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CHIEF COMPLAINT

Stroke.
HISTORY OF PRESENT ILLNESS
The patient has chief complaints of stroke.  According to the patient three weeks ago, he woke up one morning, with right-sided numbness and weakness.  The patient felt that the right side was not waking up.  He felt numbness and also weak on the right arm.  He was having problems speaking.  He was unable to speak properly.  The patient did not go to job right away.  He tells me that he went to medical few days later.  The patient was subsequently sent to the hospital to get the brain MRI.  The brain MRI shows a left MCA distribution subacute stroke.  The patient tells me since then the right-sided weakness and numbness has improved significantly.  However, he is still having speaking problems.  He tells me that his speaking less fluently now.  He is not able to speak as fast as previously.
PAST MEDICAL HISTORY

Psoriasis.
CURRENT MEDICATIONS

1. Duloxetine.

2. Atorvastatin 40 mg a day.

3. Suboxone.
4. Capsaicin
5. Naproxen.
6. Senna.

ALLERGIES
The patient is allergic to RIFAMPIN.  The patient is also allergic SULFA drugs.
SOCIAL HISTORY
The patient has history of IV drug abuse in the past.  The patient has history of former smoking.  He smoked 60 cigarettes per day for five years.  Total pack year is 15. The patient does not drink alcohol.
FAMILY HISTORY

Mother and grandmother have diabetes.
REVIEW OF SYSTEMS
The patient has speech problems.

NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION:  The patient has mild aphasia. He stutters
MOTOR EXAMINATION:  The patient has right-sided hemiparesis.  Right arm strength is 4+/5.  Right leg strength is 5-/5.  The left arm and left leg strength 5/5.
DIAGNOSTIC TESTS:
The patient had a brain MRI done, which shows that the patient had subacute infarct in the left MCA distribution also infarct in the left corona radiata.
IMPRESSION
1. History of stroke.  The patient tells me that he presented with a stroke symptoms with right-sided hemiparesis and numbness, and aphasia symptoms, three weeks ago.  The patient had MRI done.  It shows subacute infract, in the left MCA distribution as far as left corona radiate.
2. History of smoking.

3. History of IV drug use.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.
2. Recommend the patient continue to take the enteric coated aspirin 81 mg per day.
3. Continues atorvastatin 40 mg a day.
4. Explained to the patient do not use IV drug again that can cause stroke.

5. Also recommended the patient to continue to monitor the patient’s blood pressure.  The blood pressure range should be in normal.
6. We will also recommend just speech therapy and physical therapy if possible, for the aphasia and the right hemiparesis.
7. Also if it has not been done, the patient also needs carotid Doppler ultrasound, to make sure there is no significant carotid artery stenosis.

8. Also explained to the patient common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient will go to the emergency room if he develops any other signs and symptoms.
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