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OFFICE NOTE

Patient Name: Hajera Soori
Date of Birth: 06/11/1972

Date of Visit: 01/25/2013

PMD: Dr. Yousuf

History of Present Illness: This is a 40-year-old female with history of chronic headache, neck pain, and intermittent hand numbness. The patient is also complaining of anxiety, very anxious, and agitation with repeated snapping on the children. The patient feels very depressed, but denies any history of suicidal ideation or attempt. The patient was started on Neurontin 100 mg in the evening and to increase up to 300 mg for her neck pain, pins and needle symptoms. Medication has helped, but the patient is noncompliant and does not take medication as prescribed. The patient had a nerve conduction study, which shows mild right-sided median sensory neuropathy consistent with mild degree of carpal tunnel syndrome and bilateral ulnar sensory neuropathy due to the compression of ulnar nerve probably at the cubital fossa at elbow. The nerve damage is not significant for any possible surgical intervention at this point. The patient is using tramadol as well for intermittent pain. Advised to be compliant with the medication.

Past Medical History: Remains unchanged.

Current Medications: Remains unchanged.

Physical Examination: Vitals: Blood pressure 120/70, pulse 66, and weight 166 pounds. Rest of the examination is unchanged.

Assessment: This is a 40-year-old female with history of chronic headache, neck pain, carpal tunnel and ulnar neuropathy symptoms. No evidence of any increased cortisol or growth hormones suggestive of acromegaly. The patient has significant history of depression.

Plan: Counseled for medication compliance. Advised to increase the Neurontin from 100 mg to 300 mg in the evening. Daily exercise and dietary modification. We will start Zoloft for anxiety and depression 20 mg daily and slowly titrate the dose depending on the symptoms. Follow up in three months or sooner in case of any acute changes. The nerve conduction study as well as lab work discussed with the patient. She understands and agree with the plan. There is no surgical intervention needed at this point for carpal tunnel or ulnar compression neuropathy, which is very minimal and some weight loss will help the symptoms as well. Plan discussed with the patient. She understands and agrees with the plan.
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