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DATE: 01/24/13

PATIENT: John Garcia

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: This is a very pleasant right-handed 65-year-old man who was referred to our clinic for evaluation of progressive memory loss. The patient has a history of diabetes mellitus type 2 that was under poor control until recently. The patient is accompanied by his wife who reports that his symptoms have started after head injury received in a motor vehicle accident in 2005 and have been progressive since. His symptoms seemed fluctuate in severity. On some days he has difficult time keeping up with the conversation. The patient is very forgetful and forgets names of his grand kids. He has stopped driving due to confusion and getting lost. He has difficulty with preparing meals or managing his own medications. He complains of poor quality sleep and waking up numerous times during night. He has recently had a sleep study, but is not aware the results yet.

PAST MEDICAL HISTORY: Significant for diabetes and hypertension.

PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS: His current medications are metformin, glyburide, Zocor, lisinopril, simvastatin, omeprazole, fish oil, Zoloft 50 mg, insulin, and gemfibrozil 600 mg twice a day.

DRUG ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He does not smoke, does not drink alcohol, and denies use of illegal drugs. He is disabled, construction worker, married, and has six children.

FAMILY HISTORY: Significant for stroke, dementia, migraines, hypertension, diabetes, and heart disease.

REVIEW OF SYSTEMS: As above plus tinnitus, chronic fatigue, and depression.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 130/80 mmHg. Heart rate: 78.

General: Well-developed and well-nourished woman, in no acute distress.

Head and Neck: Normocephalic, atraumatic. No thyromegaly or lymphadenopathy.
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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 partially oriented to time. He has not been able to name all of his grand children. He was confused about the number of grand children. He got 0/5 on serials 7’s subtractions. Official mini mental status exam was not performed.

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:


He has bilateral hearing loss.

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: Unobtainable ankle jerks bilaterally.

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

Gait: Mildly wide-based gait. Swaying on Romberg, but able to compensate, tandem not tested.

Musculoskeletal: Range of motion of the cervical and lumbar sacral spine was not restricted. Straight leg raising test was negative. Spurling, Lhermitte, and Adson maneuvers reproduced no neurological symptoms in the neck and upper extremities.
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IMPRESSION/RECOMMENDATIONS:
1. Memory loss. The patient does appear to have significant memory loss and cognitive impairment. According to his wife, the onset was after closed head injury. I would like to obtain an MRI to rule out any obvious intracranial abnormality. Suspect progressive dementia of Alzheimer’s type. I will perform mini-mental status exam at the followup. Start the patient on Namenda followed by __________ or Aricept. I discussed supplements and medical foods to improve memory functioning. The patient refused to take them due to the cost of the supplements. Recommended him to start taking L-methylfolate supplement and vitamin B complex. The patient had a sleep study and apparently was positive for sleep apnea. He needs to follow up with his primary care physician to be set up CPAP titration.

2. Peripheral neuropathy likely diabetic. 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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