Dallas Neurological Associates
375 Municipal Drive, Suite 222

Richardson, TX 75080


NEUROLOGICAL UPDATE
Patient: Shelton, Kelly

Date: 01/2213

Account #: 6003

Please see physician’s handwritten notes for full details. She follows up for her chronic pain syndrome with underlying fibromyalgia, migraines without aura, tardy ulnar palsy bilateral, and cervical dystonia.

She is on Prozac 80 mg followed by Dr. Pole, Wellbutrin 500 mg, Vytorin 10 mg, and Zomig nasal spray average four to five per month. She has stopped Frova due to ineffectiveness. She will take occasional Soma from her husband, but I recommended that she try Skelaxin instead. She did not respond to Flexeril. She has had a good response to trigger point injections in the past for her myofascial neck pain. No new symptoms. Overall pain level has decreased from a 5 to 3. She continues to work fulltime and play golf.

Her pain contract is up-to-date although she is on no analgesics.

Physical Examination: Blood pressure 120/70, pulse 72, respirations 14. Musculoskeletal: Full cervical range of motion, small tender point in the right mid paracervical. No carotidynia.

Neurological Examination: She is alert and oriented with normal language, cognition, and mood. The rest of exam is completely normal.

Impression:
1. Fibromyalgia; well controlled.

2. Myofascial neck dysfunction; improved.

3. Migraines without aura, improved.

Plan: Trial of Skelaxin as per needed, discontinue Frova, continue use of Zomig nasal spray max four to five per month, given samples of Cambia for acute migraine; all side effects, risks and benefits reviewed. Follow up in twelve months.

John H. Harney, M.D.

cc:
Agnes Kinra, M.D.

