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January 23, 2013

Adair Prall, M.D.

RE: Shane Hornbuckle

Dear Dr. Prall:

Thank you for your kind referral. Ms. Hornbuckle is a very pleasant 38-year-old left-handed Caucasian woman who had long history of trigeminal neuralgia that was resistant to multiple medications trial, to gamma knife therapy. Eventually, she had microvascular decompression last year that has not eliminated her symptoms and it required rhizotomy of the second and third branches of trigeminal nerve. The patient is status post hysterectomy. She has history of hypothyroidism.

DRUG ALLERGIES: Carbamazepine gave her hives.

SOCIAL HISTORY: She does not smoke and does not drink alcohol. She is working as a legal analyst, married, and has four children.

FAMILY HISTORY: Her paternal grandmother had brain aneurysm.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 110/70 mmHg. Heart rate: 70.

General: Well-developed, well-nourished female, who does not appear to be in acute distress.

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

Cranial Nerves:


I:


Acuity not tested. 

II:
Pupils round, equal and reactive to light and accommodation.


III, IV, VI:

Extraocular movements intact. No nystagmus.

V:
She had reduced light touch, pinprick sensation over the V2-V3 distribution. Corneal reflex was symmetric in both sides.
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VII:


Face symmetric.


VIII:


Grossly intact.

IX/X:
Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shrug. 

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor: The patient had normal motor tone and strength throughout, no pronator drift.

Sensory: The patient had normal sensation in all modalities and areas.

Reflexes: The patient had 2+ deep tendon reflexes throughout and bilateral flexor response to plantar stimulation. No pathological reflexes were present.

Coordination: Finger-nose-finger, rapid alternating movements and fine coordinate movements normal. Toe-object, heel-knee-shin, gait and tandem walk normal.

Gait: Normal base, able to tandem.

Musculoskeletal: Focal tenderness over the exits of the left greater occipital nerve and rather extensive cheloid scar over the posterior left temporal bone region. The scar was sensitive to touch and was somewhat hyperemic.

IMPRESSION:
1. History of trigeminal neuralgia, status post microvascular decompression and rhizotomy with persistent numbness over the left face.

2. Occipital neuritis, likely relates to postsurgical scarring.

3. Discomfort over the left thigh, likely relates to dryness. There is no any obvious loss of sensation in corneal area.

RECOMMENDATIONS: I will give the patient prescription for ketamine, gabapentin, clonidine, and verapamil ointment to apply three times a day on the area of the scar tissue and pain in back. She will see me in a followup in one month. If her symptoms would not improve I will do three sessions of the occipital nerve blocks and intra scar injections with lidocaine 2%. I will follow this patient until her symptoms are improved.

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 45 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.
Thank you for allowing me to participate in the care of your patient. Please feel free to contact me if you have any questions.

Best regards, 
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ALEXANDER FELDMAN, M.D.

AF: SS

cc:
Kevin Scott, M.D.
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