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RE:  JOHNSON, CARLOS

DOB:  09/26/1968
CHIEF COMPLAINT
Jerking and shaking of the left side.

HISTORY OF PRESENT ILLNESS
The patient tells me that he has been having jerking and shakiness, the left arm.  The patient tells me that he has been having these symptoms since 2017 since he had a cardiac arrest and stroke.  The patient had resulted left hemiparesis since then.  Since then the patient has shakiness and jerkiness of the left arm.  The patient tells me that he also has body spasming.

Medical records are concerned that he might have episodic symptoms concerning for central hallucination symptoms.  The patient also has staring spells.  However, the patient tells me that he has never had seizures.

PAST MEDICAL HISTORY
1. The patient has history of antisocial personality.

2. Asthma.
3. Chronic low back pain.

4. Dermatitis.

5. Diabetes.

6. Dry eyes.

7. Dyslipidemia.

8. Glaucoma.

9. History of syncope.

10. History of stroke resulted in left hemiparesis in 2017.
11. History of cardiac arrest according to the patient.

12. Obesity.

CURRENT MEDICATIONS
1. Aspirin 325 mg a day.

2. Atorvastatin 80 mg a day.

3. Calcium.

4. Flovent.

5. Ibuprofen.

6. Loratadine.

7. Metformin.

8. Nitroglycerin.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is a former beer drinker.  The patient currently does not smoke.  However, the patient previously was a smoker for marijuana.  The patient denies any illicit drug use.

SOCIAL HITORY

Noncontributory.

REVIEW OF SYSTEMS

The patient complained that he had left sided weakness.

NEUROLOGIC EXAMINATION
MOTOR:  Mild left-sided weakness, left arm is 4+/5 and left leg is 4+/5.

DIAGNOSTIC STUDIES
An EEG study was performed today.  The EEG study was performed using a 10-20 international electro classification.  The study was normal.  It shows normal background activities.  There are no spike and waves activities.  There are no epileptiform discharges.  Photic stimulation shows good drives response in the occipital leads.  It was a normal EEG study.

IMPRESSION
1. Intermittent left side jerking and spasming movements.  The EEG study was normal today.  There are no findings for epileptiform discharges.  The description of these events does not sound like a focal seizure.  This is suspicious for convulsion disorder.

2. History of stroke.  According to the patient, he had stroke in 2017 resulted in cardiac arrest and stroke.  The patient has left hemiparesis.

RECOMMENDATION
1. Explained the patient of the above diagnosis.

2. I recommend the patient to continue to take the aspirin 325 mg a day for stroke and heart attack prevention.  Continue atorvastatin 80 g a day.

3. I do not see any seizure activities in the EEG study.  His description of these events that he is describing does not sound like motor seizures.

4. Explained the patient to let me know if the symptoms worsen.

5. *________*if the symptoms worsen or change.

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









Sincerely Yours,

[image: image1.png]Mon by
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