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OFFICE NOTE

Patient Name: James Leamy

Date of Birth: 09/12/1954

Date of Visit: 01/22/2013

Referring Physician: Dr. Schlossberg

PMD: Dr. Tetreault

History of Present Illness: This is a 58-year-old female with history of leucopenia unclear etiology.  The patient is tolerates with Dr. Schlossberg ______ basis. Referred for evaluation for symptoms of pain with his strange distribution described as pain in front of the neck upper chest and abdomen and wall. The symptoms are much more pronounce at night when patient is laying down putting her hand on the abdominal chest in very the skin both and abdomen as well as chest and interior apart from neck is very sensitive to touch and has significant dysesthesias.  No rash or swelling. The patient reports that she started these symptoms more than six months ago after developing a rash to an antibiotic. The patient has been seen by dermatologist and its rule out for any skin problems. The patient is also seen by ENT. No throat or neck problem identified. The patient is being seen by up straight neurology in the past for dizziness and was ruled out for any possibility of a seizures. The patient has history of chronic migraine involving predominantly right hemisphere and right arabitol region in frequent every once to twice month and sometimes migraine could also be possibility for dizziness confusion and steady gait. The patient denies any history of dizziness at this point. The patient states that this feelings of discomfort is persistent and mostly at night when she is trying sleep. The patient seems very anxious but denies any history of chronic anxiety depression. No history of any fibromyalgia. Denies any psychiatric condition or treatment for that.

Past Medical History: Borderline ANA levels but definitive diagnosis, hysterectomy, appendectomy and gall bladder surgery, inflammatory bowel syndrome.

Medication: Nexium, calcium, multivitamin and fibers.

Allergy: Tussafin, Codine, and Levaquin.

Family History: Mother 88 history of cancer and stroke. Father deceased. Parkinson’s disease and prostate cancer. Siblings healthy.

Social History: The patient is married. Works as a ________ had no history of smoking, alcohol or drug abuse. Drink of alcohol.

Review of System: No visual problem. No air nose or throat problems. No chest pain, cardiovascular, gastrointestinal or genitourinary ________ hematologic psychiatric endocrine problems.

James Leamy

Page 2

Physical Examination: Vitals: Blood pressure 100/60. Pulse 68, Weight 114 pounds. Fully alert. Normal speech and language. Good comprehension. The patient is very anxious and irritable. Cranial nerves normal. Speech normal pupils. Extraocular muscle movement is intact. No facial asymmetric. Neck is supple. Fundus examination is normal. Significant tenderness in the right occipital region and distribution of occipital nerve.  Neck is supple.  No bruit.  No rash on the chest, neck or abdomen. Scar mark in the abdomen.  Midline incision from an old surgery for gall bladder removal.  Motor strength 5/5 proximal and distal upper and lower extremity normal. Muscle mass no rash. Sensory: Light touch pinprick and vibration intact and symmetric. Negative Babinski. Gait is steady. No dysmetria. No cerebellar signs. No peripheral rash or edema.

Assessment: This is a 58-year-old right handed female with history of intermittent headache consistent with chronic migraine, history of dizziness and unsteady gait in the past which is resolved. The patient has history of an drug allergy more than six months ago and following that has developed dysesthesia and painful sensation in front of the throat upper part of the chest wall as well as abdomen. Very sensitive to touch in symptoms of more pronounce at night. No rash swelling or edema noted. Clinical examination is normal. On the basis of examination and history. There is no definitive pattern to patient complains and could not be correlated with any underlying structural lesion. However a nonspecific neuropathic pain could be a possible which sometimes can be seen in patient with fibromyalgia without any correlation with underlying stretchers lesion or specific nerve root pattern. The patient’s clinical examination is normal.

Plan: I discuss my evaluation with the patient at no underlying definitive structural pattern of the pain is determined at this point. Possibility of neuropathic pain which does not have any specific pattern. We will give trial of Tegretol since neuropathic pain often response well to Tegretol low dose 100-200 mg in the evening to see if this will help improve the symptoms. There are other options for trial as well, but at this point I am not certain if which of these medication will be helpful. The patient seems very anxious, but denies any history of anxiety or depression in the past. No definitive pattern to any underlying structural lesion of these symptoms and its somewhat difficult to put it in to a definitive diagnostic pattern. I have discuss my evaluation and treatment plan with the patient. We will reevaluate patient and a month after trial of Tegretol and this is not work we will give a trial of Neurontin or possible Lyrica. The patient also has history of migraine, which is intermittent and Motrin or Tylenol with caffeine help the symptoms. The patient does not need any prophylactic treatment because the headache is in frequent. We will follow up in one month.
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