


	Naseer A. Chowdhrey, MD

Neurologist
	1201 Nott Street, Suite 103

Schenectady, NY 12308

T: 518.381.1800

F: 518.381.1801



OFFICE NOTE

Patient Name: Chelsea Spychala

Date of Birth: 02/22/1998

Date of Visit: 01/25/2013

Referring Physician: Dr. Koohsari

History of Present Illness: This is a 14-year-old right-handed female accompanied by her mother seen in the office. The patient is noted to have twitching in the face for the last one to two years. Sudden onset. No other association. The patient denies any history of compulsive behavior. No agitation. No aggressive behavior. The patient has history of chronic anxiety and depression. The patient is currently on Celexa. A brother and a sister with history of ADHD. As per the mother, the patient is doing well in school. The tics in the face becomes more exaggerated when the patient is anxious. Tics were noted continuously during the evaluation in the office. The patient denies any vocal tics in the extremities. No tics during sleep. No other medical problem.

Current Medications:  Celexa. The patient had a normal pregnancy that had a prolonged labor. She was not hospitalized for prolonged period of time. No history of any infection or neonatal ICU admission. The patient was noted to have low oxygen at the time of birth. There is no history of lead poisoning or any toxin exposure.

Allergies: Dust and ash trees.
Family History: As descried above.

Social History: The patient is in 9th grade. Doing well in school. No drug abuse. No history of tobacco abuse.

Physical Examination: Vitals: Blood pressure 90/55, pulse 70, and weight 117 pounds. Fully alert. Normal speech and language. Good comprehension. Answer questions appropriately. Cranial nerves, normal pupils. Extraocular muscle movement is intact. Fundus examination is normal. No facial asymmetry. Neck is supple. Multiple twitches and sniffing of the nose as well as twitches of the upper lip pain and nasolabial fold noted. No vocal tics were noted. No extremity tics were noted. The patient stays very calm during the interview and examination. Motor strength, 5/5 proximal and distal upper and lower extremities. Sensory: Light touch, pinprick, and vibration intact. No cerebellar signs. No dysmetria.

Assessment/Plan: This is a 14-year-old right-handed female with history of facial tics, depression, and anxiety. No history of any compulsive behavior or other psychiatric disorders. No history of any vocal tics, verbal language or learning process. Clinical examination is consistent with benign facial tics. There is no clinical evidence of threat syndrome. We will consider serum, lead level, iron, TSH, rheumatoid factor as well as ESR, however, less likely possibility. No further intervention at this point. Daughter and the mother have been reassured and often behavioral therapy and hypnotic therapy helps benign tics and often majority of the kids tics resolve as they grow older. I would recommend that behavioral therapy and hypnotic therapy should be considered at this point and we will reevaluate the patient in six months and discussed further treatment possibility. I would not suggest any medication at this point. Plan discussed with the mother. She understands and agrees with the plan.
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