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Dear Dr. Cheng:

I had the pleasure to see Muoi today for initial evaluation for falling.

CHIEF COMPLAINT

Falling.

HISTORY OF PRESENT ILLNESS
The patient’s majority of the history is provided by the son. According to the son, the patient has been having falls for the last six to eight months.  It is progressively getting worse.  The patient tells me that she has an episode of falling and hit the head.  This has happened about four times.  There is no loss of consciousness.  The patient was seen in Stanford Emergency Room for full evaluation.  The patient had also seen a neurologist in Eden Medical Center.
The patient also obtained a brain MRI before at NorCal Imaging.

IMPRESSION

1. Falls, for last six to eight months, four times.  According to the patient’s son, the patient had been seen in Stanford Emergency Room and also seen a neurologist in Eden Medical Center.
2. The brain MRI was done, it was done on October 6, 2023.  It shows that there are no acute intracranial abnormalities.  There is no acute ischemia.  There is a lumbar spine MRI also done on October 6, 2023, it shows multilevel DJD.
3. I would like to obtain an MRI scan for the rest of the spine including cervical spine and thoracic spine.

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

2. I would like to obtain cervical spine MRI and thoracic spine MRI, to definitively evaluate for any spinal stenosis causing the symptoms.
3. I will follow up with the patient when they have completed the MRI.
4. There was also a head CT scan, done on November 17, 2023, it shows a thin subarachnoid hemorrhage in the right cingulate sulcus.  However, the new head CT scan done on March 6, 2024, did not show any intracranial hemorrhage.  I believe the hemorrhage has resolved.
5. Other differential diagnosis also needs to be considered would be Parkinson’s disease. We would like to obtain these MRIs at first and recommend the patient to follow up with me after the MRI.
Thank you for the opportunity for me to participate in the care of Muoi.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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