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DATE: 01/22/13

PATIENT: Anna M. Fisher

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 46-year-old woman with history of cervical dystonia, dystonic tremor and lumbosacral radiculopathy who returned for a followup. The patient reports developing worsened spasm and pain status post Botox injections and does not want to repeat them. She is using TENS unit, which gives her some relief. Today, she complains of new onset of pain in the right side of her neck and right upper extremity. Additionally, she is complaining of worsening pain in her right lower extremity. MRI of the lumbosacral spine was significant for L4-L5 disc protrusion with mass effect upon bilateral L5 roots and right L4 nerve roots. EMG of the lower extremities obtained in 2011 was only significant for right peroneal neuropathy.

MEDICATIONS: Nortriptyline 25 mg a day, baclofen 10 mg three times a day, salsalate, Lidoderm, ibuprofen, and blood pressure medication.

PHYSICAL EXAMINATION: Well-developed obese woman, in no acute distress. She has left torticollis, left shoulder elevation, prominent posterior neck muscles bilaterally more significant on the left. Left upper extremity high frequency tremor. Tenderness in posterior neck muscles bilaterally. Gait is stable.

IMPRESSION:
1. Chronic cervical dystonia.

2. Dystonic tremor in the left upper extremity.

3. Worsening of symptoms in the right side of the neck.

4. History of radicular pain on the right lower extremity.

RECOMMENDATIONS: Refer the patient for physical therapy. I gave her Valium 5 mg to take half a tablet up to twice a day as needed for pain and spasm. I have suggested repeating Botox injections, but the patient has declined. Continue physical therapy and massage therapy. Consider acupuncture. I will repeat EMGs of bilateral lower extremities. Consider epidural injection of lumbosacral spine. Follow up in two months.

ADDENDUM: After I finished the dictation the patient mentioned that she has worsening pain in her hands as well. She has history of carpal tunnel syndrome, which was confirmed by EMG in 2011. The patient does not want to repeat cortisone injections in her wrist. I will refer her for surgical consultation.
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At least 50% of visit was spent in patient education discussing disease state, prognosis, diagnostics, treatment, and potential progression or outcomes. Face to face time with the patient was 25 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions. 

Side effects of medications prescribed today were discussed, including but not limited to, drowsiness, nausea/vomiting, rash, allergic reaction, weight gain, edema, cognitive impairment, interaction with other medications, and adverse effects on driving.

Examination, assessment, and plan for this patient were performed under direct supervision of Dr. Alexander Feldman.
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