CROSSNO, SCOTT

DATE OF SERVICE:  04/26/2023


MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  04/26/2023
Corcoran State Prison
RE:  CROSSNO, SCOTT
DOB:  02/27/1967
CHIEF COMPLAINT
Stroke.
HISTORY OF PRESENT ILLNESS
The patient has a history of stroke.  The patient has history of left middle cerebral artery stroke.  The patient also has history of atrial fibrillation.  The patient has been Eliquis for atrial fibrillation.  For present stroke, the patient has significant aphasia.  The patient also has expressive aphasia and severe expressive aphasia.  The patient also has right facial droop.  It was thought that the atrial fibrillation was the cause for the left middle cerebral artery ischemic stroke.  The patient also has history of cardiomyopathy.

PAST MEDICAL HISTORY
History of stroke in the left MCA distribution stroke.

Atrial fibrillation.

Cardiomyopathy.

Other past medical history include an asthma, back pain, benign postural hypertrophy, chronic low back pain, obstructive aphasia, hepatitis C, hypertension, hypothyroidism, major depressive disorder and substance abuse history.
CURRENT MEDICATIONS

1. Olanzapine.

2. Acetaminophen.

3. Eliquis 5 mg one p.o. b.i.d.
4. Carvedilol.

5. Docusate.

6. Enalapril.

7. Lactulose.

8. Levothyroxine.

9. Terbinafine.

ALLERGIES

Unable to determine the allergies to medications.
SOCIAL HISTORY

Unable to obtain given the patient has significant expressive aphasia.

FAMILY HISTORY

Unable to obtain given the patient has significant expressive aphasia.

REVIEW OF SYSTEMS

Unable to obtain given the patient has had significant expressive aphasia.

NEUROLOGIC EXAMINATION
MENTAL STATUS EXAMINATION: The patient is awake and alert.  However, the patient has severe expressive aphasia.  The patient has significant difficulty to speak.  He speaks slowly.  However, the patient is able to follow one step commands.  He is not able to follow three step commands.  He was able to follow one-step command such as closing an eye and lifting the leg.  The patient is not able to do calculation.  The patient’s serial 7s is 0/5.  The patient does not know his date of birth.  The patient is not able to pronounce his name.

CRANIAL NERVES EXAMINATION:  The patient has right facial droop.  There is no conjugate gait.
MOTOR EXAMINATION: The patient is not able to follow commands.  However, the patient seems to have right hemiparesis.  The detail strength examination is not possible given significant aphasia.

SENSORY EXAMINATION:  Unable to perform given his aphasia.

IMPRESSION
1. History of left middle cerebral artery ischemic stroke with hemorrhagic conversion. 
2. Severe expressive aphasia due to the left middle cerebral artery stroke.

3. Atrial fibrillation.  The patient is currently taking Eliquis.

4. Cardiomyopathy.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. Recommend the patient to continue speech therapy, if available in the prison. 
3. Continue Eliquis 5 mg twice a day.  The patient should also be seeing a cardiologist, for followup for the cardiomyopathy and atrial fibrillation.

4. The patient needs to have statin medication.  He has not taken any atorvastatin.  Recommend starting the patient on atorvastatin 40 mg a day.

5. Blood pressure range goal should be normal range.  Blood pressure will be handled by the primary care doctor.  The optimal range will be normal range.
6. Given the large area of middle cerebral artery ischemic infarct, the patient will likely remain to have significant aphasia. The last CT scan, which was done on 01/10/2023 shows large chronic left MCA distribution infarct.
7. Recommend the patient to follow up with the neurologist in three months.
Thank you for the opportunity for me to participate in the care of Scott.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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