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Dear Dr. Ottey & Dr. Tsai:

I had the pleasure to see Ronald today for initial evaluation for postherpetic neuralgia.

HISTORY OF PRESENT ILLNESS
The patient is an 83-year-old male, with chief complaint of postherpetic neuralgia.  The patient tells me that he was diagnosed with shingles in 2019 on the left face.  The patient at that time was diagnosed of trigeminal neuralgia of the left face.  The patient has left facial pain.  The left facial pain radiating to the left eyelids and left temple area.  The patient denies any blurred vision.  There is no diplopia.  The patient tells me that there are currently no vesicular lesions.  There are no blisters.  The patient has tried carbamazepine, it makes him drowsy and balance off.  The patient also tried Lyrica.  The Lyrica is not helping.  The patient also seeing a neurologist and pain specialist.  The patient was put on Cymbalta make him drowsy.  The patient also tried gabapentin and that makes him drowsy as well.  The patient currently denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
PAST MEDICAL HISTORY:
1. Pacemaker installed, on 04/11/2018.

2. History of trigeminal neuralgia and postherpetic neuralgia on the left side.

PAST SURGICAL HISTORY:

Hernia surgery.

CURRENT MEDICATIONS:

1. Lyrica 50 mg one pill three times a day.

2. Aspirin 81 mg.

3. Atorvastatin 20 mg a day.

4. Metoprolol.

5. Flomax.

6. Losartan.

7. Oxycodone as needed.
ALLERGIES:
No known drug allergies.

SOCIAL HISTORY:

The patient is married.  The patient is retired.  The patient does not smoke. The patient quit smoking 50 years ago.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY:

There is no family history of similar medical condition.

IMPRESSION:

1. Postherpetic neuralgia.

2. Trigeminal neuralgia, left side.  The patient has shingles in 2019, on the left face.  The patient subsequently diagnosed of trigeminal neuralgia.  Currently, he has postherpetic neuralgia causing left facial pain.  The patient tells me that there are no visual disturbances.  It did not involve additional visual disturbances.  There is no blurred vision.  The patient tells me that he has tried carbamazepine makes him dizzy and off balance.  The patient has tried Cymbalta and gabapentin in the past, becomes drowsy.  The patient is currently taking Lyrica and does not help him.
RECOMMENDATIONS:

1. Explained to the patient of the above diagnosis.  The patient tells me that that he would like to try other medications because all these other medications make him drowsy, sleepy, and dizzy. 
2. I will give the patient a trial of Dilantin 100 mg q.h.s.  Explained to the patient that the Dilantin may be helpful for trigeminal neuralgia.  Explained to the patient it is a seizure class medication.  Explained to the patient clearly that this medication may also make dizziness, drowsy, and sedation as well. 
3. Other treatment also includes CyberKnife therapy for the trigeminal neuralgia.
4. Recommend to the patient to follow up with me in a month.  We will see if he has any side effects at that time.

Thank you for the opportunity for me to participate in the care of Ronald.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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