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DATE: 01/24/13

PATIENT: Esperanza Reyes Martinez
NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: This is a 67-year-old right-handed non-English speaking woman who is referred to our clinic for evaluation of chronic left-sided headache and neck pain with onset status post the patient was hit on the head with a wooden object. There was no loss of consciousness. The patient was taken to St. Anthony’s emergency room where she had an MRI of the brain, which showed cysticercosis in inactive form. The patient reports having rare and milder headaches prior to the head injury as well. She denies any new visual disturbances or vertigo. She reports that additionally she has left-sided neck pain radiating to left shoulder and left occipital region. Ibuprofen helps to relieve the pain somewhat.

PAST MEDICAL HISTORY: Significant for insulin dependent diabetes mellitus, hypertension, chronic lower back and neck problems, and sleep apnea.

MEDICATIONS: Her current medications are metformin 1000 mg twice a day, hydrochlorothiazide 25 mg daily, lisinopril 5 mg daily, Lipitor 40 mg twice a day, Caltrate, Nitrostat as needed, Humulin N insulin, levothyroxine, daily baby aspirin, niacin, Novolin, CPAP, fish oil, ibuprofen as needed, and Imdur 60 mg.

DRUG ALLERGIES: No known drug allergies.

SOCIAL HISTORY: She does not smoke, but is a former smoker. Denies use of alcohol and use of illegal drugs. She is unemployed.

FAMILY HISTORY: Significant for hypertension and diabetes.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION: Well-developed obese woman, in no acute distress. She has flat affect, withdrawn. Diminished range of motion in the cervical spine. She complains of pain in the neck with range of motion. She has left eye lateral deviation chronic according to the patient. Limited elevation in the right shoulder due to pain. Unobtainable bilateral knee and ankle jerks. Diminished vibratory and temperature perception in bilateral feet. Ataxic gait. Swaying on Romberg exam. Left eye cataract.
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IMPRESSION/RECOMMENDATIONS:
1. New onset of left-sided headache and neck pain after closed head injury.

2. MRI positive for inactive cysticercosis. Unfortunately, I do not have an official MRI report or images. I will need to review the MRI myself. I doubt that the patient’s current pain has anything to do with MRI findings. It is not necessary to treat inactive form of cysticercosis. I gave the patient prescription for tizanidine and meloxicam for pain management. Refer for physical therapy. If the pain persists considering imaging of cervical spine. Follow up in six weeks.

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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