




NEUROLOGY CONSULTATION

PATIENT NAME: Robert Coalter

DATE OF BIRTH: 07/01/1940

DATE OF APPOINTMENT: 07/11/2023

REQUESTING PHYSICIAN: Dr. Aswathi Mathew

Dear Dr. Mathew:
I had the pleasure of seeing Robert Coalter today in my office. I appreciate you involving me in his care. He came with his wife and two nieces. As you know, he is 83-year-old left-handed Caucasian man for the last one year having a spell. During his spell, he lost train of thoughts. Mouth is having some movement. He is looking straight. Hands are stiff and holding sometimes fall down. The patient feels strange feeling. He forgets after that and become confused. This spell last about 2 to 3 minute. Postictally, he goes to sleep very tired. He had a heart monitor from the cardiologist. During spell, no tongue biting. No incontinence. It happened when he was driving. His blood pressure is little bit high after the spell. He has a staring spell also. Staring spell is a blank stare. He is not remembering after spell and sometime confused afterwards.

PAST MEDICAL HISTORY: Barrett’s esophagus, benign neoplasm of the left male breast, benign prostatic hypertrophy, cataract, diverticulosis, hypertension, GERD, hiatal hernia, hypercholesterolemia, hyperlipidemia, and GERD.

PAST SURGICAL HISTORY: Inguinal herniorrhaphy, rotator cuff repair, colonoscopy, Nissen fundoplication, and cholecystectomy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Omeprazole, lovastatin, amlodipine, multivitamin, and finasteride.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. He is married, lives with his wife, have no children.

FAMILY HISTORY: Mother deceased with colon cancer. Father deceased with cerebral hemorrhage. Two sisters one with ovarian cancer and one with multiple myeloma. Both are deceased.
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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 he is having episode of confusion.

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. I did the Mini-Mental status examination and he is scored 29/30. 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: An 83-year-old left-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Mild cognitive impairment.

At this time, I would like to order the MRI of the brain and EEG. He needs medication for his seizure, which we will decide after the EEG. I would like to see him back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

