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: Chelsey Sargent

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Ms. Sargent returned for a followup. She reports no tolerance to the higher dose of Cymbalta. It caused rather extensive confusion and hallucinations. It was discontinued and Dr. Rook put her on Zoloft low dose. According to the patient, she tolerates Zoloft well. Nuvigil has not helped her energy, actually it created more problems with fatigue and caused mild headache.

The patient does not work. She still reports problem with memory, concentration, ability to focus and to be more anxious. Her sleep got better with use of Abilify prescribed by her primary care physician. The patient reports still rather significant neck stiffness and pain with periodic numbness in her hands. We did the EMG/nerve conduction velocity testing that showed normal nerve conductions with evidence of mild C6-C7 radiculopathy in the left. The patient still reports transient dizziness when she is changing body position or doing visual tracking. The dizziness actually got better after her prescription was changed and she got prisms glasses. Videonystagmogram mostly revealed abnormal morphology of the tracking and saccades with normal positional testing and caloric testing.

PHYSICAL EXAMINATION: The patient was alert and verbal, pleasant, cooperative. I found mild convergence and eyes insufficiency. With head thrust test she had mild subjective vertiginous. She had reduced cervical extension and focal tenderness with palpation over the posterior neck muscles. There was no appendicular or truncal ataxia. Tandem walk was normal. Deep tendon reflexes are symmetric.

IMPRESSION:
1. Postconcussive syndrome.

2. Posttraumatic stress disorder.

3. Neck pain.

4. Posttraumatic headache.

5. Generalized fatigue, anxiety, and cognitive dysfunction.

6. Posttraumatic dizziness, vertigo, and visual evoked dysbalance.

RECOMMENDATIONS:
1. I will start the patient on Adderall 5 mg every morning, she will take it along with Zoloft. She will continue taking Abilify at night.

2. She was told to use Percocet only as needed for the pain.
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3. I would recommend additional course of massage therapy, cervical traction, and strengthening exercise.

4. I will recommend to see neuropsychologist. If her dizziness does not improve we might need to refer her for neuro-optometrist. I will see her in a followup 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 30 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.
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