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DATE: 01/23/13

PATIENT: Monica Burger

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Monica was seen in my office in June 2010 due to periodic confusional episode, slurred speech, and balance dysfunction. I thought that the patient’s symptoms were related to possible confusional migraines. We did electroencephalogram and MRI and they came back normal. Around Thanksgiving in 2012 she started experience very frequent headaches. It can come as a mild headache in the morning, but then become more debilitated and left-sided, throbbing associating with weakness over the left side of the body as well as the blurred vision, nausea, and sensitivity to light. At times she is vomiting. The patient tried all over-the-counter painkillers, but they were not effective. Eventually, she presented to emergency department of the North Suburban Hospital three weeks ago and was given IV medications that helped to relieve the pain as well as the 10 days course of prednisone that was no effective. The patient reports significant worsening of her anxiety and depression. She is under the care of Kristen Giltiman who just recently started switching the patient from Effexor to Cymbalta and prescribing Xanax 1 mg and the patient is using it twice a day as needed. She reports neck pain as well as the TMJ pain and clenching her teeth. She is smoking half pack of cigarettes a day, only occasionally drinking alcohol, and not doing recreational drugs. She is consuming two cups of coffee in the morning and three cans of caffeinated soda during the day. She is single and has no children. She is trying to exercise when she is not in the pain.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 120/80 mmHg. Heart rate: 78.

General: This was well-developed, pleasant, very nervous, shaky woman who was in mild distress. She was crying a lot during the interview and obviously was anxious.

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.
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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.

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: 2 throughout. Toes down going. No pathological spread.

Sensory: Intact to pinprick, light touch and vibration.

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

Gait: Normal base; able to tandem. 

IMPRESSION: I feel this patient has now classic migraine. The reason why her cephalgia syndrome got worse is unknown. Previous MRI of the brain was negative. I wonder if it was related to hormonal changes. Her coexisting problem is anxiety, depression and TMJ dysfunction.

RECOMMENDATIONS:
1. I will start the patient on Topamax 25 mg one tablet every night for first week followed by 50 mg in the second week and 75 mg in the third week and we potentially can go up to 100 mg a day.

2. I will recommend Kristen Giltiman switch the patient from Xanax to clonazepam, which is a longer acting antianxiety medication and will work throughout the day.

3. I will give her samples of Zomig 5 mg to take as soon as the bad migraine starts.

4. She will start cutting down her caffeine consumption.

5. I will give her list of food products that potentially can trigger migraine.

6. She need to increase the water consumption up to three liters a day.

7. I will check transcranial Doppler study with bubble test to rule out patent foramen ovale.
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8. I will refer her to see dentist to get TMJ brace to reduce her clenching of the teeth.

9. She will keep migraine and headache diary and will see me on a regular basis until her symptoms are better controlled. I will see her in a followup after the testing.

ADDENDUM: I also will give her MigreLief supplement to take one capsule twice 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 40 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.
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