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OFFICE NOTE

Patient Name: Rachelle Spychala

Date of Birth: 10/05/1974

Date of Visit: 01/25/2013

Referring Physician: Dr. Hassan

History of Present Illness: This is a 38-year-old right-handed female with a history of motor vehicle accident almost a year and four months ago. The patient was hit on the skull side and the car was slammed against an electric pole. The patient did not recall any loss of consciousness. The patient was taken to the hospital, evaluated and discharged. Denies any history of fracture. Since then, the patient is reporting neck pain and pain in the back of her head predominantly on the right side. The patient also has history of carpal tunnel syndrome and surgery was done recently with improvement in the symptoms. The patient is working with pain management specialist who is providing her localized injection and physical therapy for neck tenderness and stiffness. The patient is feeling some improvement as far as the neck pain and stiffness is concerned. The patient has reported very strong tobacco smell first time experienced during Thanksgiving, which lasted about 10 days. No nausea or vomiting. No associated headache with this feeling of noxious smell of tobacco. The patient denies any history of confusion or change in any mental status. No history of seizures. The patient also denies any history of psychiatric conditions in the past. No history of any loss of sense of sensations. The patient is able to taste and smell her food normally. The patient denies any other significant medical problems.

Current Medications: Motrin as needed for pain. Localized massage and neck therapeutic injections.

Allergies: No reported allergy.

Family History: Noncontributing.

Social History: The patient is divorced. Lives with her children. Stay-home mother. No history of tobacco, alcohol, or drug abuse. Graduated some high school.

Physical Examination: Vitals: Blood pressure 100/62, pulse 56, and weight 130 pounds. Fully alert. Normal speech and language. Good comprehension. Cranial nerves, normal pupils. Extraocular muscle movement is intact. No facial asymmetry. Neck is supple. No tenderness. No stiffness. Motor strength, normal muscle mass and strength in proximal and distal muscles of upper and lower extremities. Sensory: Light touch, pinprick, and vibration intact and symmetric. No dysmetria. Gait is steady. Bilateral grip. Scar from carpal tunnel release surgery.

Assessment: This is a 38-year-old right-handed female with history of a motor vehicle accident and since complaining of neck pain and occipital pain. The patient is currently under pain management services. History of a strong smell of tobacco experienced a few months ago and lasted about 10 days and now for the last few days, the patient has also started similar feeling of smell intermittently. Examination is nonfocal. Differential diagnoses include:

1. Temporal lobe seizures.

2. Migraine with aura.

3. Psychiatric conditions like schizophrenia with hallucination. The possibility of psychiatric or seizure related aura is less likely; however, symptoms are associated where an atypical migraine could be a possibility.
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Plan: We will get an EEG to rule out electrographic temporal lobe seizure activity. Following that, I would consider treatment for migraines to see if that will help alleviate symptoms. The patient is reassured and will follow up in three to four weeks after the EEG. In case of any questions or concerns, the patient is advised to call and return to the office sooner.
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