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DATE: 01/23/13

PATIENT: Lottie Clifford

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Ms. Clifford returned for a followup. She was seen in my office for EMG/nerve conduction velocity testing and it showed evidence of sensory peripheral neuropathy in both lower extremities, but her history is rather interesting. She was in her usual very good state of health until she developed herpetic eruption in her mid chest and back in late August. In October she developed numbness in her right toes that rapidly spread to her left foot and her truncal area around the left waist and chest became very sensitive and burning. She was given gabapentin and noticed some changes in left eye vision. Eventually, she was diagnosed with visual disturbances and was seen by neurophthalmologist at the University Hospital and had lumbar puncture x 2. I have no reports available, but according to the patient it showed inflammation. She was admitted to the hospital for three days and had extensive testing including imaging studied of the brain and cervical spine. She was placed on acyclovir 800 mg five tablets a day. The patient is still complaining of the generalized weakness, numbness, paresthesias, and pain in her feet as well as left chest and left waist area. She has not recovered her vision.

MEDICATIONS: As above.

PHYSICAL EXAMINATION: Blood pressure: 110/70 mmHg. Heart rate: 70. She still has reduced vision over the left eye with mild pallor of the left optic disc. The visual fields examination revealed restricted vision over the left inferior fields in the left eye. The rest of the cranial nerves were intact. She had diffuse weakness in upper and lower extremities, but no localizing weakness or spasticity. The plantar response was flexor. She had significantly reduced light touch, pinprick sensation, and vibratory perception in both feet. There was area of hypersensitivity and allodynia over the left T6-T7 and T11-T12 distribution. The patient was unsteady in the Romberg test. There was no obvious appendicular or truncal ataxia. Lhermitte sign was negative.

IMPRESSION/RECOMMENDATIONS: Very interesting presentation, resulted in progressive neuropathic pain and numbness in both lower extremities as well as allodynia in thoracic multiple zone, loss of the vision, and meningeal involvements. I agree that most likely it was related to viral infection. Peripheral neuropathy would be not typical result of the viral meningitis. I still wonder about transverse myelitis in thoracic spine. I will give the patient compounds prescription for ketamine lotion as well as the gabapentin, clonidine, and verapamil to apply on area of the hypersensitivity and pain in both feet. I will receive record from University Hospital.
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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 25 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.

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.


[image: image1.wmf]
_____________________________

ALEXANDER FELDMAN, M.D.

AF: SS

cc:
Maurice Archuleta, M.D.

Victoria Pelak, M.D.

_1338380552.bin

