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DATE: 06/24/13

PATIENT: Emily Brake

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 33-year-old woman who was initially evaluated for progressive visual loss over one to two months who returned for a followup. The patient had an evaluation by neurophthalmologist at University Hospital. Unfortunately, I do not have reports but according to the patient she was diagnosed with white dot syndrome. She was taken off of prednisone due to renal adverse effects. We have obtained an MRI of the brain and orbits, which was significant for scattered nonspecific mostly frontal T2 hyperintensities. I have not had the chance to review the images themselves. The lumbar puncture was obtained; however, the complete report is unavailable yet. Oligoclonal bands were not available. The patient has not obtained the blood work yet. Her eyesight has improved. According to the patient, she was diagnosed with loss of peripheral vision. She still complains of clumsiness. No new weakness. No paresthesias. The patient has chronic hearing loss.

PHYSICAL EXAMINATION: Well-developed and well-nourished woman, not in acute distress. She has mildly diminished range of motion in the cervical spine and mild tenderness in posterior neck muscles. Negative Lhermitte. Cranial nerves are intact except for the chronic hearing loss bilaterally. No ataxia or dysmetria. Deep tendon reflexes are brisk and symmetric throughout. Normal tone in bilateral upper and lower extremities. Babinski’s are absent. Hoffmann’s are absent. Vibratory and temperature sensations are intact in bilateral lower extremities. Gait is stable. Romberg is negative.

IMPRESSION/RECOMMENDATIONS: Visual loss, ophthalmologic. No neurological component is identified at this point. I am still waiting for the blood work and the report from lumbar puncture to become available. The patient will follow up with Dr. Bennett at the University Hospital neurophthalmology. She will return for followup with us in three months.

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 25 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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Examination, assessment, and plan for this patient were performed under direct supervision of Dr. Alexander Feldman.
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