




NEUROLOGY CONSULTATION

PATIENT NAME: Marcy L. Folensbee
DATE OF BIRTH: 12/12/1974
DATE OF APPOINTMENT: 03/23/2023
REQUESTING PHYSICIAN: Alison Townsend, PA
Dear Alison Townsend:
I had the pleasure of seeing Marcy Folensbee today in my office. I appreciate you involving me in her care. As you know, she is 48-year-old right-handed Caucasian woman several years ago she had a seizure-like activity. Last seizure was couple of years ago. She saw many neurologists and many cardiologists. As per the patient, her spells are after the stress. She was involved in a motor vehicle accident and she was in abusing relationship. She is saying before spell she felt weird feeling. Otherwise, she does not have any warning sign and she fall. She did not have any real convulsion. She noted tongue biting several times. No urinary incontinence. Postictal confusion present. She is saying that she has a spell during sleep also. She was given Dilantin, Tegretol and Depakote before. Presently she is taking gabapentin 600 mg three times daily. Her eyes also opened during seizure and rolled back.
PAST MEDICAL HISTORY: Cervical cancer, physical abuse, seizure disorder, left breast lump, anxiety, and depression.

PAST SURGICAL HISTORY: Ankle fusion and cervical cancer removal.

ALLERGIES: NAPROXEN, DILANTIN, PENICILLIN, and TEGRETOL.

MEDICATIONS: Gabapentin 600 mg two times daily, vitamin D, and clindamycin.

SOCIAL HISTORY: She smokes one pack of cigarettes per day. Ex-alcoholic. She is working as a CNA. She is single. She has two children.
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FAMILY HISTORY: Mother alive with cancer. Father alive with Alzheimer's disease. One brother.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert, awake, and oriented x3. Speech: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. No tremor. Motor system examination strength 5/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 48-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. History of alcohol abuse.

3. Anxiety.

4. Back pain.

5. Memory loss.

At this time, I would like to order the EEG and I would like to increase the gabapentin to 600 mg p.o. three times daily. I would like to see her back in my office in two months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
