ADVANCED NEUROLOGICAL EVALUATION AND TREATMENT CENTER, P.C.

ALEXANDER FELDMAN, MD
KRISTEN GRAESSER, MD

1721 E 19TH AVE., #468
DENVER, CO 80218

303-863-0501
303-863-0497

ADVANCED NEUROLOGICAL EVALUATION AND TREATMENT CENTER, P.C.

ALEXANDER FELDMAN, MD
YURY GADAYEV, PA-C

1721 E 19TH AVE., SUITE 510
DENVER, CO 80218

303-863-0501
FAX: 303-863-0497

ADVANCED NEUROLOGICAL EVALUATION AND TREATMENT CENTER, P.C.

ALEXANDER FELDMAN, MD
YURY GADAYEV, PA-C

1721 E 19TH AVE., SUITE 510
DENVER, CO 80218

303-863-0501
FAX: 303-863-0497


DATE: 01/24/13

PATIENT: Larissa V. Markina

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Larissa returned for a followup. She did well for few weeks, but then her symptoms got back more recently and started going along with headache. She still reports periodic episodes of dysbalance and she describes as if she is zoning out for few seconds. When she walks with her husband she is feeling more secured. She reports left temporal and top of the head locations. She previously was using Tylenol suppositories mostly due to dyspepsia.

I did videonystagmogram that showed peripheral vestibular abnormalities due to caloric insufficiency over the right side.

MEDICATIONS: She is still on lisinopril, using clonazepam only occasionally.

PHYSICAL EXAMINATION: Blood pressure: 120/70 mmHg. Heart rate: 70. I found mild impaction of earwax in both external auditory canals. Hearing was good. Dix-Hallpike maneuver reproduced no vertigo or nystagmus. Her tandem walk was steady. I found no appendicular or truncal ataxia. Her deep tendon reflexes were symmetric.

IMPRESSION:
1. Migraine.

2. Possible vestibular migraine.

3. Right vestibular dysfunction according to videonystagmogram.

4. Anxiety.

RECOMMENDATIONS: We will start migraine prophylaxis with Pamelor 10 mg at night for first week followed by 20 mg in the second week. The patient will continue taking Tylenol as needed when the headache is more intense. I will give her prescription for suppositories. I also will give her MigreLief supplements taking one capsule twice a day. I will see her in a followup in one month. I might consider course of the vestibular therapy as well as doing electroencephalogram if her symptoms would not improve.

ADDENDUM: I also gave the patient samples of Zomig to try to take as needed when the headache is more intense.

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 25 minutes. Patient was told to call the office with any questions regarding disease, results or medication questions.

Larissa V. Markina

01/24/13

Page 2

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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