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SC - Eau Claire Cooperative Health Cente

Eau Claire Behavioral Medicine .
4605 Monticello Road,Building B, Suite 1 CH04327Z
COLUMBIA, SC 29203-4156. )

Phone: (803) 714-0266 Fax:(803) 753-6333

RUSSELL GOODWIN
DOB: 05/20/1966
Patient ID: 576780

Upcoming Appointments

Date .- Time Appointment Dept./Address Phone

10/03/2019 10:00 AM Brief FU - Psyche Eau Claire Behavioral (803) 714-0266
: JORDAN POLK, FPMHNP Medicine
4605 Monticello
Road,Building B, Suite 1
CHO04327Z
COLUMBIA, SC 29203-
4156.

Psych NP follow up appts
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Pain Specialiéts

Dendd S, MDD Fatricia fifpara, 2O

Ebeb: Qupoan AD

Eirpard Teend, 81D RyonGelia, MDD Marthew Dralely 340

| Neurology Specialisis
Psychiatry Specialists

GOODWIN, RUSSELL
V4 A

53Y old Male, DOB: 05/20/1966

Account Number: 66055

PO BOX =64, EASTOVER, SC-29044-0741

Home: 803-479-1685

Guarantor: GOODWIN, RUSSELL Insurance: UHC

MEDICARE SOLUTIONS Payer ID: 87726

Referring: REFERRAL OPEN

Appointment Facility: PAIN SPECIALISTS OF COLUMBIA

06/19/2019

Current Medications
Taking
e Norco 7.5-325 MG Tablet 1 tablet as
needed Orally every 8 hrs
e Cymbalta 30 MG Capsule Delayed Release
Particles 1 capsule Orally Twice a day
e Voltaren 1 % Gel apply 2g Transdermal to
affected joint TID PRN

. ® Fluticasone Propionate 50 MCG/ACT
Suspension 1 spray in each nostril Nasally
Once a day
@ Cyclobenzaprine HCl 10 MG Tablet 1
tablet as needed Orally Three times a day
Not-Taking
e PredniSONE 50 MG Tablet 1tablet Orally
Once a day
e Medication List reviewed and reconciled
with the patient

Past Medical History
High blood pressure

Heartburn -

Diabetes mallitus

Headache

Depression

Surgical History

Cervical fusion 2011

Family History
No Family History documented.

Allergies
Gabapentin

Hospitalizatioh/ﬂﬂaﬁor

Diagnostic Procedure
see above

Review of Systems
Constitutional:
Patient denies fever, loss of appetite,
insomnia. -
Gastroenterology:
Patient denies nausea/vomiting,-

diarrhea, Black or Tarry stools,

: Lauren Barsan, PA

‘Reason for Appointment

1. Memory Loss

History of Present ﬂllness

Memory Loss:
Patient is here today for a new evaluation of memory loss. Patient

denies family history of Alzheimer's or dementia. He reports easﬂy
forgetting things that he has done Patient denies any recent imaging or

labs.

Initial Onset several years. Experlences difficulity with Retaining
new information, Handling complex tasks. Have symptoms
progressed Yes. Prior Diagnostic Imaging No. Personal history
of Patient reports a concussion after a work accident in 2012.

Vital Signs
Pain Scale --, Ht- 71 in, Wt 203 lbs BMI 28 31, BP 134/72 mm Hg, HR
106, RR 18.

