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OFFICE NOTE

Patient Name: Jacqeline Ruch

Date of Birth: 03/02/1960

Date of Visit: 01/23/2013

PMD: Dr. Tuttle

History of Present Illness: This is a 52-year-old right-handed female, was admitted to Ellis Hospital in December. The patient was out and suddenly had left facial numbness and droop. The patient also had some right arm numbness. Possibility of a TIA/stroke. The patient was admitted to the hospital for stroke workup. The symptoms resolved to baseline by the time the patient was evaluated in the ER. On admission, the patient had carotid ultrasound, echo, and MRI of the brain, which always normal. The patient was started on aspirin, statin and was discharged home. The patient is returning today for a followup visit. Continue to complain of twitching of muscles, intermittent numbness, and right facial numbness. No recurrence of the symptoms. No acute loss of strength or sensation.

Past Medical History: The patient has history of chronic diabetes, muscle twitching and pain, history of Lyme disease and treated for four weeks in the past, history of high cholesterol, and hypertension.

Current Medications: Lisinopril, metformin, pravastatin, vitamin D, low dose aspirin, tobramycin artificial tear, and naproxen.

Allergies: Hydrocodone, amoxicillin, and Benadryl.

Family History: Diabetes and heart diseases.

Social History: The patient is married. She continued to smoke half a pack per day. Denies any history of alcohol or drug abuse.

Physical Examination: Vitals: Blood pressure 112/65, pulse 70, and weight 141 pounds. 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 mass and strength upper and lower extremities. Sensory: Light touch, pinprick and vibration intact and symmetric. Reflexes, +2 biceps, triceps, and brachioradialis, +1 at knee, and trace at ankle. Negative Babinski. Gait is steady. No cerebellar signs. Diffuse increased hair distribution on the body.

Assessment: This is a 52-year-old female with history of sudden onset of right facial droop, which resolved by the time patient got to the ER. Stroke workup was negative. The patient was started on antiplatelet medication aspirin. The patient has chronic history of Lyme disease, fibromyalgia, chronic diabetes, hypertension, and high cholesterol. The patient was also started on statin along with aspirin during hospitalization. No recurrence of the symptoms. The patient continued to smoke and warned about the consequences of smoking, which increase the cardiovascular as well as stroke risk significantly. Examination is nonfocal.
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Plan: The patient is going to be following Dr. Tuttle to possibly repeat the Lyme titer and in case of increased titer, she may need a repeat treatment. However, the clinical symptoms could be overlapping with her fibromyalgia as well. Advised to take two baby aspirin daily. The patient is strongly warned about the consequences of continued smoking. Medication compliance, blood pressure as well as diabetes treatment is critical. We will follow up in three months and following that probably yearly as needed. Plan discussed with the patient. She understands and agrees with the plan. I have advised the patient to increase the use of aspirin to 162 mg daily. Continue statin medication.
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