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DATE: 06/24/13

PATIENT: Elaine Lampley

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: Ms. Lampley was previously evaluated due to dementia and it was rather stable while she was using Aricept and Namenda. Now she is complaining of worsening of the dysbalance. She fell few times. She cannot even explain how the falls are happening. She reports no loss of her vision or new hearing or tinnitus. She denies any other new medical issues. Her carotid ultrasound showed no hemodynamically significant stenosis. The patient reports no new numbness in her legs, but she has multiple low back surgeries. Her previous MRI of the brain showed cortical atrophy.

MEDICATIONS: Aricept, ReQuip, aspirin, and Namenda.

PHYSICAL EXAMINATION: Blood pressure: 142/62 mmHg. Pulse: 66. Weight: 139.6 lbs. Height: 5’2”. SO2: 95%. The patient is walking slowly with a quad cane. She has rather significant postural instability with pull testing. She also had positive Romberg test. She has tendency to walk with narrow based gait and had unsteady turns. The patient had reduced vibratory perception in the feet and reduced ankle jerk in both sides and rather significantly reduced positional sensation.

IMPRESSION/RECOMMENDATIONS:
1. Dementia, mild, stable on the dual medication regimen (Namenda and Aricept).

2. Sensory ataxia, history of multiple falls. I feel her ataxia has central and peripheral origination. We need to rule out peripheral neuropathy. I will do EMG/nerve conduction velocity testing today.

3. History of restless legs syndrome. We will continue on ReQuip.

4. The patient will come back to see me in a followup in three to four months. I will set up course of the vestibular therapy and gait stabilization program.

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 30 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.
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