Physical Examination
Comprehensive Neuro Exam: ‘

Neurological Examination General: In no acute distress. Awake
and alert. Eyes: Pupils equal, round and reactive. Normal disc margins.
Normal fundoscopic examination. Musculoskeletal: Normal gait.
Normal tone. No spasticity. Strength (upper): Normal 5/5 strength in
the upper extremities. Strength (lower): Strength 5/5 in all muscle
groups in the lower extremities. Mental status/cortical function: See
MMSE. Cranial Nerves: CN II, III, IV and VI: Normal with equal
pupils, reactive to light and accommodatlon Normal extraocular
movements. V: Normal facial sensation VII: Normal facial strength,
symmetric face. VIII: Hearing intact. IX, X: Palate midline, no
dysarthria or dysphonia. XI: Normal SCM and trapezius strength
bilaterally. XII: Tongue midline without atrophy and fasciculations.
Normal tongue strength. Sensory: Sensation intact to pinprick,
vibration, temperature, light touch and proprioception in the upper
and lower extremities. Reflexes: Reflexes 2+ and symmetric in the
upper and lower extremities. Codrdination: Normal finger to nose
bilaterally. Normal rapidly successive and alternating movements.
Normal coordination. Negatlve Romberg .

Mini Mental Status:
Year/Season/Date/Day/Month 2. Location, State, County, Town,

Patient: GOODWIN, RUSSELL DOB: 05/20/1966 Progress Note: Lauren Barsan, PA 06/19/2019
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com) '

http://1 0.07. 17.99: 8080/m0bi1édoc/j sp/catalog/xml/printMultipleChartOptions.jsp?encounte...

8/12/2019



difficulty swallowing,
Neurology:

Patient denies tingling, numbness,

poor balance, arm weakness, leg
weakness.
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Building 2. Registration 2. "World" or BW Count 0. Recall 1. Name
2 objects 2. Repeat"no ifs and or buts" o. Fold Paper 3. Read "close
your eyes” 1. Make up sentence. 1. Draw pentagons o. Score 14.
Interpretation Moderate (10-20). '

Assessments
1. Other amnesia - R41.3 (Primary)

53 yo male presents for evaluation of memory loss. He had what
appears to be a TBI >5 years ago and may have had intracranial
bleeding that required evacuation. However, Patient is unable to recall
details of this admission or where this was. Multiple possible etiologies:

_organic MCI vs posttraumatic MCI vs pseudodementia secondary-to

sleep apnea/depression

Refer for Brain MRI without contrast

Draw Bi12 and TSH _

Refer for Neuropysch testing

RTC 4 weeks

New Patient seen today by Dr. Stickler and Lauren Barsan, PA-C

I have seen and discussed the patient with Lauren Barsan, PA-C and
agree with the assessment and plan.

Treatment
1. Other amnesia
Notes: After talking with patient, we w111 refer patient for MRI brain
without contrast and for neuropsych testing. Patient was given a lab
order for B12 and TSH. Patient will return to clinic in 4 weeks, sooner if
needed. Electronic records being sent to referring provider. As always,
thank you for allowing me the opportunity to work with this patlent
Transcribed by: Ashley Roberts.
Referral To:COLUMBIA PALMETTO IMAGING

Reason:MRI Brain without contrast

Referral To:JOSEPH BOLAND
Reason:Neuropsych testing

Procedure Codes

G8420 BMI<30 AND >=22 CALC & DOCU

G8427 DOC MEDS VERIFIED W/PT OR RE

G8730 PAIN ASSESS POS TOOL F/U PLAN DOC
1036F TOBACCO NON-USER

G8783 BP SCR PRFRM RCMDD DEFIND SCR INTVL

Foliow Up
4 Weeks (Reason: f/u)

Patient: GOODWIN, RUSSELL DOB: 05/20/1966 Progress Note: Lauren Barsan, PA 06/19/2019
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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Electronically signed by LAUREN BARSAN , PA on
08/12/2019 at 09:30 AM EDT o

Sign off status: Pending

PAIN SPECIALISTS OF COLUMBIA
15 Monckton Blvd.
Columbia, SC 29206-4700
Tel: 843-818-1181
Fax: 843-818-1145

Patient: GOODWIN, RUSSELL DOB: 05/20/ 1966 . Progress Note: Lauren Barsan, PA 06/19/2019
Note generated by eClinicalWorks EMR/PM Software (www.eClinicalWorks.com)
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