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DATE OF SERVICE:  10/26/2023
High Desert State Prison
RE:  UVA, CHARLES
DOB:  08/14/1949
CHIEF COMPLAINT

Amaurosis fugax.

HISTORY OF PRESENT ILLNESS
The patient is a 74-year-old male, with chief complaint of visual disturbances.  The patient tells me that the right eye has certainly become blind, lasting one to two hours.  It has been happening for the last three years.  It happened two to three times according to the patient.  Suddenly, the right eye has become blind and not able to see anything out of the right eye.  It can last up to one to two hours according to the patient.  The last time this happened is four to five months ago.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, or dysarthria from these.  The patient denies any double vision.

The patient has seen the primary care doctor.  The primary physician is planning for an evaluation for temporal arteritis.  The patient has already obtained bilateral carotid Doppler ultrasound which is without any hemodynamic significant stenosis.  The patient has also been evaluated for sed rate, CBC, and CRP.  I do not have the results for the sed rate and CRP.  The patient also scheduled to see a rheumatology and general surgery for temporal artery biopsy.  The patient tells me that he is not taking steroids right now.
PAST MEDICAL HISTORY

1. Right eye blindness intermittently.

2. BPH.

3. Chronic kidney disease.

4. Chronic low back pain.

5. Constipation.

6. Dyslipidemia.

7. Hypertension.

8. Hypothyroidism.

9. Lymphadenopathy.

10. PTSD.

11. Psoriasis.

12. Obesity.

CURRENT MEDICATIONS

1. Aspirin.

2. Atorvastatin.

3. Levothyroxine.
4. Lisinopril.

5. Flomax.

6. Triamcinolone nasal spray.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY:

The patient never used alcohol.  The patient does not have substance abuse.  The patient is a former cigarette smoker.

FAMILY HISTORY

Depression.

REVIEW OF SYSTEMS

The patient has intermittent right eye blindness.  However, the patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

CRANIAL NERVE EXAMINATION
The patient’s visual accuracy is normal today.  Extraocular movement intact.  The patient does not currently have any blindness.  The patient does not have any visual disturbances.

Motor Examination:  The left fingers were amputated.

IMPRESSION

1. Right eye blindness intermittently, lasting one to two hours, two to three times over the last three years.  The last episode was four to five months ago according to the patient.  The patient tells me that his right eye was blind when this happened.  I tried to ask to find out if this is right homonymous hemianopia; however, the patient tells me that the right eye that is completely blind.  I think it is reasonable to have the temporal artery biopsy, to definitively evaluate for temporal arteritis.  On 03/27/2022, the sed rate was 9.

2. Carotid Doppler ultrasound was also normal without significant hemodynamic stenosis.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend the patient to obtain a temporal artery biopsy with the general surgeon, to definitely evaluate right temporal arteritis.

3. Explained to the patient signs and symptoms of temporal arteries, including visual blindness, temporal pain, headache, and visual disturbances.

4. Explained to the patient to seek immediate medical care if he has a similar episode again.  Also explained to the patient the common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

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









Sincerely Yours,
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