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DATE: 06/21/13

PATIENT: Teresa Carrigan

NEUROLOGICAL FOLLOWUP
SUBJECTIVE: This is a 50-year-old woman status post motor vehicle accident on April 14, 2013 who returned for a followup. On last visit the patient’s most significant complaint was lower back pain and pain in posterior right thigh and right hamstring. The patient has started physical therapy and reports significant improvement in her lower extremity pain. In the accident the patient has likely received the deceleration concussion. Today she is reporting some difficulties with concentration and multitasking. The patient recently has started a new corporate job. Even though she is not experiencing significant difficulties there is some decrease in her ability to perform compared to before the accident.

PHYSICAL EXAMINATION: Blood pressure: 110/62 mmHg. Well-developed and well-nourished woman. She is alert and oriented. She has fluent speech. She has appropriate affect. Well dressed and groomed. She has very mild weakness in the right hip flexors and extensors. Slightly diminished pinprick sensation in the medial aspect of the right foot. She has good range of motion in the lumbosacral spine. No sacroiliac or lumbar region tenderness. Negative straight leg raises. Negative Patrick sign.

IMPRESSION/RECOMMENDATIONS:
1. History of motor vehicle accident with concussion and possible loss of consciousness. Suspect rapid deceleration injury.

2. History of cervicalgia, improved with physical therapy.

3. History of lower back pain and right hamstring strain, improving with physical therapy.

4. Mild cognitive impairment. We will set the patient up for computerized cognitive testing to check for severity of traumatic brain injury.

5. Suspect right L5 radiculopathy. Obtain EMGs of lower extremities. Followup in one month with Dr. Feldman.

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.

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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Examination, assessment, and plan for this patient were performed under direct supervision of Dr. Alexander Feldman.
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