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DATE: 06/24/13

PATIENT: Patricia Romero

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 38-year-old woman with multiple complaints including memory loss, chronic migraines, and chronic lower back pain with radiation to left lower extremity who returned for a followup. The MRI of the brain was normal. The nerve conduction tests of bilateral lower extremities were significant for mild L5-S1 radiculopathy on the left. The patient has not had the chance to obtain the blood work yet. Her medications have not been changed and she is still taking two tricyclic antidepressants nortriptyline and amitriptyline.

MEDICATIONS: Her other medications are lithium 900 mg daily, Lamictal 100 mg a day, Ditropan, aspirin, hydroxyzine, ranitidine, buspirone, Soma, Percocet, cyanocobalamin, and vitamin D. 

PHYSICAL EXAMINATION: Well-developed obese woman who has diminished range of motion in cervical and lumbosacral spine. Cranial nerves are intact. Speech is fluent. Memory appears to be intact. The mini mental status exam or cognitive testing has not been performed.

IMPRESSION:
1. History of progressive memory loss. The patient has multiple factors. Untreated obstructive sleep apnea, polypharmacy and potential history of learning disability early in her life. The blood work has not been obtained yet.

2. Lumbosacral radiculopathy at L5-S1 on the left, which explains the patient’s complaints of pain in left lower extremity. I will refer her for physical therapy. If symptoms persist consider obtaining MRI of lumbosacral spine.

3. Chronic migraines.

4. Polypharmacy. I will wean the patient off of amitriptyline and increase her nortriptyline to 75 mg at night. She will return for followup after obtaining laboratory blood work.

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.
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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.

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