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Dear Dr. Kaur:

I had the pleasure to see 42-year-old female, with a chief complaint of headaches.

HISTORY OF PRESENT ILLNESS
The patient is a 42-year-old female, with chief complaint of headaches.  Majority of the history is provided by the sister.  The patient has been having headaches, for one year.  Her headache is constantly every day.  The patient also has poor sleep.  The patient has difficulty sleeping.  The patient is seen a neurologist in the past in Berkeley.  It is concerned that she may have infarct in her brain.  There is also concern that she may have idiopathic intracranial hypertension. The patient tells me that her sleep is also poor.  If she drinks coffee, she would vomit.  The patient also tried Diamox and that did not help her.  The patient had not done a lumbar puncture.  The patient was afraid to have a lumbar puncture. The patient currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.
PAST MEDICAL HISTORY

1. Diabetes.

2. High blood pressure.

3. Possible stroke.

PAST SURGICAL HISTORY

1. Knee surgery.

2. C-section.

3. Tubal ligation.

4. Cyst removal.

CURRENT MEDICATIONS

1. Aspirin 81 mg per day.

2. Metformin.

3. Losartan.

4. Levothyroxine.

5. Ibuprofen.

6. Nortriptyline 10 mg a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married with five children.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Mother has stroke.  Father died from heart attack.

REVIEW OF SYSTEMS
The patient has muscle pain, cramps, tingling and numbness symptoms.
IMPRESSION

1. Chronic headaches for the last one year.

2. The brain MRI was done on 11/24/2021 it shows right caudal head and right inferior cerebellar chronic infarct.
3. Medical records, the patient’s MRI scan was evaluated by neuroradiologist, on medical records.  According to the medical records, the neuroradiologist, Dr. Chris Mutch, was concerned that brain imaging shows evidence of dural venous thrombosis.  It shows that anterior aspect of the superior sagittal sinus is thrombosed versus stenotic probably chronic because the patient has collateral.  The posterior sagittal sign is also regular, but reconstituted, likely thrombosed and then recannulated.

4. Possible dural venous diagnosis.

5. Intracranial hypertension.  The patient has been having headaches.  The patient has not had lumbar puncture.  The patient did not want to get a lumbar puncture.

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

2. Explained to the patient that I would recommend her to go UCSF Neurology, Stroke Clinic.  Recommend the patient to primary care doctor, to get a referral to go see UCSF Neurology Stroke Clinic, given her complexity for possible dural sinus thrombosis and intracranial hypertension causing headaches.  The patient currently tells me that she does not want to do a lumbar puncture.  I recommend the patient to lose weight.  Explained to the patient weight loss may help.
3. The patient has already tried Diamox and that is not helping her.

4. I recommend her strongly to go to UCSF Neurology Stroke Clinic, for full evaluation.  Recommend the patient to obtain an authorization from her primary care doctor, to go see UCSF Neurology Clinic.

5. The patient tells me that she is already seen another neurologist in Berkeley.  However, the patient tells me that she is not happy with that provider.
Thank you for the opportunity for me to participate in the care of Roya.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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