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Express Scripts
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for post stroke syndrome.

History of emotional fluctuation not necessary responsive to medical therapy.

CURRENT MEDICATIONS:
Alprazolam 1 mg orally daily.

Aspirin 81 mg.

Atorvastatin 40 mg.

Clopidogrel 75 mg,

Enalapril 20 mg.

Citalopram 20 mg.

Famotidine 20 mg.

Farxiga 10 mg.

Humalog KwikPen 200 units/mL and 15 units.

Isosorbide mononitrate 30 mg extended release 24-hours one daily.

Lantus SoloSTAR 100 units insulin.

Levocetirizine 5 mg.

Metformin 1000 mg one twice daily.

Nitroglycerin 0.4 mg sublingual.

Pregabalin 300 mg capsule twice a day.

Venlafaxine 150 mg capsule extended release 24-hours.

Wellbutrin XR 150 mg 24-hours tablets extended release one tablet daily.
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Dear Dr. Sorensen:

Thank you for referring Shirlene Haley for neurological evaluation.

As you may remember, she had suffered recently an increase in her expressive aphasia by her report a recurrent stroke in January.

I have no hospital records, which will be requesting for review.

With her clinical history of long-standing anxiety and possible depression. Her medication regimen was readjusted but she reports that she did not find these readjustments necessarily helpful.

She took Valium for many years. She stopped the medication and later was initiated on alprazolam with her difficulty with sleeping.

In the 1980s, she was identified to have obstructive sleep apnea syndrome and was evaluated and treated at Stanford.

She went on to obtain a Master’s Degree and wrote her Master’s thesis on familial interactions in individuals with sleep apnea.

She reports that she is really quite frustrated with her difficulty in being able to express herself and to find the words for expression with her fairly dense expressive aphagia.

There is no history that she has difficulty with cognitive retention or receptive disorder.

She otherwise gets up and about and does generally very well.

She does have morbid obesity. She is currently treated for sleep apnea.

She was very unhappy with advanced sleep imaging since she knows so much about sleep apnea. She did not feel that they were giving her the proper pressures or necessarily taking care of her equipment.

In consideration of this, I am referring her to Enloe Home Health for reevaluation of her equipment and validation of benefit.

We will be scheduling her for reevaluation in lab sleep study at North Valley Pulmonary Associates for readjustment of her equipment and therapy as might be needed following the multiplicity of strokes that she reports.

In consideration of her extensive clinical history, we will be obtaining records from Enloe and her cardiologist in review in consideration for further evaluation and treatment.

I would anticipate and we will obtain a high-resolution and neuro-quantitative brain imaging procedure for cerebral evaluation and may consider further testing for functional brain dysfunction as might be necessary.
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The nature of her episodes of anger and hostility that seem at times to be overwhelming have to be considered to be a possible epileptiform phenomenon or consequence of stroke with post stroke syndrome, which maybe responsive to other medications including selective anticonvulsants.

Evaluation for this will require diagnostic electroencephalography and possibly ambulatory EEG.

By her report, she is not completely compliant in taking nutritional medicinal therapy.

I am starting her on women’s daily vitamin for women over 50 and I am adding L-methylfolate 15 mg for possible improvement in her tendency towards emotional reactivity for which we will follow her and readjust her treatment regimen.

She reports that the alprazolam medication is important if not critical in allowing her to sleep and function well on a daily basis.

Certainly, there may be other medications that we can substitute that would be more appropriate for her needs but for the time being I would not discontinue this medicine suddenly.

She reports that she did not do well on the citalopram.

Whether she realizes the venlafaxine might be useful for her is uncertain.

Some individuals on antidepressant medications experience increase cerebral irritability that requires supplemental treatment with neurostabilizing anticonvulsants.

I will see her back for followup with results of her testing and additional record information and the therapeutic trial medication for further recommendations and treatment.
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