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DATE: 06/24/13

PATIENT: Beverly Ingmire

NEUROLOGICAL CONSULTATION

CHIEF COMPLAINT: History of brain tumor and possible seizures.

HISTORY OF PRESENT ILLNESS: Beverly is a 81-year-old right-handed Caucasian woman who was previously followed by Dr. David Ewing, neurologist, due to previous history of left sphenoid wing meningioma resection and radiation as well as the staring spells. It was witnessed by the personnel when the patient was zoning out and was confused and also there was an episode where she clearly lost her consciousness. She was taken to the emergency room. She had another brain scan done. There was no new bleeding or strokes. The tumor was located over the area of the cavernous sinus with compression of the carotid artery. There was no complete resection of the tumor. The MR angiogram was done and showed normal circle of Willis. There was no history of TIA. The patient during the spells was speaking gibberish; once it was witnessed by her daughter. There were some movements in the right side of her body along with those episodes. Her tumor was resected and radiated in the 1990. The patient had no obvious history of heart attacks or strokes.

PAST MEDICAL HISTORY: Gallstone, hypertension, breast cancer, hypothyroidism, psoriasis, hysterectomy, appendectomy, cholecystectomy, tonsillectomy, and bilateral cataract surgery.
MEDICATIONS: Her current medications are Synthroid, atenolol, and potassium.

DRUG ALLERGIES: Not known.

SOCIAL HISTORY: She is widowed, lives alone here in the Fort Morgan. She is driving only in local streets. She had no accidents or citation tickets.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 120/70 mmHg. Heart rate: 72. Respiratory rate: 20. Weight: 164 pounds. SO2: 92%.

General: This was well-developed and well-nourished female with little bit reduced hearing.
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Mental Status: The patient is alert, articulate and fully oriented. Memory intact. Good intellectual function.

Cranial Nerves:


I:


Acuity not tested.

II:
Pupils round, equal and reactive to light and accommodation.


III, IV, VI:

Extraocular movements intact. No nystagmus.


V:


Corneals active, motor and sensory normal.


VII:


Face symmetric.


VIII:


Grossly intact.

IX/X:
Uvula midline, palate elevates symmetrically.


XI:


Symmetrical shrug.

XII:
Midline protrusion of the tongue without wasting or fasciculation.

Motor: The patient had normal motor tone and strength throughout, no pronator drift.

Sensory: The patient had normal sensation in all modalities and areas.

Reflexes: The patient had 2+ deep tendon reflexes throughout and bilateral flexor response to plantar stimulation. No pathological reflexes were present.

Coordination: Finger-nose-finger, rapid alternating movements and fine coordinate movements normal. Toe-object, heel-knee-shin, gait and tandem walk normal.

IMPRESSION/RECOMMENDATIONS:
1. Remote history of sphenoid sinus meningioma resection.

2. Complex partial seizures with potentially secondary generalization. The patient has been on the small dose of zonisamide 100 mg a day and apparently her events were well controlled. She could not tolerate the higher dose of zonisamide.

3. Rule out TIA. The patient did have cavernous sinus involvement as a result of the meningioma growth. I would like today to do carotid ultrasound to rule out stenosis. The patient does not have any other major risk factors for the stroke. She is not even taking small dose of aspirin. According to the result of the test I will decide whether I will put her on the small dose of antiplatelets agents. I also will set up electroencephalogram here in Fort Morgan.

Beverly Ingmire

06/24/13

Page 3

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 45 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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