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January 22, 2013

Christopher Kennedy, M.D.

RE: Amanda Brazzel

Dear Dr. Kennedy:

I had the pleasure of seeing Ms. Brazzel. She is a very pleasant Caucasian right-handed woman who presented to my office for evaluation of intractable migraines started two weeks ago. The patient has a long history of migraines from age of 19. Usually it would occur around the menstrual cycle. She described previously phono/photophobia, nausea, and some visual dysfunction. The headache was previously treated by neurologist and she was tried on few preventative medications and triptans. About two weeks ago she developed her typical menstrual migraine that never went away. She reports daily frontal throbbing pain with phono/photophobia and visual aura. It could become debilitating. The patient went for few visits to urgent care and primary care physician, had Solu-Medrol injection as well as the prednisone, Benadryl, and Reglan. She is taking Topamax 100 mg stable dose for couple years. She has insomnia and using 10 mg of Ambien at night along with melatonin. She is on magnesium of unknown dose.
PAST MEDICAL HISTORY: She had right thoracic outlet surgery and history of esophageal spasm.

MEDICATIONS: As above.

DRUG ALLERGIES: Not known.

REVIEW OF SYSTEMS: Positive for periodic dizziness. The patient was diagnosed with epilepsy in childhood and was taking Zarontin and it was stopped at age of 13. She had petit mal seizures in childhood. She told me that MRI of the brain was done while ago.

PHYSICAL EXAMINATION: 
Vital signs: Blood pressure: 100/70 mmHg with heart rate of 84 and regular.

Height: 5’5”. Weight: 120 lbs.
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General: Well-developed, well-nourished female, who does not appear to be in acute distress.

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

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.

IMPRESSION:
1. Status migrainosus.

2. History of common migraine.

3. History of thoracic outlet syndrome surgery.

4. The patient had remote history of epilepsy.
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RECOMMENDATIONS:
1. After the verbal consent was obtained and side effects were explained. I injected 1 cc of 0.5% Marcaine, 1 cc of 2% lidocaine, and 20 mg of Depo-Medrol over the bilateral exits of the greater occipital nerve. This was done without complications.

2. She will start Indocin 25 mg one tablet three times a day with meals for the next five days.

3. I will start the patient on nortriptyline 10 mg every night for first week followed by 20 mg in the second week and 30 mg in the third week.

4. I will set up electroencephalogram and transcranial Doppler test with bubble test to rule out patent foramen ovale.

5. If her symptoms persist despite use of two preventative medications we might consider doing Botox injections 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 40 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.

Thank you for allowing me to participate in the care of your patient. Please feel free to contact me if you have any questions.

Best regards, 
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ALEXANDER FELDMAN, M.D.
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