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DOB:  12/25/1975
CHIEF COMPLAINT

Neck pain.
HISTORY OF PRESENT ILLNESS
The patient is a 48-year-old female, with chief complaint of neck pain.  The patient tells me that she has been having neck pain.  The patient had neck surgery in 2020.  However, the patient continued to have significant neck pain.  The patient is seeing spine specialist of epidural injection in the neck and its not helping.  The patient also has urinary incontinence symptoms.  The patient has seen spine doctors, and feels that there is no further surgery needed.
The patient also previously had MRI done in the cervical spine.  It shows 2.3 cm lesions in the cervical spinal cord in C4-C5 level.  Repeat MRI done on August 3, 2023.  It shows that non-enhancing lesion in the cervical spinal cord C4-C5 level has decreased to 7 mm from previous 2.3 cm.
NEUROLOGICAL EXAMINATION:
The patient has significant hypertonia in the legs.  Specifically, the patient has hyperreflexia in the knees and Achilles.  The patient cleared significant hypertonia in the legs.
IMPRESSION:

Cervical spinal cord lesion, at C4-C5 level.  MRI of the cervical spine dated November 30, 2020, show that it was a 2.3 cm non-enhancing lesion.  Repeated the cervical spine MRI on August 3, 2023, shows that the lesion has decreased to 7 mm, non-enhancing.

Given the patient now has urinary incontinence and hyperreflexia, I am concerned that the patient may have multiple sclerosis.  I would refer the patient to Multiple Sclerosis Clinic at Stanford University, to definitively evaluate and rule out multiple sclerosis.

RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I will make a referral to Stanford University Multiple Sclerosis Clinic for further evaluation for the cervical spinal cord lesion.
3. We will continue gabapentin 300 mg three pills three times a day.
4. We will increase the Lyrica from 75 mg one p.o. b.i.d. to 75 mg one p.o. t.i.d.
5. Continue Baclofen 10 mg one p.o. q.h.s. as needed.

6. We will also add trazodone 50 mg one p.o. q.h.s., for insomnia symptoms.
7. Also explained to the patient to fax me any other MRI report that she has done recently with her spine doctor.








Sincerely Yours,
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