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Patient Name: Afsana Faridi
Date of Exam: 11/21/2022
History: Afsana came today. Afsana was seen with history of vertigo, dizziness, numbness of left side of face and headache on the left side and was worried that she may be having a stroke. Her husband who is a professor at A&M was accompanying her. The patient was taken care of immediately by CAT scans, MRIs and all tests seemed to be within normal limits. The patient has a history of chronic diarrhea secondary to gastric bypass in 1986. The patient is seen in emergency room. CT of the head without contrast and CTA of the head and neck were negative for acute pathology. Stroke ruled out. The patient has history of SVT. The patient had labs done that included hemoglobin of 13.1, hematocrit 39.3, platelet count 258,000, sodium 141, potassium 4.0, chloride 105, CO2 29, BUN 12, creatinine 0.70, and blood sugar 99.

The Patient’s Problems:

1. Numbness.

2. Possible TIA.

3. Code R20.

4. SVT, I47.1.

5. Hypertension.

6. Chronic diarrhea.

7. K52.9.

The patient was advised MRI, echo, stroke consultation, and physical therapy. Alcohol level was negative. PT and PTT were within normal limits. The patient was started on aspirin, statin, lipid, neurology consultation. The patient was monitored in the stroke unit. CT of the brain negative for intracranial abnormality. CT angiogram of the head and neck negative for hemodynamically significant stenosis. CT angiogram also showed disc space narrowing and DJD involving C5-C6 and C6-C7. Chest x-ray was negative. MRI of the brain negative for acute infarction or intracranial hemorrhage. The patient underwent C-spine MRI. Echocardiogram 50 to 60% with mild tricuspid regurgitation. Drug screen negative. SARS COVID-19 test negative.
The patient was sent home on:

1. Cholestyramine.

2. Metoprolol.

3. Atorvastatin.

4. Meclizine.
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The patient was advised to follow with Dr. Toussaint. No anticoagulants were given. Antithrombotic therapy in terms of aspirin was started. The patient was pretty happy that she had a good workup done. Statin was prescribed. The patient is here today, discussed all the testing. She feels good.
Her neck hurts and she wants acupuncture treatment, which will be given. Acupuncture treatment involves GV20 with Sishencong, bladder 10, inner bladder points of the whole C-spine, four J15 needles are on the left scapular border, and infrared heat to the area. The patient tolerated the treatment well. I will see her in the office next week.
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