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e 7] - 3D -0l | ASSOCIATED NEUROLOGY, S.C.

NAME l )t ”)Q\{‘a ?{‘MQ [@ [T HANDED

MENTAL STATUS

R CRANIAL NERVES LQd EXPLANATORY NOTES R REFLEXES L[
[ SMELL
0 VISION
O AGUITY
O FIELDS
[T FUNDUS
OPTIC DISC . [} HOFFMAN
VESSELS L1 TROMNER
FOVEA O PM
0 LS [1 GRASP
] OGULAR MOYEMENT L suck
0 sNoUT
[] CONVERGENCE L) GLABELLAR
0O NYSTAGMUS 0 daw
HIPUPLLS - OR GAIT LI
L SIZE/ SHAPE ) SPONTANEQUS
0 LIGHT D 6N TOES
[J CONSENSUAL (J ON HEELS
[ AFFERENT PUPIL . [ ARM SWING
[] GORMEAL REFLEX . O] BASE
O FAGIAL SENSATION i - ] TANDEM
O PN { LT POSTURE
O LIGHT TOUGH 1 1 STABILITY
[1 MUSC. OF MASTIC. 0 ROMBERG
[1 FAGIAL MUSCLES /:'U{/b{) ] TANDEM ROMBERG
) UPPER
O] LOWER GENERAL
1 TASTE 0 CAROTID PULSE
[J AUDITORY ACUITY (] CAROTID BRUIT
] SOFTPALATE ] PERIPHERAL PULSE
O eac 2 TINEL
71 STEANOMASTOID [ PHALEN
(1 TRAPEZIUS [ NECK ROM
O TONGUE Tl ROM AT WAIST
[ STRAIGHT LEG RAISING
. COORDINATION O {J PARASPINAL TENDERNESS
£ CARDIAC MURMUR
{JFNF
[ KERNIG
Ll Hks [ BRUDZINSKI
RAPID ALTERNATING MOVEMENTS [ LHERMITTES ‘) ’H’(V\
£ TONGUE s :
] HANDS JE STANDING
[ FINGERS BP 101/6¢
il
| oo B Wb




ALTH QUESTIONNAIRE AssoctaTED NEUROLOGY, S.

: M 9 Date: \’r( }%/“‘ Handedness:%mght ()]

U : Y '/
O.E\A.f VoS e T Q ‘g ot o Eeg il o AGE: C//

Patlent's Name: W Q}* /

_REASON FOR VISIT . -

R 1|30 (oY YNNI i wou have had any of the following symptoms or diseases, please check (/) and indicate at what age.

Fieadaches

[ Dizzy or [] Fainting Spells
(] becreased Hearing

] Ringing In Ear

O Falling Vision [ Eye Pain
[ Double or [ Blurred Vision
[} Hoarseness

{] Difficulty Swallowing

[ Convulslons/Seizures

[ stroke [ Head Injury

[ Tremor/Hands Shaking

B Muscle Weakness

£] Numbness/Tingling Sensations
[ Back Pain

[ Foot Pain  [J Cold Numb Feet
[ Difficulty Steeping

3 Memoty Loss [ Phoblas
1 Difficuity Walking

("1 Dificulty Speaking

[T imbalance

F Neck Paln  [] Facial Pain
[ Meningitis/Encephalitis

[ Frequent Nosebleeds
{0 Sinus Pain [ Sore Throat
[ Teeth/Gum Patn/Bleeding
1 Chronic Cough
[1 Hay Fever/Allergles
[3 Pneumonia/Pleutisy
(] Bronchitis/Emphysema
{1 Asthma/Wheezing
[l Shortness of Breath:
[0 On Exertion [ Lying Flat
1 Chest Paln or Tightness
[ High Blood Pressure
O Heart Murmur
I lrragular Pulse £ Palphations
[ High Cholesterol/Fat
1 Swollen Ankles 5 Blood Clots
{1 Calf Pain When Walking
£ Varicoss Velns/Phlebitis
[1 Loss of Appetite (recent)
1 Indigestion/MHeartburn
O Parsistant Nausea/Vomiting
{J Peptic Ulcer/Abdominal Pain

