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DATE: 06/24/13

PATIENT: Lana Carlson

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Lana Carlson has been followed by Dr. Ewing, neurologist, as well as the Dr. Rubinowitz for many years due to persistent daily headache and history of seizures. According to the patient, she has migraines since she became 47-year-old. She describes rather constant burning sensation, throbbing, nausea, vomiting, sensitivity to light and noise that is mostly happening 24 x 7 and has been resistant to the multiple medications trial in the past. When she has more headaches she is more ataxic and has blurred vision. Her seizures started when she was 52-year-old. She reports previous grand mal seizure. Currently she describes small episodes when she described blurred vision, difficulties with balance and shakiness. She does not lose the sense of environment. According to Dr. Ewing it was concerned about possible nonepileptic seizures. She also has failed back syndrome as well as chronic anxiety. She has been treated by Dr. Rubinowitz with rather large dose of benzodiazepines and narcotics over the last 10 years.

PAST SURGICAL HISTORY: Hysterectomy, tonsillectomy, back surgery, cholecystectomy, and sinus surgery.

MEDICATIONS: Her current medications are Lamictal 200 mg two tablets a day, Calan 240 mg once a day, alprazolam 1 mg three times a day, Clorazepate 3.75 mg two tablets a day, Halcion 0.5 mg at night, Zyrtec 10 mg at night, Singulair, Advair, Flonase, Cytotec, Tylenol No.3 #120 tablets a month three tablets a day, Demerol 50 mg #40 pills a month, Premarin, and Estradial.

DRUG ALLERGIES: Penicillin, Imitrex, Dilaudid, and Toradol.

SOCIAL HISTORY: She does not smoke and does not drink alcohol. She is on disability, single, and has no children.

FAMILY HISTORY: Hypertension, migraines, dementia, stroke, diabetes, seizures, and cancer.

REVIEW OF SYSTEMS: Remarkable for dizziness, loss of the bladder control, tremors, weakness, trouble with speech, numbness in the feet more in the both sides with nerve conduction more than five years ago.
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PHYSICAL EXAMINATION: Blood pressure: 182/96 mmHg. Pulse: 89. Height: 5’7”. Weight: 179 pounds. SO2: 96%. The patient told me at the time of the appointment her headache was 11/10. She was photophobic, little bit shaky, and having rocking movements in her body. Cranial nerves II through XII were intact. She was strong in the arms and legs. Her gait was steady using cane. I found no dysmetria, ataxia or abnormal movements.

IMPRESSION:
1. History of possible epilepsy.

2. History of possible nonepileptic seizures.

3. Chronic daily headache.

4. Rebound headache.

5. Polypharmacy.

6. Numbness and paresthesias in legs.

7. Chronic use of Botox with reduced intensity of the headache.

RECOMMENDATIONS:

1. I will set up another session of the Botox 200 units in two weeks. The last one was done by Dr. Ewing in March.

2. I will do EMG in her both lower extremities.

3. I told the patient that I am not setup for doing chronic narcotic and benzodiazepines management here in the Fort Morgan hospital and I feel that there is large rebound headache component from overusing narcotics and benzodiazepines. I will also set up electroencephalogram. According to the result of the testing I will decide whether her medication needs to be adjusted. Otherwise, I will see her in every three months for the Botox therapy. The patient will need to get a primary care physician who will manage all her current medications.

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.
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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.


[image: image1.wmf]
____________________________

ALEXANDER FELDMAN, M.D

AF: SS

_1338380552.bin

