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DATE: 01/22/13

PATIENT: Kerry J. Mierau

NEUROLOGICAL FOLLOWUP

SUBJECTIVE: Kerry returned for followup. She is doing about the same. Her headache is well controlled except nortriptyline on a higher dose was causing tachycardia and constipation. I asked the patient to reduce her dose to 10 mg a day and it is still providing good control of her cephalgia and relieved most of the side effects. She is doing now more regular neck exercise. She changed the pillow and mattress and it also was beneficial. She noticed stress at work could trigger her symptoms.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 100/64 mmHg. Heart rate: 72.

General: Friendly woman in no apparent distress.

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

Cranial Nerves:


I:


Acuity not tested.

II:
PERRLA. Visual fields full to confrontation.

III, IV, VI:

Extraocular movements intact. No nystagmus. 

V:
Normal facial sensation. Corneals active, motor and sensory normal. 

VII:
Symmetrical facial expression/movements. Face symmetric.


VIII:


Grossly intact. Symmetrical hearing to finger rub.

IX/X:
Symmetrical palate elevation. Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shoulder shrug; normal SCM strength.

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

Motor exam: Tone and bulk are within normal limits. Strength is 5/5 through a full motor survey. No pronator drift.

DTRs: 2 throughout. Toes down going. No pathological spread.

Sensory: Intact to pinprick, light touch and vibration.
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Coordination: No ataxia or dysmetria on FTN/HTS. Normal rapid alternating movements.

Gait: Normal base; able to tandem.

Musculoskeletal: Focal tenderness over the posterior neck muscles.

IMPRESSION:
1. History of intractable headache with mixed tension component and vascular component.

2. Previous side effects from Pamelor.

RECOMMENDATIONS: We decided to stay longer on 10 mg a day dosing. The patient will call me if the side effects will get back again. Otherwise, I will see her in a followup in six to eight weeks.

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 20 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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