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DATE: 06/24/13

PATIENT: Robert Middleton

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 60-year-old man with history of paresthesias in bilateral lower extremities for about six months and tremor in upper extremities who returned for a followup. The EMG of lower extremities was significant for axonal and demyelinating sensory and motor peripheral neuropathy of bilateral lower extremities. His blood work was significant for borderline elevated sed rate at 21 and equivocal ANA. His B12 was borderline low at 381 and folate was high at 18.1. TSH, hemoglobin A1c, and RPR were within normal limits. In the last visit I started him on Mysoline and the patient reports some mild improvement of the tremor. He still has difficulty carrying food on a spoon or carrying a glass with liquid.

MEDICATIONS: His current medications are Mysoline 50 mg a day, metoprolol 50 mg ER, fluoxetine, clopidogrel, omeprazole, lisinopril, trazodone 150 mg at night, atorvastatin, and propranolol 20 mg daily.

PHYSICAL EXAMINATION: Well-developed and well-nourished man. He has high frequency motor amplitude tremor in bilateral upper extremities mostly postural, exacerbated with intention. Unobtainable bilateral ankle and knee jerks. Slightly wide-based gait. Unable to tandem walk. Cranial nerves are intact. No finger-to-nose dysmetria.

IMPRESSION/RECOMMENDATIONS:
1. Axonal demyelinating motor sensory peripheral neuropathy. Likely it is a result of lifestyle and alcohol abuse for prolonged period of time. His ANA and sed rate were minimally abnormal and I am not sure what clinical significance of that is. I will refer the patient for rheumatological evaluation. I have advised him to start taking vitamin B12. He should not take any folic acid or folate containing supplements. I will additionally get serum protein electrophoresis.

2. Tremor. Increase Mysoline to 100 mg at night gradually. Follow up in six weeks.

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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