortness of breath.  The patient has no hemiparesis or hemibody sensory changes.  There is no diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY
None.

PAST SURGICAL HISTORY
Cholecystectomy.

CURRENT MEDICATIONS
1. Atorvastatin

2. Enteric coated aspirin 81 mg per day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is married with seven children.  The patient is retired.  The patient does not smoke.  The patient quit smoking 30 years ago.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

Younger brother had three mild strokes.

IMPRESSION
I suspect the patient had Bell palsy, which resolved now.  It was six months ago.  His symptoms are completely resolved.  He did not felt like he had a stroke.  The patient had no tingling and numbness.  The patient had difficulty closing the left eye, which is consistent with Bell’s palsy.

RECOMMENDATION

1. Explained the patient of the above diagnosis.

2. Since the symptoms completely resolved, the patient does not need any medication.

3. I explained the patient the common signs and symptoms from an acute stroke, which include a hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  Explained the patient to go the nearest emergency room if he develops any signs or symptoms.

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









Sincerely Yours,
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