




NEUROLOGY CONSULTATION

PATIENT NAME: Victoria L. Chenelle
DATE OF BIRTH: 04/13/1961
DATE OF APPOINTMENT: 04/03/2023

REQUESTING PHYSICIAN: Nicole Higgins, PA
Dear Nicole Higgins:
I had the pleasure of seeing Victoria Chenelle today in my office. I appreciate you involving me in her care. As you know, she is 61-year-old ambidextrous woman who on April 15, 2021, assaulted and push backward resulting in head injury and subdural hematoma. It affects the right eye. She sees stars. She has a history of stroke and MI in August 2022. She is having head pain on the left side Tylenol helps. Memory is not good. Right eye problem is continuous problem. Right eye is blurry. She fell couple of times. Legs are numb. Gait is wobbly. No weakness. No pain in the legs. Having back pain. Hands are okay. Sleeps a lot. Taking clonidine. Seen by the eye doctor.
PAST MEDICAL HISTORY: Atrial fibrillation, history of kidney injury, cardiomyopathy, osteoarthritis, SLE, rheumatoid arthritis, depression, PTSD, insomnia, neuropathy, hyperlipidemia, glaucoma, hypertension, COPD, and anxiety.
PAST SURGICAL HISTORY: Left breast biopsy and left knee surgery.
ALLERGIES: NSAID, HYDROCODONE, IBUPROFEN, GABAPENTIN, ALDOSTERONE, and VENOM HONEY BEE.
MEDICATIONS: Tylenol, apixaban, ascorbic acid, atenolol, atorvastatin, calcium cholecalciferol, clonidine, clopidogrel, cyclosporine, epinephrine, fluticasone, hydroxyzine, ipratropium, levocetirizine, polyethylene glycol, potassium chloride, Pregabalin, tizanidine, trazodone, and triamcinolone.
SOCIAL HISTORY: He smokes 10 cigarettes per day. Use to drink alcohol. Not any more.
FAMILY HISTORY: Mother deceased had Parkinson’s disease. Father deceased had cancer of the lung. One sister with brain tumor. Three brothers killed all in a motor vehicle accident.
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REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal system. I found out that she had headache with lightheadedness, memory loss, trouble walking and anxiety.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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, and 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 right visual field defect present. 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 upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 61-year-old ambidextrous woman whose history and examination is suggestive of following neurological problems:

1. History of stroke.

2. History of subdural hematoma.

3. History of traumatic brain injury.

4. Right visual field defect.

5. Headache.

6. Memory loss.

7. Anxiety.

8. Depression.

At this time, I would like to order the MRI of the brain and EMG of the lower extremities. I would like to see her back in my office in one month.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
