




NEUROLOGY CONSULTATION

PATIENT NAME: Adrien Cheney
DATE OF BIRTH: 06/11/1994
DATE OF APPOINTMENT: 09/21/2023
REQUESTING PHYSICIAN: Jan Carstens, M.D.

Dear Dr. Carstens:
I had the pleasure of seeing Adrien Cheney today in my office. I appreciate you involving me in her care. As you know, she is 29-year-old right-handed Caucasian woman who is suffering from pain and migraine for many years. She is having whole body pain. She was hit by the car at age 14. She was seen by Peter Lequin who is a neurologist in 2012. Presently, her migraine is three times per week. It is back of the head and then radiates to the front. Headache side depends on where the body hurt. Sometimes, headache comes in clusters. It is sharp, dull, throbbing, with nausea, with vomiting, with photophobia, with phonophobia and no dizziness. She is having tunnel vision. Sleep does not help. She tried Topamax and Imitrex. She also takes Excedrin Migraine and Aleve. She is having back pain and body pain since the car accident. She is taking sumatriptan which is helping. She is having tremors of the hand when she wants to use the hand. She is having numbness of the hand and feet and tingling and pins and needle. She is taking Wellbutrin. It is helping for depression and anxiety.
PAST MEDICAL HISTORY: RSD, frozen shoulder, femur fracture, depression, anxiety, and back pain.

PAST SURGICAL HISTORY: Cholecystectomy and knee surgery.

ALLERGIES: No known drug allergies.
MEDICATIONS: Wellbutrin, ferrous sulfate, sumatriptan, and Claritin.
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SOCIAL HISTORY: She does not smoke cigarettes. She drinks liquor two times per month. She uses weeds also. She is a sales person. She is divorced. She lives with the boyfriend. No children.

FAMILY HISTORY: Mother alive with rheumatoid arthritis, Raynaud’s phenomenon, fibromyalgia, depression, diabetes, and thyroid problem. Father alive with depression. Two sisters, one with thyroid autoimmune disease. No brother. Other sister is okay.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert, awake, and oriented x3. Speech: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. No tremor. Motor System Examination: Strength 5/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet.
ASSESSMENT/PLAN: A 29-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Migraine.

2. Chronic pain syndrome.

3. Back pain.

4. Tremors.

5. History of motor vehicle accident.

6. Pain in the limb, pain in the joint, and pain in the muscle.

At this time, I would like to order the blood test B12, folate, TSH, hemoglobin A1c, iron, total iron binding capacity, sed rate, ANA, RA factor, CPK, aldolase, plasma ceruloplasmin level. I would like to start propanolol 10 mg p.o. daily for three days and then two times daily for three days and then three times daily continue. I would like to order EMG of the upper and lower extremities. I would like to see her back in my office when all these tests will be done.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

