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CHIEF COMPLAINT

Visual disturbances.

HISTORY OF PRESENT ILLNESS
The patient tells me that he has visual disturbance seeing the center of the visual field for the last one year.  It has been progressively or getting worse for the last six months.  The patient has seen the ophthalmologist.  The patient was diagnosed of binasal hemianopia.  The patient also has had brain scan done.  The brain MRI was done a year ago, it was done with and without contrast and it was normal study.  The patient denies any nausea.  However, he tells me that he had some intermittent headaches.  It is not severe.  It is in the band light distribution.  The patient has seeing difficulty in the center of the vision.  The patient denies any hemiparesis or hemibody sensory changes.  However, he has leg weakness results from back surgery complications.

PAST MEDICAL HISTORY
The patient also has GERD, glaucoma, and anemia.

PAST SURGICAL HISTORY
1. Back pain.

2. Lumbar radiculopathy.

3. Stenosis of the lumbar spine.

CURRENT MEDICATIONS
1. Calcium.

2. Docusate.

3. Carbamazepine.

4. Acetaminophen.

5. Omeprazole.

6. Naloxone.

ALLERGIES
The patient is allergic to OMEPRAZOLE and CARBAMAZEPINE.

SOCIAL HISTORY
The patient tells me does not smoke, does not drink alcohol, does not use illicit drugs.

REVIEW OF SYSTEMS

The patient has leg weakness.

NEUROLOGIC EXAMINATION

MENTAL STATE EXAMINATION:  The patient is awake and alert.  The patient follows commands appropriately.

CRANIAL NERVE EXAMINATION: The patient has binasal hemianopia. Extraocular motor intact otherwise.

ARM STRENGTH.  Symmetrically 5/5.  Leg strength 3/5 symmetrically.  The patient is unable to stand. The patient is wheelchair-bound.

On June 26, 2023, shows that brain MRI done with and without contrast.  The study was normal study of the brain and also with pituitary gland that was normal according to the report. 

IMPRESSION
Binasal hemianopia.  Etiology undetermined at this time.  The brain MRI is normal.  Other differential diagnosis would include internal carotid artery disease and *__________* disease.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. I would like the patient to be evaluated by neurophthalmologist, the university level, such as the UCSF or UC Davis.

3. Also recommend patient to repeat a brain MRI with and without contrast.

4. Also recommended to obtain a brain MR angiogram of the head and neck, to evaluate for the internal carotid artery stenosis and disease.

5. Followup with primary care doctor.

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,
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