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Dear Dr. Zafer:

I had the pleasure to see Jin today for initial evaluation for fainting.

HISTORY OF PRESENT ILLNESS
The patient is a 35-year-old female, chief complaint of fainting.  Majority of the history is provided by the friends. The patient has fainting three times in the past year.  Last time was few months ago.  It is every time she stands, she suddenly faint and fell to the ground.  There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia. The patient does not have any stroke-like symptoms with these.  The patient has done EKG two years ago.  The patient currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

PAST MEDICAL HISTORY
Thyroid cancer in 2000.

PAST SURGICAL HISTORY

Thyroid cancer surgery in 2000.
CURRENT MEDICATIONS

Levothyroxine one tablet a day.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient has no children.  The patient is married.  The patient does not smoke.  The patient does not drink any alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
There is no family history of similar medical condition.

IMPRESSION
Syncopal episodes three times in the past year.  The last time was March 2020.  The patient was just suddenly faint, suddenly lose consciousness for 50 seconds.  There are no significant seizure activities.  There was no seizure convulsion noted.  She did not bite her tongue.  I suspect that she has neurocardiogenic syncope or vasovagal syncope.  The etiology is indeterminate at this time.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. I have offered her a brain MRI, to definitively evaluate for stroke.  I sent the order to NorCal Imaging.  The patient however tells me that she does not want to get the MRI.  I explained to her I faxed the MRI and then if she changes her mind, she can get into NorCal Imaging.  

3. I also explained to the patient common signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  Explained to the patient to go to nearest emergency room if she has any of those symptoms.  I will follow up with the patient in a month.

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









Sincerely Yours,
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