DORSEY, SHERMAN

DATE OF SERVICE:  08/25/2022


MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  08/25/2022
RE:  DORSEY, SHERMAN
DOB:  04/14/1971
CHIEF COMPLAINT

Bell’s palsy.

HISTORY OF PRESENT ILLNESS
The patient is a 51-year-old male, with a chief complaint of Bell’s palsy.  The patient tells me that he had Bell’s palsy since 07/31/2022.  It was the right face.  He woke up, with right facial droopiness.  There is no diplopia.  There is no numbness.  There is no hemiparesis.  It is affecting him with a slurred speech.  He is speaking abnormal.  There is also some right ear pain.  The patient was diagnosed with Bell’s palsy.  The patient received prednisone 60 mg per day for seven days already.  The patient also took acyclovir for 10 days already.  The patient tells me that that it is slowly improving, but not completely.  The patient also has been using Artificial Tears and taping his right eye shut when he is sleeping.
The patient also tells me that he had five times Bell’s palsy on the left side.  The patient tells me that the left face had Bell’s palsy in 2000, 2012, 2016, 2017 and 2021.  Each episode lasted about two weeks.  Then, there were similar episodes.  Denies any stroke.  Denies any hemiparesis or hemibody sensory changes.
PAST MEDICAL HISTORY
1. Bell’s palsy, five times in the left face.   Once in the right face. 
2. High blood pressure

CURRENT MEDICATIONS

1. Amlodipine
2. Artificial Tear ointment.
3. Omeprazole.

4. Prednisone which is completed.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is a former alcohol drinker.  The patient does not smoke.  Does not use drugs now. 
FAMILY HISTORY
Noncontributory.

REVIEW OF SYSTEMS

Right facial droopiness.  

NEUROLOGICAL EXAMINATION
Cranial nerve examination, the patient has a right facial droop.  The patient has right face Bell’s phenomena.  There is flattening of the right forehead.  The patient has mild dysarthria. 

IMPRESSION
1. Bell’s palsy right sided since 07/31/2022.  The patient has classic Bell’s palsy phenomenon on the right face in the right eye.  He already had 7-day course of prednisone and also had a 10-day course of acyclovir according to the patient.  The patient is recovering slowly. 
2. Recurrent Bell’s palsy.  The patient also had five times Bell’s palsy in the left face, in 2000, 2012, 2016, 2017 and 2021.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend the patient to continue to use Artificial Tears.
3. Tape the right eye shut, at night when he is sleeping.

4. Explained to him that this is not a stroke.  Explained to him that I expect him to recover completely from this. 
5. Explained to the patient that he has recurrent Bell’s palsy.  Also explained to the patient the common signs and symptoms of an acute stroke which include hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go to the nearest emergency room if he develops any of those signs and symptoms.
I explained to the patient if his Bell’s palsy has not resolved in three months, to come back and see me.









Sincerely Yours,
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