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Richardson, TX 75080


NEUROLOGICAL UPDATE
Patient: Balakrishna, Bonnie

Date: 01/22/13

Account #: 65

Please see physician’s handwritten notes for full details. She follows up for her chronic pain syndrome with left trigeminal glossopharyngeal neuralgia due to ectatic left vertebral artery and basilar artery with scattered white matter lesions has been stable, nonprogressive. This causes paroxysmal painful neuralgia and spasms that are moderately controlled on best medical management including Trileptal, baclofen, Neurontin, but does require once or twice a week and oral Demerol shot which she also uses for when she has IVIG treatments. This is the best she has been in the long time. Other pain generators include fibromyalgia, migraines with and without aura, cervical dystonia, chronic variable immune deficiency syndrome associated with TMJ prosthesis.

Status post Botox A for her cervical dystonia and headaches. On 11/08/12 with excellent response.

Pain contract is up-to-date. Her SOAPP score has dropped from 14 to 8 and her urine drug screen from 12/07/12 is appropriate. She is doing well. She is very functional. She had an isolated incidence of substance abuse back in October 2009 went through appropriate inpatient treatment and has had no recurrence.

Her blood pressure is 173/103, pulse 72. She is alert and oriented with normal language, cognition, and mood. She has 10 degrees of torticollis to the left, symmetric shoulders, scattered trigger points in typical areas. No carotidynia. Neurological exam is normal.

Diagnosis: See above.
Plan: Continue current regimen, check blood pressure at home two to three times a week and follow up with PCP. Repeat Botox A when due. She will keep diary of episodes and see if it relates to elevated blood pressure and other environmental factors. Follow up in four months.
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