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June 24, 2013

Jayanth Talluri, M.D.

Fax #: 970-842-6241

RE: Stephanie Gabbert

Dear Dr. Talluri:

Thank you for your kind referral. I had the chance to see Stephanie in my Fort Morgan neurology clinic. She is a 36-year-old right-handed Caucasian woman who presented to my office for evaluation of the jerky movements in her right arm. According to the patient, they started in the fifth grade of the school. She was seen many years ago by a specialist and was given medications and it was not effective. Over the last few years the jerkiness in her right arm became more frequent. Occasionally it is happening over the left side. She describes usually single jerks involving mostly the proximal aspects of the right arm. It is not spreading to her right lower extremity or face. She denies numbness or paresthesias. She reports not losing her consciousness or seizures like events. Periodically she is dropping things. She is safely driving the car. The imaging studies were done many years ago. I am not sure whether electroencephalogram was done before.

PAST SURGICAL HISTORY: She had orthoscopic surgery in the right knee.

MEDICATIONS: She is not currently on any medications.

DRUG ALLERGIES: Tegretol.

SOCIAL HISTORY: She does not smoke and does not drink alcohol. She is housewife and has three children. Her both parents are healthy. There is no history of movement disorder or epilepsy.

REVIEW OF SYSTEMS: Otherwise noncontributory.

PHYSICAL EXAMINATION: Blood pressure: 124/76 mmHg. Pulse: 94. Height: 5’5”. Weight: 169 pounds. SO2: 96%. Generally, this was well-developed and well-nourished woman who had only one single myoclonic jerk in the right arm at rest, but when I asked her to hold her arms in the air and close her eyes she had serial of the myoclonic type of brief jerks with mild pronation of the right arm. There was no any focal weakness or ataxia or dysmetria. Cranial nerves were intact. Sensory exam was intact. Deep tendon reflexes were symmetric. Her neck exam was benign. Her gait was steady.
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IMPRESSION/RECOMMENDATIONS: Right upper extremity myoclonus. We need to rule out cortical myoclonus versus cervical spine disease. Given the clinical presentation, I cannot exclude even functional CNS disorder. I will set up MRI of her brain as well as electroencephalogram and imaging studies of the cervical spine. According to the result I will decide whether I will treat her symptoms symptomatically.

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.
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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