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DATE: 01/22/13

PATIENT: Lilia Gorkovchenks

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Lilia Gorkovchenks is a 37-year-old right-handed woman who was seen in my office many years ago due to chronic migraine. After her fourth pregnancy she stopped nursing one year later and developed whole body pain. It involves the her upper and lower extremities and torso along with burning sensation in back of the head and neck and rather constant headache. The patient was seen by multiple specialists and rheumatologists. The all blood workup were negative except the borderline vitamin D level and borderline ANA testing in titration of 1:160. The patient’s Sjögren’s antibodies also were mildly elevated. She tried to take Cymbalta before in dose of 60 mg twice a day without success. Eventually, she was placed on Lyrica and started using Percocet and Ultram on a regular basis as well as the Excedrin. The patient stopped working in October 2012. She previously was a pharmacy technician.

PAST MEDICAL HISTORY: Otherwise remarkable for appendectomy and left tube resection.

MEDICATIONS: Lyrica 100 mg twice a day and 75 mg in midday, Percocet 10/325 mg half tablet four times a day, Focalin 25 mg twice a day, Ultram 50 mg four to five tablets a day, Excedrin tension headache three to four tablets a day, vitamin D and vitamin B supplements.

DRUG ALLERGIES: She is allergic to sulfa and Dexilant.

SOCIAL HISTORY: She does not smoke and does not drink alcohol. She works as a pharmacy technician, married, and has four children.

FAMILY HISTORY: Hypertension, diabetes, Parkinson’s, and heart disease.

REVIEW OF SYSTEMS: Remarkable for headache, dizziness, swallowing problems, and arthralgia.

PHYSICAL EXAMINATION: 
General: This was well-developed and well-nourished pleasant woman who is reporting generalized achiness and pain, but does not appear to be in acute distress.

Mental Status: The patient is alert, articulate and fully oriented. Memory intact. Good intellectual function.
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Cranial Nerves:


I:


Acuity not tested. 

II:
Pupils round, equal and reactive to light and accommodation.


III, IV, VI:

Extraocular movements intact. No nystagmus.


V:


Corneals active, motor and sensory normal.


VII:


Face symmetric.


VIII:


Grossly intact.

IX/X:
Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shrug. 

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor: The patient had normal motor tone and strength throughout, no pronator drift.

Sensory: The patient had normal sensation in all modalities and areas.

Reflexes: The patient had 2+ deep tendon reflexes throughout and bilateral flexor response to plantar stimulation. No pathological reflexes were present.

Coordination: Finger-nose-finger, rapid alternating movements and fine coordinate movements normal. Toe-object, heel-knee-shin, gait and tandem walk normal.

Gait: Normal base, able to tandem.

Musculoskeletal: Multiple trigger points in suboccipital area, paraspinal cervical spine, trapezius, shoulder girdle muscles, pectoralis muscles, medial forearms, thighs, and legs area.

IMPRESSION:
1. Diffuse pain more likely relates to fibromyalgia. Previous rheumatological workup was negative. The patient had MRI of the cervical spine before also that showed no abnormalities. Specifically, I wonder more about Arnold-Chiari malformation.

2. The patient also has rebound headache and evidence of chronic migraines.

RECOMMENDATIONS:
1. Stop using Excedrin.

2. Taper off from Percocet.

3. Take Ultram only on as needed basis.
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4. Increased Lyrica to 100 mg three times a day.

5. Start Savella. I will give her starter kit 12.5 mg and gradually increase to 50 mg twice a day.

6. I will do few sessions of the trigger points therapy with stretching and strengthening exercise. She can benefit from soaking her body in Jacuzzi and do swimming program and do Pilates or tai chi exercise. I will refer the patient for second opinion to see Dr. Kathleen Srock, rheumatologist. I will also set up MRI of the brain to rule out hormonal abnormalities. The patient will see me in a followup in one month.

ADDENDUM: I also mentioned to the patient that if trigger points injections are helping we might consider use of the Botox in the future.

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 45 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.
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