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DATE: 01/24/13

PATIENT: Elvar Nuriyev

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: This is a pleasant right-handed man who was involved in a motor vehicle accident on December 5, 2012. He was restrained driver in a mid sized sedan traveling Western Colfax crossing at I-25, suddenly stopped in traffic and was rear-ended by another vehicle. He was thrown forward and hit his head on the steering wheel and thrown backwards. There was no airbag deployment. There was no loss of consciousness. Immediately after the accident the patient was somewhat shocked, but denies any significant pain or neurological symptoms. There was no loss of consciousness. The patient did not go to the hospital. Two to three days later he had developed significant bilateral neck pain, lower back pain, mid back pain, posterior and frontal headaches more significant on the left side, radiation of pain into left upper extremity, numbness in his fingers as well as radiation of pain into the right lower extremity mostly posterior and lateral aspects. He started seen a chiropractor Dr. Belitz and does not report any significant improvement yet. His current symptoms are daily holocephalic headaches, neck pain with radiation to left upper extremity, left shoulder pain, difficulty sleeping, memory loss, difficulty with concentration, lower back pain with radiation to right lower extremity, and mid back soreness. The patient had to quit his full time job as a service manager in the hotel due to physical and cognitive impairment. He is currently working part time at Target and reports significant exacerbation of pain, anxiety, and irritability after about two hours on his feet. Denies any previous injuries. No bowel or bladder incontinence. Denies any visual disturbances.

PAST MEDICAL HISTORY: Otherwise noncontributory.

PAST SURGICAL HISTORY: Rhinoplasty.

MEDICATIONS: His current medication is Advil as needed for pain.

DRUG ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He does not smoke, does not drink alcohol, and denies use of illegal drugs. He works in sales as team manager in Target part time, single, and does not have children.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 130/80 mmHg.
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General: Well-developed and well-nourished man.

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

Skin: Normal skin color. No trophic changes in the skin or nails of the upper or 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: He is alert and oriented.

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:


Corneals active, motor and sensory normal.


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: He has slightly diminished range of motion in the cervical spine triggering pain on the left side of his neck, point tenderness in left occipital region and left supraclavicular neck, subtle weakness of fifth digit abductors.
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IMPRESSION:
1. Status post motor vehicle accident.

2. Cervical and lumbar strain and cervical spine whiplash injury.

3. Consider left thoracic outlet syndrome.

4. Radicular pain in right lower extremity. Consider lumbosacral radiculopathy.

5. History of closed head injury without loss of consciousness, mild concussion and postconcussive syndrome.

RECOMMENDATIONS: Refer the patient for physical therapy with attention to neck and lower back strain as well as left thoracic outlet syndrome. Obtain EMG with nerve conduction velocity studies of bilateral upper extremities and right lower extremity. Start tizanidine 4 mg at night and hydroxyzine 25 mg as needed for anxiety. Follow up in one month.

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.
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.

Examination, assessment, and plan of this patient were performed under direct supervision of Dr. Alexander Feldman.
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