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CHIEF COMPLAINT

Visual disturbance.
HISTORY OF PRESENT ILLNESS
The patient is a 55-year-old male, with a chief complaint of visual disturbance.  The patient tells me about one to two weeks ago, one day he was not able to see clearly.  He tells me that the left eye was seeing a blind spot, when he was reading a word.  The patient also tunneling vision on the left side of visual fields.  The patient is telling me that he is not able to read when he is reading.  He tells me that there is a blind spot in the center of the visual field.  The episode lasted a few hours followed by headaches.  Denies any nausea or vomiting.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria or dysphagia.  The patient was evaluated at the UC Davis.  The patient got an MRI of the brain.  It did not show any acute stroke.  The patient also has a CT angiogram of the head and neck, which was also negative study.  The patient tells me that he did not have any speech problems.  There is no weakness. There is no paralysis.
The patient was evaluated at UC Davis.  However, the patient left against medical advice.
PAST MEDICAL HISTORY

1. Chronic coagulation.

2. Diabetes type II.

3. History of DVT.

4. Hyperlipidemia.

5. Obesity.
MEDICATIONS

1. Acetaminophen.

2. Atorvastatin.

3. Jardiance.

4. Rivaroxaban 10 mg every night.

5. Lyrica.

ALLERGIES
PENICILLIN.
SOCIAL HISTORY

The patient has history of alcohol use since 16 years old.

The patient has history of smoking cigarettes.

REVIEW OF SYSTEMS
The patient denies any hemiparesis or hemibody sensory changes.

NEUROLOGICAL EXAMINATION
The patient is awake and alert.

CRANIAL NERVE EXAMINATION:  The patient has no cranial nerve deficits at this time.  There is no hemianopia.  His visual field is now normal.  It is symmetrical.  There is no homonymous hemianopia right now.  The patient is able to see symmetrically both sides of the visual fields.  Visual acuity is intact, is normal.
Brain MRI was done at UC Davis dated September 24, 2024.  It shows that there is no acute stroke.  A CT angiogram of the head and neck was also done, it was also normal.

IMPRESSION

1. Visual disturbance, about one to two weeks ago for one day.  His description of the visual event is scotoma.  Specifically, he likely has a central scotoma.  He was reading, and then he is not able to see the middle of the word that he was reading.  It was followed by headache.
2. I suspect the patient has visual migraines, followed by migraine headaches.  The brain MRI is negative.  The CT angiogram was negative.
3. The patient tells me that he had history of headaches.  However, this is the only time this happens.  This never happened again.  It has never happened before.  I suspect this is the first time he has visual migraines.  Currently, neurological examination is normal.  There is no homonymous hemianopia right now.  There is no hemiparesis.  There are no hemibody sensory changes.  His neurological examination is normal today.
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.  Explained to the patient visual migraines followed by migraine headache disorder.

2. Given the patient is not having frequent migraines, I do not recommend to start the patient on migraine medications at this time.  If he has consistent migraine headaches, he may take Tylenol as needed for the headaches.

3. If he really has consistent migraines in the future, he may benefit from a daily prevention medication.
4. Also, explained to the patient common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go to the nearest emergency room if he develops any of those signs or symptoms.









Sincerely Yours,
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