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CHIEF COMPLAINT
Glioblastoma.

HISTORY OF PRESENT ILLNESS
The patient is a 70-year-old male, chief complaint of glioblastoma.  Majority of the history is provided by the daughter.  According to the daughter, approximately three months ago, he had a seizure.  The patient was found to have glioblastoma.  The patient has been seeing oncologist.  The patient is having radiation as treatment.  The patient had a biopsy.  The last seizure was three months ago.  The patient has been taking Keppra 1000 mg twice a day. There is no seizure since then.  There is no significant side effect.  There is no surgery done.  The patient does not have any hemiparesis.  However, his memory has become very poor.  The patient has cognitive deficit.  He has short-term and long-term memory deficits.  The patient gets confused sometimes.  The patient has been taking Decadron.  When he took the Decadron, he become less confused.  It has been on a tapering dose.  It is handled by Dr. Jewel who is an oncologist.  The patient is currently taking 9 mg of Decadron a day.  The patient was evaluated at John Muir Hospital in Walnut Creek.

PAST MEDICAL HISTORY

1. Glioblastoma.

2. History of stroke on 08/07/2022.

CURRENT MEDICATIONS

1. Temozolomide once a day.

2. Amlodipine.

3. Dexamethasone.

4. Propanolol.

5. Mirtazapine.

6. Tamsulosin.

7. Atorvastatin.

8. Metformin.

9. Keppra 1000 mg twice a day.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is divorced.  The patient is retired.  The patient quit smoking two months 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 SYSTEMS

The patient has vision loss.
NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION

The patient has significant cognitive deficits.  The patient thinks this is 2023.  Today is actually 2022. He does not know the month and year.  The patient does not know his age.  The patient knows this is USA.  He does not know his date of birth.  He knows his year of birth is 1952, but he does not know the month and year. 100-7 is 3.  Serial 7s is 0/5. 5-minute short-term recall is 0/3.

CRANIAL NERVE EXAMINATION
The patient has advanced right homonymous hemianopia.

Motor examination bilateral upper extremities and lower extremities are 5/5.

IMPRESSION

1. Glioblastoma.  The patient status post brain biopsy.  The patient also has radiation treatment followed by radiation oncologist.  The patient has been taking prednisone for the brain swelling. 
2. Seizures.  The patient had a seizure approximately three months ago.  The patient has been started on Keppra 1000 mg twice a day.  The patient has not had any more seizures.  EEG today shows there is no significant epileptiform discharges.

RECOMMENDATIONS

1. Explained to the patient and the daughter of the above diagnosis.

2. Continue Keppra 1000 mg twice a day.

3. The patient has been working with the oncologist, Dr. Jewel, who is prescribing him Decadron.  The patient has been on the tapering dose of Decadron.  Currently, he is taking 9 mg a day.

4. Currently, the patient has significant right homonymous hemianopia.  This is likely due to glioblastoma.  However, the patient does not have any significant hemiparesis.  He does have significant cognitive memory deficits.  That is likely due to the glioblastoma.
I will follow up with the patient on 12/12/2022. Explained to the daughter if he develops any other symptoms, let me know immediately.

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









Sincerely Yours,
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