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HISTORY OF PRESENT ILLNESS
The patient tells me that she has been having right-sided numbness.  As a matter of fact, she presented to the Sutter Delta Emergency Room on April 28, 2023, with confused state.  The patient was dizzy.  The patient has difficulty balancing when she is walking.  She states that her right arm and right leg had numbness.  The patient had a CT angiogram of the head and neck, which was unremarkable.  The patient also had a brain MRI, that was done, shows that there was no acute intracranial abnormality.  It showed a few scattered nonspecific white matter hyperintensities in bilateral frontal lobe.  The patient also was hospitalized from April 28, 2023 to April 30, 2023.  The patient also had an echocardiogram that was reportedly to be normal.  The patient was not able to tolerate aspirin because she gets short of breath.
The patient tells me that her symptoms remained the same.  The patient tells me that she still has right-sided numbness.  Right arm and right leg remained to be numb.

PAST MEDICAL HISTORY

Fatty liver.
PAST SURGICAL HISTORY

Cholecystectomy.

CURRENT MEDICATIONS

Amlodipine 2.5 mg a day.
ALLERGIES
ASPIRIN.
SOCIAL HISTORY

The patient is dog groomer.  The patient does not smoke.  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 numbness on the right side of the body.
NEUROLOGIC EXAMINATION

The patient has subjective tingling and numbness in the right arm and the right leg.

MOTOR EXAMINATION:  The patient has full strength bilateral arms.

DIAGNOSTIC TESTS

An EMG nerve conduction study of the right arm and right leg were normal today.  There is no cervical radiculopathy.  There is no compressive neuropathy.
IMPRESSION
1. Right arm and right leg numbness and tingling symptoms.  The patient was evaluated at Sutter Emergency Room and subsequently hospitalization for two days.  The patient had extensive workup including brain MRI and also CT angiogram of the head and neck, they were unrevealing.  They did not show any acute intracranial lesions.
2. I would like to obtain a cervical spine MRI, to reevaluate to see if any cervical spinal cord lesions causing the right arm and right leg to be having the numbness, including evaluating for multiple sclerosis and bulging discs.
3. Tension headache.  The patient tells me that her headache has improved with Topamax 25 mg at night.

RECOMMENDATIONS
1. Explained to the patient the above diagnoses.

2. We will order a cervical spine MRI, to definitively evaluate for multiple sclerosis and cervical bulging disc, causing right arm and right leg to be numb.
3. Recommend the patient continue to take Topamax 25 mg one p.o. q.h.s., for headache prevention.
4. The patient is allergic to aspirin.  The patient tells me that she has difficulty breathing on aspirin.  She is not taking aspirin.

5. Also, explained the patient common signs and symptoms of stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  I explained to the patient to go to the nearest emergency room if she develops any of those signs and symptoms.
Thank you for the opportunity for me to participate in the care of Cecilia.  If you have any questions, please feel free to contact me at any time.
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