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DATE: 01/23/13

PATIENT: Tamara Krioukovskaia

NEUROLOGICAL FOLLOWUP

SUBJECTIVE: Tamara returned for followup. She reports improvement of her legs and feet pain after she was started on gabapentin 100 mg twice a day. Her hemoglobin A1c was borderline. She is trying to stay on diabetic diet. She received three vitamin B12 injections of 1 g. The patient also reports periodic low back pain.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 123/72 mmHg. Heart rate: 70.

General: Friendly woman in no apparent distress.

Head and Neck: Normocephalic, atraumatic. No thyromegaly, lymphadenopathy or carotid bruits.

Skin: Normal skin color. No atrophic changes in the skin or nails of the upper lower extremities.

Cardiovascular: Neck auscultation revealed no carotid or vertebral bruits. Heart auscultation revealed a normal S1, S2. No murmurs, rubs or clicks. Normal and symmetrical pulsation in the upper and lower extremities.

Mental Status: The patient is alert, articulate, and fully oriented. Memory intact. Good intellectual function.

Cranial Nerves:


I:


Acuity not tested.

II:
PERRLA. Visual fields full to confrontation.

III, IV, VI:

Extraocular movements intact. No nystagmus. 

V:
Normal facial sensation. Corneals active, motor and sensory normal. 

VII:
Symmetrical facial expression/movements. Face symmetric.


VIII:


Grossly intact. Symmetrical hearing to finger rub.

IX/X:
Symmetrical palate elevation. Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shoulder shrug; normal SCM strength.
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XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor exam: Tone and bulk are within normal limits. Strength is 5/5 through a full motor survey. No pronator drift.

DTRs: Unobtainable in both feet.

Sensory: Vibratory perception reduced in both lower extremities.

Coordination: No ataxia or dysmetria on FTN/HTS. Normal rapid alternating movements.

Gait: Normal base; able to tandem.

Musculoskeletal: Full range of motion of the neck and back.

IMPRESSION:
1. Peripheral neuropathy.

2. Borderline diabetes.

3. Vitamin B12 deficiency.

RECOMMENDATIONS:
1. I discussed with the patient result of the EMG/nerve conduction velocity testing that confirmed the diagnosis of sensory peripheral neuropathy.

2. I gave her another shot of 1 g of vitamin B12.

3. She was taught to take a feet bath with Epsom salts in the evening.

4. We will consider anodyne therapy.

ADDENDUM: I also increased the patient’s gabapentin dose starting 100 mg three times a day followed by one in the morning, one at noon, and two at noon in the second week, two in the morning, one at noon, and two at night in the third week and then continue two tablets three times a day. Potentially, we can increase dose to 300 mg three times a day.

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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