




NEUROLOGY CONSULTATION

PATIENT NAME: Beverly Alves

DATE OF BIRTH: 03/02/1943

DATE OF APPOINTMENT: 06/05/2023
REQUESTING PHYSICIAN: Clara Shnaidman, M.D.

Dear Dr. Clara Shnaidman:
I had the pleasure of seeing Beverly Alves today in my office. I appreciate you involving me in her care. As you know, she is an 80-year-old right-handed Caucasian woman who is widowed and lives alone. She forgets easily. She was a special ED teacher and has a psychology degree. She is still driving and sometime forgets where she put the things. She cooks the food herself. Once she burned the food, she does not have any dog. She is writing the checks and paying her bill. She takes care of herself.

PAST MEDICAL HISTORY: History of tuberculosis as a young child, allergies, asthma, cataract, vitamin D deficiency, arthritis, eczema, depression, anxiety, osteoporosis, GERD, and insomnia.

PAST SURGICAL HISTORY: Eye surgery, colonoscopy, and tonsillectomy.

ALLERGIES: Penicillin.

MEDICATIONS: Albuterol, alendronate, alprazolam, vitamin C, coenzyme Q, diclofenac sodium, estradiol, fenugreek seed extract, ginkgo biloba, __238___, hydrocortisone cream, tramadol, and turmeric root extract.

SOCIAL HISTORY: She was a smoker stopped smoking 50 years ago. Does not drink alcohol. She is a retired special ED teacher. She is widowed and lives alone. No children.

FAMILY HISTORY: Mother deceased due to TB. Father deceased with MI. One half sister, she does not know. No brother.
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REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal systems. I found out that she is having anxiety and depression.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 150/70, 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. Action tremor present. Motor System Examination: Strength 5/5 except handgrips 4/5 left side is more weaker than the right. 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: An 80-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer’s disease mild late onset.

2. Essential tremor.

3. Peripheral neuropathy.

4. Gait ataxia.

5. Anxiety.

6. Depression.

7. Carpal tunnel syndrome on the left side.

She has a mild Alzheimer’s disease and does not want any medication for that. She also had signs of carpal tunnel syndrome especially in the left side and peripheral neuropathy, but the patient refused EMG testing. Continue the present care. I would like to see her back in my office in one year.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

