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DATE: 01/22/13

PATIENT: Jason M. Young

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Mr. Young was involved in a car accident on June 21, 2012. It was rather high speed accident that resulted in neck, lower back, and head injury without loss of the consciousness. The patient had history of preexisting epilepsy and had increased frequency of the seizures after the head injury. He also was evaluated due to posttraumatic dizziness and dysbalance as well as the posttraumatic headache and numbness in both lower extremities. We adjusted the patient’s seizure medicine. Keppra was discontinued and after the patient increased dose of Topamax 150 mg twice a day along with Trileptal 600 mg two tablets in the morning and two at night he was seizure free. He is also reporting very good headache control while he is taking Topamax, but unfortunately Topamax is causing rather significant loss of the taste. He lost 30 pounds of weight. He also reports reduced speed of the thinking, processing, difficulties with comprehension and overall being more foggy and confused during the day. According to the patient, his dizziness is also better controlled. He is taking Pamelor 30 mg everyday.

PHYSICAL EXAMINATION: Blood pressure: 128/70 mmHg. Heart rate: 70. He was alert and verbal, but somewhat withdrawn and slow responding to my questioning. I found no nystagmus or appendicular or truncal ataxia. His gait was slow and mildly ataxic. Deep tendon reflexes were symmetric. He had hard time with tandem walk.

IMPRESSION/RECOMMENDATIONS:
1. History of traumatic brain injury.

2. History of preexisting epilepsy, well controlled with current medication regimen. The patient’s seizures warnings were more frequent after the car accident.

3. Posttraumatic dizziness, better controlled.

4. Posttraumatic headache, better controlled with current medication regimen. At this point I decided to reduce the patient’s Topamax to 100 mg in the morning, 150 mg at night followed by 100 mg twice a day. If he starts experiencing more seizure warnings or headache we might go higher on dose of nortriptyline and even consider different antiepileptic agent. The patient also was complaining today about vision blurriness and dizziness while he is reading. He is using the same glasses prescriptions. I questioned whether he does have eyes motility disorder provoked by closed head injury. I will refer him to see neuro-optometrist.

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 30 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.
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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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