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DATE: 06/24/13

PATIENT: Linda Kunze

NEUROLOGICAL CONSULTATION

HISTORY OF PRESENT ILLNESS: Linda is a 57-year-old right-handed woman who has history of multiple aneurysmal ruptures. She does not remember exact sequence of the events. She did have aneurysmal clipping surgery few years ago by Dr. Elliot. There were no subsequent seizures, but the patient had mild cognitive impairment and was seen by Dr. Ewing multiple times. She had computerized cognitive evaluation testing that showed difficulties with verbal and nonverbal memory as well as problem with attention and processing. The patient was placed on amantadine 100 mg three times a day.

PAST MEDICAL HISTORY: Also remarkable for depression and chronic use of Zoloft. There is also history of hypertension. The patient is here mostly due to Dr. Ewing’s relocation.

MEDICATIONS: Her current medications are lisinopril 10 mg a day, metoprolol 25 mg half tablet twice a day, amantadine 100 mg three times a day, and sertraline 50 mg one tablet a day.

REVIEW OF SYSTEMS: Otherwise negative for seizures, syncopes, or headache.

PHYSICAL EXAMINATION: Blood pressure: 122/70 mmHg. Pulse: 78. Height: 5’1”. Weight: 139.8 pounds. SO2: 95%. Generally, this was well-developed and well-nourished pleasant woman who was easily distracted and had hard time following more complex instructions. She could recall 0/3 words in five minutes. She had difficulties with serials of 7. She could spell “world” backwards. She was disoriented to month. There was postsurgical scar over the right temple. There was also scar over her neck likely from tracheostomy. Cranial nerves II through XII were intact. She was strong in the arms and legs. Deep tendon reflexes were symmetric. Her gait was steady. Meningeal sign was negative.

IMPRESSION:
1. History of multiple aneurysmal ruptures.

2. Mild cognitive impairment versus stable dementia related to aneurysmal ruptures, possible strokes.
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RECOMMENDATIONS:

1. The patient will continue with amantadine. I would recommend her to use Cerefolin NAC one capsule a day.

2. She will follow up with Dr. Elliot to consider another CT angiogram. Otherwise, the patient would see me only on as needed basis and follow with her primary care physician.

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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