] Bowsl Polyps [ Crohn's/Colitis

Stools: O Bloody [ Black [ Pale

I Hemorrholds [ Hernia
{1 Urine Infections (frequent)
Urination: ] Qvernight > twice

O Painful [1Bloody [J No Controd

1D e in Force/Flow
[0 Kldne ws
O Venereal Disease/Genital Warts
[ Urethral Discharge
[J Anemia [ Bruise Easily
{1 Gancer (Type)
[ Dlabetes [] Excessive Thirst
[ Thyrold Disease
O Asthritis/Rheumatism
0O Bone Fracture/Joint Injury
0 Gout [ Osteoporosis
[3 Rashes {J Hives
[3 Eczema [ Psoriasis
1 Nervousness {1 Depression
[0 Moodiness [ Excessive Stress
[ Mental Hiness

[ Tuberculosis

O Herpes [ 1AIDS {HIV)

(O Contact w/Bicod or Body Fiuids
£ Blood Transfusions

(3 Sexual Problems

Mates: [OJProstate [ PSA Test
Females: Please complete rest.
Menstrusl Flgw:

Age Started

[0 Reg. O irreg. [ Pain/Cramps
Days of Flow

Length of Cycle Days

1ist Date of Last Period

Number of:

— . Pregnancles ____ Abortions

— . Miscarrjiages ____ Llve Birth
O Pain/Bieeding During Sex

Birth Control Method

If B.C. Pill, Name

E] Infertility History

O Flushing/Menopause

[ Woeight Loss or [ Gain (1 Gall Bladder Trouble O Chicken Pox J Polio [1Mumps Date of Last PAP Test

[0 Unusual Fatigue/Loss of Energy [ Jaundice/Hapatitis [J Measles [ Getrnan Measles [ Normat [ Abnormal
O Frequent Ear Infections [J Changa in Bowel Habits O Lyme Disease Date of Last Mammogram
[ Glaucoma £ Cataracts Etbiarrhea <= Constipation O Rheumatic Fever [ Scarlet Fever O Normal {1 Abnormal
s W\ ][l  Indicate the year of hospitalization and the reason. Do not Include normal pregnancies. '
YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION
efr AR s
DER. pIea S TRAMS
List alt that Y LI WA
you lake
include those
you buy
without a
prescription,

AMILY-

g If any blood relative has suffered any of the following, please check below and indicate which refative.

[ Epilepsy {Seizures) {1 Glaucoma O Anemia [] High Blood Pressure
[ Migraine Headaches [ Diabetes [1 Bleeds Easily ] High Cholestero!

[1 Stroke [0 Thyroid Golter [ Clolting Disorder [ Alcoholism

[ Other Neurologic Disease [] Hay Fever 3 Arthritis [ Genetic Disease

{1 Mentat lliness [ Asthma [ Heart Disease [0 Gancer {Type)

Cigarettes; _/ Packs/Day for =2 Years
Quit Smoking: ___ Years Ago

Alcohot: @Drinkleeek Coffee: _Z Cups/Day
Street Drugs: oy

Regular Exercise: [1Yes HNo

Cholesterol

TESTS/EXAMS *

Sugar Other Blood Tests
(Year of Last One Rectal Chest X-Ray Cardiogram
s RNPRIY  T.B. Tost Eye Exam Dental Exam
J Angiogram C1MRI Scan of Head O Lumbar Punclure (Spinal Tap)
[JCT Scan of Head LIMRI Scan of Meck 1 EEG {Brain Wave)
[JCT Scan of Neck CIMRI Scan of Lower Back OEMG
OCT Scan of Lower Back CINeck X-Rays 3 Myelogram

H:S5 HAFKEY BUSINESS SOLUTIONS, ING, B30/29:



TELEPHONE: (847) 543-0055 DEA # BL3912852
NP #1811930811

KAREN E LEVIN, MD

1900 HOLLISTER DR., SUITE 250 LIBERTYVILLE, iL 60048
Name PC{,‘/L»O— {W Date_¢ % 7’é‘”/ =2
Address

B Nourorfen 372 127

[ Label

Refill~0-1-2-3~4~

L tay substivte ﬁM» M.D.

