




NEUROLOGY CONSULTATION

PATIENT NAME: Beverly Barkevich

DATE OF BIRTH: 08/14/1936

DATE OF APPOINTMENT: 01/06/2025

REQUESTING PHYSICIAN: Maureen Russell, NP

Dear Maureen Russell:
I had the pleasure of seeing Beverly Barkevich today in my office. I appreciate you involving me in her care. As you know, she is 88-year-old right-handed Caucasian woman who has diagnosis of dementia. She is gradually declining. She has become angry. She is having bad dream. She becomes aggressive and agitated. Memory is not good. She forgets easily. She lives alone. She is having everyday nine hours of care. She can only sometime brush the teeth and feed herself. She needs help in bathing and changing clothes. She is nonverbal lately. Struggling to give medication to her in the morning. Walks with the walker.

PAST MEDICAL HISTORY: COPD, dementia, anxiety, mixed hyperlipidemia, and anemia.

PAST SURGICAL HISTORY: Hip surgery, cataract surgery, carpal tunnel release, back surgery, and colonoscopy.

ALLERGIES: CIPROFLOXACIN and SULFA.

MEDICATIONS: Folate, cranberry, fluoxetine, probiotic, loperamide, timolol eye drop, tafluprost drop, simvastatin 40 mg, mirtazapine 15 mg, donepezil 10 mg, and timolol drops.

SOCIAL HISTORY: Ex-smoker. Does not smoke anymore. Minimally drink alcohol. She is widowed, lives alone, have four children one committed suicide.

FAMILY HISTORY: Mother deceased of ovarian cancer. Father deceased throat cancer. One sister deceased heart problem.
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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 is having confusion, memory loss, weakness, trouble walking, depression, anxiety, and muscle pain.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80, 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 and awake. Cannot speak for me. Pupils are equally reacting to light. She is legally blind. There is no facial asymmetry. Tongue is in the midline. Rigidity present. Motor system examination in the upper extremity is 5/5 and lower extremity 4/5 strength. 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 88-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer’s disease with behavioral problem.

2. Agitation and aggression.

3. Depression.

4. Anxiety.

5. Gait ataxia.

At this time, I would like to start the Seroquel 25 mg one p.o. daily. I will continue the donepezil 10 mg p.o. daily. I would like to see her back in my office in three-month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

