UPTOWN BRAIN INJURY AND PAIN MANAGEMENT
ALEXANDER FELDMAN, MD
1721 E 19TH AVE., STE 510
DENVER, COLORADO 80218
303-863-0501
303-863-0497

DATE: 01/24/13

PATIENT: Terri Gonzales
NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: This is a pleasant right-handed 47-year-old woman who was injured during an electric transformer explosion in August 2012. The patient was sitting and her niece was playing outside and her niece was playing too close to the transformer box. The patient walked outside to pull her niece away and thus she grabbed her hand, the transformer box apparently had exploded. The patient only remembered seeing bright flash and then there was a time lapse for about one minute. Her niece has received a burn to her upper extremity. Since the incident the patient has been complaining of constant buzzing sound in the right ear, loss of hearing in the right ear, frequent dizzy spells especially when she stands up, intermittent blurred vision, frequent headaches that happen two to three times per week, memory loss, and depression. Additional complaints are dysbalance of the gait, feeling like she is going to fall and had several falls. The patient had an ENT evaluation by Dr. Alan Lipkin who has performed audiogram showing bilateral sensory neural hearing loss worse on the right. He had set up for EMG, which I do not have the report of yet. She has fell about four and half weeks ago going down the stairs and sustained left foot fracture.

PAST MEDICAL HISTORY: Significant for hypertension.

PAST SURGICAL HISTORY: ORIF procedure in right leg.

MEDICATIONS: Her current medications are metoprolol 50 mg twice a day, Citalopram 40 mg once daily, losartan 25 mg daily, hydrochlorothiazide 25 mg daily, amitriptyline 50 mg daily, and Percocet 500 mg as needed for pain.

SOCIAL HISTORY: She smokes half a pack of cigarettes a day and drinks alcohol about one to two drinks per week. She has history of heavy alcohol use. Denies use of illegal drugs. She is single. She works providing home health care but has been not able to work since the foot fracture.

REVIEW OF SYSTEMS: As above plus numbness and muscle cramping in the right hand and forearm.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 132/80 mmHg. Heart rate: 84. Weight: 198 lbs.
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General: Well-developed obese woman, in no acute distress.

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: The patient is alert, articulate and fully oriented. Memory intact. Good intellectual function.

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:


She reports diminished hearing on the right side.

IX/X:
Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shrug. 

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor: Mild giveaway weakness in the right upper extremity.

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: Difficulty with performing tandem walk. Romberg is negative.
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Musculoskeletal: She has diminished range of motion in the cervical spine. Posterior neck tenderness bilaterally.

IMPRESSION:
1. Chronic posttraumatic vertigo.

2. Tinnitus.

3. Sensory neural hearing loss, asymmetrical.

4. History of blast injury versus electrocution.

5. Right upper extremity paresthesias and visual disturbances.

RECOMMENDATIONS: Start Indomethacin 25 mg a day. We will replace Citalopram with Lexapro 10 mg a day. Indomethacin 25 mg as needed for headache. We will obtain an MRI of the brain without contrast to rule out any brain organicity or injury. Obtain nerve conduction studies of bilateral upper extremities. The patient will return for followup after the test.

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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