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CHIEF COMPLAINT

Memory deficits.

HISTORY OF PRESENT ILLNESS
The patient was going to McDonald’s one-day driving.  He went there and then he suddenly not remembered what happened.  The patient does not remember how he got to the friend’s house.  The patient was taken to the emergency room.  He found his blood sugar was in the 60s.  However, the patient does not remember for few hours.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  The patient currently denies any neurological symptoms.  His memory is completely back to normal.  The whole episode lasted a couple of hours.
PAST MEDICAL HISTORY
High cholesterol.

PAST SURGICAL HISTORY
1. Left knee surgery.

2. Right knee surgery.

CURRENT MEDICATIONS

1. Lipitor.

2. Vitamin D3.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
Married, sales engineer.  The patient quit smoking in 1984.  The patient quit alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
There is no family history of similar medical condition.  Mother has stroke, diabetes, and high blood pressure.  Father has heart failure, skin cancer and blood cancer.
REVIEW OF SYSTEMS

The patient has low back pain.
IMPRESSION
Transient global amnesia.  The patient has a classic episode of transient global amnesia in which he does not remember few hours that day.  He was still talking, walking and driving, but he does not remember what happened a few hours that day.  There are no neurological deficits.  Other differential diagnosis need to be considered would be transient ischemic attack. 
RECOMMENDATIONS

1. I will obtain an EEG study, to definitively evaluate to rule out any seizure activities.

2. The brain MRI was already done at ValleyCare Medical Center.  It was a normal brain MRI for the age.  There is also MR angiogram of the head and neck.  There is no flow limiting stenosis.
3. The event he had is likely transient global amnesia, I do not think that was a TIA.
4. Explained to the patient that most people do not have a recurrence of transient global amnesia.  But if he has it again, recommend him to contact me immediately and let me know.
5. I also explained to the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

6. Explained to the patient to let me know immediately if he develops any of those symptoms.
Thank you for the opportunity for me to participate in the care of Gray.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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