Dallas Neurological Associates
375 Municipal Drive, Suite 222

Richardson, TX 75080


NEUROLOGICAL UPDATE
Patient: Leibensperger, Patti Joe

Date: 01/25/13

Account #: 725

Please see physician’s handwritten notes for full details. She follows up for her chronic pain syndrome with underlying fibromyalgia, osteoarthritis, cervical spondylosis, cervical dystomia, and recurrent piriformis syndrome.

No change in her medication. Pain contract is updated. Her SOAPP score is a 12, previously 9.

She remains on amitriptyline 50 mg, temazepam p.r.n., Norco 10/325 mg max four per day, Lidoderm patch, and Xanax 2 mg b.i.d. She will take occasional Tylenol with Codeine for her headache. She has not had side effects with Cymbalta and Lyrica in the past.

She has had some stress dealing with a granddaughter who is living with them who has had some substance abuse problems. She generally flares up in the wintertime with the cold weather as well as the current stress. Last visit, I recommended AquaFit and she will start now that things have settled down at home. She could not afford the Baylor Pain Program due to $7000 copayment.

No new symptoms. Current regimen allows her to function day-to-day in a better basis. No side effects.

Blood pressure 132/105. Pulse 96. Respiration 14. Chest: Clear. Heart: Regular rate and rhythm without rub or murmur. Musculoskeletal: 18/18 tender points. Decreased cervical range of motion.

Neurological Examination: She is alert and oriented. She denies depression. She shows appropriate pain behavior. Cranial nerves are intact. Motor: Normal strength and tone. Reflexes are intact with downgoing toes. Sensory is intact to all modalities. Coordination and gait normal. Tandem walk normal.

Impression:
1. Chronic pain syndrome; multifactorial; stable.

2. Generalized anxiety disorder; stable.

Plan: Long discussion with the patient. We would like her to simplify her analgesics. We will do pain modifier we have not tried is Savella. We have gone over side effects, risks, benefits, and drug interactions especially serotonin syndrome. We will titrate at one-third to normal pace. I have asked her to check her blood pressure daily at home and if it remains elevated to hold off on the Savella and follow up with her PCP. We will have her come back in four months. Certainly, she will begin the aqua therapy program.
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