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CHIEF COMPLAINT: Facial numbness.

HISTORY OF PRESENT ILLNESS
The patient is an 86-year-old male, with chief complaint of right facial numbness.  The patient tells me that he had a tooth extraction about a year ago.  After the dental procedure was done, he started having right facial numbness.  The patient had seen endodontist.  The patient has facial swelling.  His right face has been numb.  It feels like nerve numbness.  It feels like Novocain injection.  There is no pain.  There is no sharp shooting sensation.  There is no weakness.  There is no double vision.  There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.

PAST MEDICAL HISTORY
High blood pressure.

PAST SURGICAL HISTORY
1. Spinal endoscopy.

2. Hip replacement.

3. Coronary artery bypass graft surgery.

4. Colon resection.

5. Toe surgery.

6. Mid ear surgery.

CURRENT MEDICATIONS
1. Chlorthalidone.

2. Metoprolol.

3. Atorvastatin

4. Zolpidem.

5. Nexium.

6. Gabapentin.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY
The patient is married. The patient has three children adopted.  The patient does not smoke.  The patient quit smoking 40 years ago.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

REVIEW OF SYSTEM
There is loss of hearing.

IMPRESSION
Right facial numbness since the tooth extraction surgery a year ago.  Since then he has been having right facial numbness.  It feels like Novocain injection on the face, however there is no pain.  I suspect that he has trigeminal neuralgia from the dental procedure or tooth extraction.  The patient does not have any facial droopiness.  This is not Bell’s palsy.

RECOMMENDATIONS

1. Explained the patient of the above differential diagnosis.

2. I will prescribe the patient a brain MRI, to definitely evaluate for stroke to rule out multiple sclerosis as the cause of trigeminal neuralgia.

3. The patient has already tried gabapentin that has not helped him.

4. I will give the patient a trial of carbamazepine 200 mg once a day.  If he is able to tolerate, increase it to twice a day.  Side effects explained to the patient.

5. I recommend the patient to follow up with me in a month.

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









Sincerely Yours,
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