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DATE: 06/24/13

PATIENT: Susan Huff

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 60-year-old woman with history left-sided CVA, left hemiplegia, and chronic central pain syndrome who returned for a followup. She does not report any significant improvement with increased Lyrica, she is at 600 mg daily. She has never started taking baclofen.

MEDICATION: Her current medications are Keppra 750 mg twice a day, simvastatin 20 mg, aspirin 325 mg, sertraline 150 mg a day, gabapentin was discontinued, Lyrica 300 mg twice a day, Aleve, MiraLax, hydrocodone 10 mg up to five tablets a day, and Fioricet as needed for migraines.

PHYSICAL EXAMINATION: Well-developed and well-nourished woman. She has left hemiplegia. I did not observe increased tone. She has left foot drop. She has hemiplegic gait. She has very brisk reflexes in left lower extremity. Speech is fluent. She is alert and oriented.

IMPRESSION:
1. History of right-sided CVA.

2. Left hemiplegia.

3. Central pain syndrome.

4. History of seizure, normal EEG, chronic Keppra use.

5. Chronic pain management. The patient has an appointment with pain specialist in one month. She is still on short-acting opiates. She reports taking up to five Vicodin a day, which amounts to lot of Tylenol.

RECOMMENDATIONS: My recommendation is to switch the patient to long-acting opiate such as MS Contin and Duragesic patch. I will leave this up to her primary care physician and pain specialist. I will start her on baclofen 5 mg three times a day increasing to 10 mg three times a day for additional pain relief and continue Lyrica. The patient may followup on as needed basis.

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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