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Dear Dr. Yang:

I had the pleasure to see Ms. Khan today for initial evaluation for dizziness and dizziness symptoms.

HISTORY OF PRESENT ILLNESS
The patient is a 58-year-old female, with chief complaint of dizziness symptoms.  The patient tells me that she felt dizzy on 05/12/2022.  The patient had severe dizziness where she was evaluated at Sutter in Tracy.  The patient tells me that she had a scan.  It shows that she had no stroke.  The patient was discharged.  However, she had left-sided numbness.  Currently, she denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  The patient was told that she had an aneurysm on the brain scan and she needs to follow up on that.

PAST MEDICAL HISTORY
1. History of diabetes.

2. High blood pressure.

3. High cholesterol.

4. Thyroid disease.

CURRENT MEDICATIONS

1. Losartan.

2. Ezetimibe 10 mg a day.

3. Levothyroxine.

4. Gabapentin.

5. Aspirin.  She is taking aspirin for headaches.

6. Flonase.

7. Loratadine.
ALLERGIES
The patient is allergic to AMOXICILLIN.

SOCIAL HISTORY
The patient is single with three children.  The patient is currently not working.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
Sister had a stroke in 2016.
REVIEW OF SYSTEMS
The patient has joint pain left side, joints are painful.  The patient’s feet is painful.  The patient has neck pain and muscle spasm.  The patient also has tingling and numbness in the fingers.

DIAGNOSTIC TESTS
A brain MRI, was done on 05/18/2022.  It shows that there is no acute infarct.  The CT angiogram of the head and neck shows 2 mm focal out-pouch along the posterior aspect of the distal right supraclinoid internal carotid artery.

IMPRESSION
1. Small 2 mm focal outpouching along the posterior aspect of the distal right supraclinoid internal carotid artery.

2. Dizziness that that has significantly improved.

3. Left-sided numbness, left hand numbness, left fingers numbness.  The brain MRI was done.  It shows it was negative for acute infarct.  The brain MRI was done on 05/18/2022.

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

2. Explained to the patient that to keep her blood pressure in the normal range.  Explained to the patient high blood pressure can cause worsening of the artery out-pouch or aneurysm.  Explained to the patient the 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 develops any of those signs and symptoms.

3. Now I recommend the patient to work with her primary care doctor to keep the blood pressure within normal range, that is the most effective way to prevent aneurysm enlarging.
4. I will repeat a CT angiogram in one year, to follow up on this carotid artery aneurysm focal out-pouch.
5. I will also schedule the patient for an EKG/nerve conduction test to look in the left hand numbness.
Thank you for the opportunity for me to participate in the care of Raheelan.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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