UPTOWN BRAIN INJURY AND PAIN MANAGEMENT
ALEXANDER FELDMAN, MD
1721 E 19TH AVE., STE 510
DENVER, COLORADO 80218
303-863-0501
303-863-0497

DATE: 01/23/13

PATIENT: Tina Debouse

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Tina returned for a followup. I reviewed the record. The patient is still complaining of patchy area of the pain and burning sensation over the left lateral leg as well as rather significant restriction of the movements and pain in her neck and low back. She can take narcotics only at night because during the day it affects her work. She just filled the prescription of tizanidine and planning to start taking it. I also had the chance to review physical therapy reports. The patient was diagnosed with whiplash injury and back injury and was given exercise to improve the range of motion and reduce the pain and restore her posture. EMG/nerve conduction velocity testing showed no any obvious peripheral nerve damage or radiculopathy.

PHYSICAL EXAMINATION: I found the patient had significantly guarded movements in her neck and low back due to the pain and muscles spasm. She still has reduced sensation and allodynia over the left lateral anterior thigh. There was focal tenderness with palpation over the left inguinal area.

IMPRESSION:
1. Posttraumatic left lateral femoral cutaneous neuropathy with neuropathic pain.

2. Facetogenic myofascial posttraumatic neck and low back pain.

RECOMMENDATIONS:
1. Continue with painkillers, Voltaren as well as the start tizanidine.

2. Continue with physical therapy. The patient was planning to get hysterectomy that initially was postponed due to injury and it will delay her recovery since she will not be capable of doing physical therapy. She probably will need more painkillers after the surgery. I will reevaluate the patient in a followup in one month. I also told the patient to avoid any pressure along the iliac crest and inguinal area over the left side.

ADDENDUM: I also gave the patient prescription for lidocaine ointment 5% to apply over the left lateral thigh to reduce dysesthesia or we might use Lidoderm patches in the future.

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.
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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.
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