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DATE: 01/22/13

PATIENT: Rebecca L. Buffum

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 37-year-old woman with history of seizures, chronic migraines, and status post pituitary tumor excision who returned for a followup. MRI of the brain and electroencephalogram both were normal. The patient has not had any new seizures. Her last seizure occurred in November 2012. She still complains of frequent severe migraine headaches.

MEDICATIONS: Her current medications are Tegretol 400 mg XR twice a day, Ativan 1 mg three times a day, ibuprofen 800 mg as needed, tramadol 150 mg as needed, propranolol 40 mg three times a day, Zofran 8 mg two to three times a day, and trazodone 150 mg at night.

DRUG ALLERGIES: She is allergic to gabapentin, Abilify, methotrexate, and prednisone.

PHYSICAL EXAMINATION: Well-developed and well-nourished woman, not in acute distress. Alert and oriented. She has diminished range of motion in the cervical spine. Cranial nerves are intact. No ataxia or dysmetria. Fine motor movements are intact. Gait is stable.

IMPRESSION:
1. History of seizures, stable. Continue Tegretol 400 mg twice a day.

2. Chronic daily headaches.

3. Migraines. Try addition of Topamax for migraine control starting 25 mg and increase to 75 mg at night.

4. History of pituitary tumor excision. The patient requests to takeover refills of her Ativan since her psychiatrist is no longer willing to prescribe it. I will switch her to longer acting benzodiazepine clonazepam 0.5 mg twice a day. Follow up in one month.

ADDENDUM: The patient additionally complains of insomnia and chronic fatigue. She is having difficult time staying asleep. I will refer the patient for a sleep study to check for evidence of hypoxia or sleep apnea. Follow up in one month.
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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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