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DOB:  01/01/1967
Dear Dr. Gharagozlou:

I had the pleasure to see Sameh today for initial evaluation for fainting.

CHIEF COMPLAINT

Fainting.

HISTORY OF PRESENT ILLNESS
The patient is 56-year-old male, with chief complaint of fainting. According to the patient, the patient has fainted many times, but the most recently in September 2022.  According to the patient, at that time patient was removing some tooth problems.  The patient tells me that he did not have any teeth at that time.  The patient was not able to eat.  He believed that he was dehydrated and that is the reason that he drinks many times.  The patient tells me that he denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  The patient tells me that since he started eating again, he does not have any more fainting.  The patient denies any chest pain.  The patient denies any palpitation.  The patient denies any seizure.  There is no urinary incontinence. 
PAST MEDICAL HISTORY

Diabetes 2005.
MEDICATIONS
The patient did not provide list of medication.

ALLERGIES
The patient has no known drug allergies. 

SOCIAL HISTORY

The patient is married with two children.  The patient is a taxi driver.  The patient smokes 40 cigarettes per day for 36 years.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.

REVIEW OF SYSTEMS

The patient has joint pain, muscle pain, and cramps.
DIAGNOSTIC TESTS
Brain MRI was done, dated 10/31/2022.  There are few scattered subcortical white matter lesions. They are nonspecific; otherwise negative MRI.
IMPRESSION
Syncopal episodes and fainting in September 2022.  The patient tells me that at that time, he did not have any teeth.  The patient tells me that he was not able to eat and that he was dehydrated.  He tells me that is the reason he fainted many times.  He tells me that since he started eating, he has no more fainting.  The patient denies any convulsion.  There is no urinary incontinence.  There is no jerking. 

Differential diagnosis for his fainting would include dehydration, neurocardiogenic syncope, and less likely stroke and seizures.
As a matter of fact, the patient had a brain MRI done, it was negative for stroke or structural lesions or brain lesions.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend to the patient to obtain an EEG study, to definitively evaluate and rule out for seizures.  The patient also got a carotid Doppler ultrasound, and that was negative.  The patient also has echocardiogram done.

3. Given the patient, he is a taxi driver, I would like to obtain an EEG study just to make sure that these are not seizure activities.
4. Also I recommend the patient to quit smoking.  I explained to the patient smoking is associated with the stroke and heart attack. 
5. Also explained to the patient common signs and symptoms from acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

6. Explained to the patient go to the nearest emergency room if he develops of those signs and symptoms.
Thank you for the opportunity for me to participate in the care of Sameh.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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