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CHIEF COMPLAINT
Stroke.
HISTORY OF PRESENT ILLNESS
The patient is an 85-year-old female, chief complaint of stroke.  Majority of the history is provided by the son.  According to the son, approximately 10 months ago, the patient has sudden of stroke.  On that day, her blood pressure was very high and then she suddenly became confused and disoriented.  The patient was seen at the emergency room.  The patient was found to have hemorrhagic stroke.  The patient’s son tells me there was no surgery done; however, she had significant left hemiparesis.  The left hemiparesis is significantly improved since then.  She is now much better.  However, she still has cognitive deficits.  Memory is not as good as previously.  The patient would lose track of short-term history.  There is no nausea.  There is no vomiting.

PAST MEDICAL HISTORY
1. The patient has history of high blood pressure for 45 years.

2. The patient has heart stent placement in the past.  The patient is currently taking Eliquis for that.

CURRENT MEDICATIONS
1. Hydralazine.

2. Clonidine patch.

3. Atorvastatin.

4. Carvedilol.

5. Losartan.

6. Eliquis 10 mg a day.

7. Seroquel.
8. Tylenol.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is married.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
The patient has family history of heart disease.

REVIEW OF SYSTEMS
The patient has joint pain.

IMPRESSION
Hemorrhagic stroke 10 months ago.  The patient’s son tells me that that she was hospitalized at John Muir Medical Center.  At that time, the patient was taking Eliquis for the stent placement.  I have explained to the patient and the patient’s son that Eliquis is a blood thinner, that would increase the risk of hemorrhagic stroke.  However, the son tells me that she needs the Eliquis because she had cardiac stent placement and it is prescribed by a cardiologist.  Since the stroke, the patient has loss of memory and short-term memory deficits.  I suspect cognitive deficit is due to the stroke.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. I cautioned the patient’s son that Eliquis is a blood thinner.  That would increase the risk of hemorrhagic stroke.  The son tells me that that Eliquis is being prescribed by the cardiologist for cardiac stent placement.  However, I explained to son clearly that Eliquis has risk factor for bleeding such as hemorrhagic stroke.

3. Explained to the son of the signs and symptoms of an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to him that she needs to go to the emergency room immediately if she has these symptoms.

4. The patient’s son will also obtain all the medical records from John Muir Medical Center, including brain MRI, all the CT scans results, admission history and physical, and discharge summary.

5. I will follow up with the patient in a month.
Thank you for the opportunity for me to participate in the care of Akram.  If you have any questions, please feel free to contact me at any time.
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