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June 24, 2013

Dr. *__________*

Danner Medical Center, Fort Morgan

Fax #: 970-842-6241

RE: __________ Delgado

Ms. Delgado was previously seeing my associate Dr. Graeser in 2009 due to diabetes and left upper extremity nerve damage. The patient has a longstanding history of headache and for many years she has been treated with narcotics as well as the Fioricet that she was taking four tablets a day. She described pressure type of sensation around her head that periodically will get throbbing and more intense. Taking Fioricet does not take away the pain, but dulls it down to the point that she does need to go to the emergency room. She also has history of diabetes, peripheral neuropathy, hypertension, obesity, and coronary artery disease.

MEDICATIONS: Her current medications include Plavix, metoprolol, simvastatin, Zocor, and insulin. She is getting Percocet three to four tablets a day.

REVIEW OF SYSTEMS: Positive for numbness in the lower extremities and morbid obesity.

PHYSICAL EXAMINATION:
Vital signs: Blood pressure: 152/88 mmHg. Pulse: 61.

Height: 5’9”. Weight: 260 pounds. SO2: 93%.

General: Well-developed and well-nourished female who does not appear to be in acute distress.

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.
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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: Vibratory perception reduced in the both feet.

Reflexes: Deep tendon reflexes are unobtainable from both ankles.

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

IMPRESSION:
1. Chronic daily headache with tension headache component.

2. Rebound headache from overuse of butalbital and caffeinated beverages.

3. History of obesity, deconditioning.

4. Diabetic peripheral neuropathy.

RECOMMENDATIONS: In terms of the headache, there are not many things could be done. In the best way the patient needs to be detoxified from Fioricet and it should be done either slowly or could be replaced with phenobarbital and detoxified faster within one week. In terms of the preventative medication, she can try on gabapentin starting 100 mg three times a day and gradually increase dose up to 1800 mg a day. Another option would be using nortriptyline going up to 75 mg. I would also avoid doing long-term opiates. The patient might benefit from Botox injection on a regular basis for prevention of the migraines. She will follow up with her primary care physician in Fort Morgan.

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.
Thank you for allowing me to participate in the care of your patient. Please feel free to contact me if you have any further questions.

Best regards,
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_____________________________

ALEXANDER FELDMAN, M.D.
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