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January 25, 2013

Dr. Tatyana Datkhaeva

RE: Marta Peck

Dear Dr. Datkhaeva:

I had the chance to see Ms. Peck in clinic today. She was previously evaluated in my office due to painful lower extremity muscle spasms and cramps. She was taking gabapentin for the long-time without success. Iron infusions helps to reduce her symptoms. The patient reports no specific restlessness at nighttime. She is here mostly today due to new onset of the pulsating bitemporal headache mostly occurring at night. She reports no new vision changes or phono/photophobia or any focal neurological symptoms along with the headaches. The patient has not tried any medications.

PAST MEDICAL HISTORY: Remarkable for immunodeficiency. She has been getting IgG injections every three weeks. She does have history of iron deficient anemia. She is status post colon cancer resection with frequent diarrhea.

MEDICATIONS: Creon and Lexapro 5 mg.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 120/70 mmHg. Heart rate: 70.

General: This was well-developed and well-nourished woman with hands deformities.

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:


Grossly intact.
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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: The patient had 2+ deep tendon reflexes throughout and bilateral flexor response to plantar stimulation. No pathological reflexes were present.

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

Gait: Normal base, able to tandem.

IMPRESSION:
1. Nocturnal muscle spasm likely relates to iron deficiency.

2. Vascular nocturnal headache.

3. Malabsorption due to history of colon resection.

RECOMMENDATIONS: We will put the patient on nortriptyline 10 mg every night for first week followed by 20 mg and then 30 mg every night. This potentially can reduce the headache, improve the sleep, and reduce even neuropathic symptoms in both lower extremities. The patient will see me in a followup in one month. She has to continue with iron transfusions.

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.
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Thank you for allowing me to participate in the care of your patient. Please feel free to contact me if you have any questions.

Best regards, 
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ALEXANDER FELDMAN, M.D.

AF: SS

_1338380552.bin

