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OFFICE NOTE

Patient Name: Anna Borbynowski

Date of Birth: 08/18/1918

Date of Visit: 01/23/2013

History of Present Illness: This is a 94-year-old female referred from the ER for evaluation. The patient lives at home with her daughter and granddaughter. The patient was having dinner and suddenly felt right-sided facial droop and was unable to speak clearly. The family called 911 and by the time EMS reached home, the patient symptoms had completely resolved. No definitive history of any focal weakness. No history of loss of consciousness or any seizure like activity. The patient did not have any history of stroke or heart attack in the past. By the time the patient got to the ER, her symptoms had completely resolved. The patient is not on any antiplatelet medication because of the possibility of a gastric ulcer and also family said that her hemoglobin was dropping and the underlying cause is unclear. An endoscopy was recommended, but the patient did refuse the procedure at that time. Dr. Long who was her cardiologist had discontinued aspirin more than a year ago.

Past Medical History: Possible TIA a week ago, high blood pressure, low heart rate with a pacemaker placement, C-section and cataract surgery, and bladder problems.

Current Medications: The family is going to fax the list of her all medications.

Allergies: No reported allergies.

Family History: Noncontributing.

Social History: The patient is a widow. Retired. No history of alcohol, tobacco, or drug use. Lives with her family.

Physical Examination: Vitals: Blood pressure 120/82, pulse 70, and weight 144 pounds. Fully alert. Normal speech and language. Good comprehension. Cranial nerves, normal pupils. Extraocular muscle movement is intact. No facial asymmetry. Neck is supple. No bruit. Motor strength, good grip in both hands. Normal muscle tone and mass in both upper and lower extremities. Sensory: Light touch, pinprick, and vibration moderately diminished in the lower extremities up to the ankles. No dysmetria. Positive Romberg. Gait is steady. The patient walks without any assistance.

Assessment: This is a 94-year-old female brought into the ER two to three days ago with a sudden onset of right-sided facial droop, which completely resolved. No focal deficit except some impairment in the sensory examination in the lower extremities causing unsteadiness. No focal motor deficit. The patient’s clinical history and symptoms consistent with a TIA. The patient is not on any antiplatelet medication because of the history of dropping H&H in the past. No definitive evidence of any GI bleed. The patient was discussed possibility of endoscopy with her primary care physician. In view of the patient’s recent event of TIA, an antiplatelet medication is definitely needed; however, the patient had some questionable concern about gastric ulcer in the past, which we will address on this visit.
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Plan: We will start the patient on enteric-coated baby aspirin to use after the meal once a day. The patient is also advised to see her primary care physician and make an arrangement for a GI consultation for possible endoscopy to rule out any possibility of gastric ulceration. If there is any evidence of gastric ulcer, we will consider a different antiplatelet, otherwise the patient would continue taking baby aspirin as a preventative therapy for stroke. The clinical symptoms of stroke, education, and preventive measures discussed with the family. We will reevaluate the patient in six months or sooner in case of any acute changes. The patient will follow up with primary care physician to coordinate her GI evaluation for possible endoscopy.

Naseer A. Chowdhrey, M.D.

cc:
Dr. Lobo

