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4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  09/26/2023
Salinas Valley State Prison
RE:  GALVEZ, MARTIN
DOB:  11/03/1977
CHIEF COMPLAINT

Neck pain and headache.
HISTORY OF PRESENT ILLNESS
The patient is a 45-year-old male, with chief complaint of headache and neck pain.  The patient tells me that he has been having this pain for last three years.  Majority of the pain is in the neck, radiating down to the left arm.  The left fingers and whole left arm is numb.  The pain is progressively getting worse.  The patient tells me majority of the pain is in the neck.  The patient tells me that he has tried Depakote 500 mg twice a day and that has not been effective.  The patient tells me that he is not able to try many medications because of his hepatitis C and liver cirrhosis.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
The patient tells me that headaches happen about twice a week.  They can last as long as 4 to 5 days each time.  There is no photophobia.  There is no phonophobia.  There is no nausea with it.
PAST MEDICAL HISTORY

1. Hepatitis C chronic.
2. Liver cirrhosis.

3. Elevated ALT.
4. Esophageal varices.

5. Gastritis.

6. Mild anemia.

CURRENT MEDICATIONS

1. Acetaminophen as needed.

2. Depakote 500 mg twice a day.
3. Propranolol 10 mg twice a day.
SOCIAL HISTORY

The patient is a former beer, wine, and liquor drinker.  The patient started at 14-year-old and stopped when he was 25-year-old.  The patient has formal use of cocaine, marijuana, heroin started at 12-year-old.  The patient also is a former smoker.

FAMILY HISTORY

There is no family history of similar medical condition.  Mother has hypertension.  Mother also has a renal failure.
REVIEW OF SYSTEMS

The patient has left arm numbness, neck pain and headache.
NEUROLOGICAL EXAMINATION
SENSORY EXAMINATION:  The patient has decreased sensation to left arm and left fingers.
DIAGNOSTIC TESTS

An EMG nerve conduction study was performed today.  It shows moderate left C5 and C6 cervical radiculopathy.  Also show mild left carpal tunnel syndrome.

IMPRESSION
1. Cervicogenic headache.  The patient has cervical radiculopathy causing left side of the headaches, also radiating down to the left arm.

2. Cervical radiculopathy, left C5-C6 based on an EMG nerve conduction study.

3. Mild left carpal tunnel syndrome.

4. Liver cirrhosis and hepatitis C.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will recommend the patient to obtain a cervical spine MRI to definitively evaluate for cervical spondylosis and disc bulging.
3. Recommendation obtained physical therapy.
4. Also recommend the patient to taper off the Depakote as the patient has liver cirrhosis and hepatitis.
5. Recommend the patient to start gabapentin 300 mg one pill twice a day, for cervical radiculopathy pain and cervicogenic headaches.  The gabapentin should be safer for him, because gabapentin is excreted by the kidney.  It should be safer for liver cirrhosis patient.
6. Depends on what the cervical spine MRI shows, the patient may consider epidural injection.
7. If the patient’s liver is able to tolerate, may also consider Baclofen 10 mg at night.
Thank you for the opportunity for me to participate in the care of Martin.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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Diplomate, American Board of Sleep Medicine
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