Dallas Neurological Associates
375 Municipal Drive, Suite 222

Richardson, TX 75080


NEUROLOGICAL UPDATE
Patient: Crossland, Melissa
Date: 01/22/13

Account #: 6148

Please see physician’s handwritten notes for full details. She follows up for her chronic pain syndrome with underlying fibromyalgia, migraines without aura, epilepsy, chronic anxiety and depression associated with pain, failed lumbar laminectomy syndrome status post fusion at L4-5, L5-S1, and osteoarthritis of the feet.

Pain contract is up-to-date. SOAPP score is normal at 2 and urine drug screen from 09/14/12 is appropriate. It will be repeated today per protocol.

She recently underwent right heel surgery for a fracture and is wearing a boot. Surgery was on 12/31/12 by Dr. Steve Hayes and it went well. She will begin physical therapy in about a month after she takes off the boot.

She continues to do well with her current regimen. Pain level has remained at 6. She is able to do more around the house and take trips recently to the Cayman Islands. She was swimming daily until her surgery. Functionality remains good at 6. She is happy with her current regimen, no side effects. There has been no change factor analgesic dosages have decreased. She takes a max of Dilaudid 8 mg twice a day for breakthrough pain for her low back and radicular pain, Norco 10/325 mg six per day, Neurontin 600 mg t.i.d., Mobic 50 mg daily, amitriptyline 200 mg at night, Soma max four per day p.r.n. and ReQuip 2 mg XL. She has tried all other muscle relaxants including methocarbamol, Skelaxin, Zanaflex, baclofen, and Flexeril with side effects; no improvement. She has had no misuse or abuse. When she tried tapering off the Soma, her pain got much higher. She had no positive benefits.

She is alert and oriented with normal language, cognition, and mood. Blood pressure 129/101, pulse 72, respirations 14. Chest: Clear. Heart: Regular rate and rhythm without murmur. Musculoskeletal: Diminished tenderness and spasm in the cervical and lumbar areas. Straight leg raising is negative. She walks safely and with a boot. The rest of neurological examination is unchanged.

Impression:
1. Chronic pain syndrome; multifactorial; stable, improved control on decreased analgesia with improved functionality.

2. Status post right heel fracture surgery.

Plan: Continue same regimen, get back to swimming when approved by orthopedist, check urine drug screen per protocol. Follow up in six months.
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