] May Not Substitute _ . e MDD,




A {(ﬂé/
ASS - JIATED NEUROLOGY, S.C. /g el

Mitchell 8. Grobman, M.D. _ Karen F, Levin, M.D. Phone (847) 549-0055
1900 Hollister Drive, Suite 250, Libertyville, I, 60048 Fax (847) 549-0404

Patient Name: %(/L \ \@,Q a ( ﬁ/v 5t K/@ . 5@@0

D.O.B.: 5/ / Q 70 ¢ ss#
Phone #: Home:/ gﬁ/ 7 / (/47’ 4/,;-?60 Work:
Send additional::py of report to; —729.L

Diagnosis //) AUy R/@ WU &2 ropnsC 32

O mri ~femdion
D Brain l:l With Contrast e
D C-Spine du&rmpm
[] T-Spine [} without Contrast
P ] anesthesiology administer sedation is medically
] LS-Spine agessary because of
D MRAD Intracranial &Wj‘ M@\(}Qﬂ QJXS{\(@ WOH %D{if\;{- | Z’ é%‘
D Extracranial \v_ | ’
I:] Ultrasound | D X-Ray
[]cr [] With Contrast [] without Contrast

[ Echo [] TEE [] 24 HourHolter [ ] Tilt Table To be read by Dr.

D EEG may sedate using gram(s) chloral hydrate if necessary[] Other
[ Labs |
[:l carbamazepine { 1 phenytoin ] phenobarbital
[:| valproic acid D gabapentin D lupus anticoagulant
D protein C ] protein § {] antithrombin IT{
D CBC w/plis |:] folate |:] activated protein C resistance
[:| thyroid profile |:| TSH D anticardiolipin antibody
D hepatic profile D PIT D sedimentation rate
[ vasic metabolic profite [ 1B12 [] ANA with reflex testing
L_J glycohemoglobin | D RPR |:] comprehensive matabolic profile
[ immunofixation (] homocysieine I:I Acetylcholine receptor antibodies
[ [ ]

[=DO 2
(] Mitchell S. Grobman, M.D. ~ JA] Karen F. Levin, M.D. Date \ ‘\mﬂh
1
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MEDICAL HISTORY

Initial Symptoms Onset; Gradual Date of lnjuryJa! 749{?_0-‘\ ’ %
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Current Symptoms .
- Foenp 1 | QLALS D

Location: __Righ
Poin: Mi .&m eveTe ;[3 4 rwr\—- @/

r
W Wyﬂ_,-}’ Slecp distucBance

Sengory: Th h@ﬁwwﬁ% Sensory: ThYMR § D
@mﬁnums -7 / K Intermievent Continvous

Tingling Paresthesing Nuinbness Tingling Paveschesias

Other:  Swelling(E= Swelling w—

Sriffnces (. NA

TelggeringC=> Triggering i M

Creplrus Gy | Creplow

Cold !molgm:)c(_—f:) ' Cold mW s

‘ Colog Change ™= ﬁolnrchn o et e
255 L VAR

M“"(—:—D' L. Posre S
Previous similar symptoms/m]ur Yes r - 5/1
1%

z\"
Trearment ro date:
Teranus: ____ o- L€ -2 00 Therapy: -
Current Medicarfons: Antibiotics NSAIDs Pain Medication

Name/Route/Frequency _ WAPRIOW  p) [/ pNeoK 5 dﬁw&f% ddscq, o m;gc,d'\(:

Sveraids Injecrions(No./ Yes \ « wde b
PR
Splinrfc Yes \ M“’ (’

Previous Surgery: No @ B YLV AW /€ "CEA0S P8 1 T_ID"\J { ,anﬁ Mb”hﬂr;fﬁ—
. | £l ,,.) ¢+ _r!“‘""e(

— W‘/ék""‘*
ma«ﬂ”‘—"
Pty

Qo
&

Previous tests and resules

EMG/NCVEEE Yes DR LAV (N Archrogram$id/Yes
MR /Yes . Bone Scan:®oHes

X-Rag i Tes > g,g‘ z2hL CAT scan: WolYes
—f i )
Height G 10" Weighe 165 BMI ST
Occupation/Habbies: &Y@ﬁ){n-:& C)LZ)»«\\Q.A/ .
Referred By O LeVN Age i;f
@) Dace_ \zl|») ]
Examined in the presence of __{ 54 Name: ‘
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