
 

 

 

 

 

 

 

 

 

 
 

 
 

  
  
  

  
 

 
 
 

 
 

 
 

 
 

 

  



 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 

 



 

He reported an associated severe, stabbing pain headache, present bilaterally behind his eyes. He 

denied any associated weakness, nausea, vomiting, blurry vision, photophobia, or phonophobia. 

He noted no symptoms on the right.  His headache was present for an hour before resolving and 

then returning. He denied any fevers, chills, diarrhea, or dysuria. During the examination, the 

patient was fully alert and oriented with normal affect and no acute distress. He was speaking in 

full, coherent sentences with intact repetition, fluency, and comprehension. Cranial nerve testing 

revealed diminished facial sensation to light touch in the left forehead, left cheek, and left neck 

but intact in the posterior and temporal head. The remainder of cranial nerve testing was normal. 

He had diminished sensation to light touch in the left forehead, left cheek, left neck, left chest 

(from the midline to left axilla), and left thigh in the anterior but not posterior region, otherwise 

intact sensation in arm and legs throughout. Coordination was intact and the remainder of the 

physical exam was unremarkable.  

The patient states his atrial fibrillation was diagnosed in April 2023 and he was prescribed 

rivaroxaban, but he did not follow up with cardiology or take medication regularly due to his 

 childhood and again 

in his 20s for which he was briefly on phenytoin. He underwent an EEG but was told he did not 

have epilepsy and phenytoin was discontinued. 

 

 

 



 

 

 

 

 

 



 

 



 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 
 
 


