




NEUROLOGY CONSULTATION

PATIENT NAME: Tina Morrison

DATE OF BIRTH: 02/22/1979

DATE OF APPOINTMENT: 01/06/2025

REQUESTING PHYSICIAN: Michael McCloskey, FNP

Dear Michael McCloskey:
I had the pleasure of seeing Tina Morrison today in my office. I appreciate you involving me in her care. As you know, she is 45-year-old right-handed African American woman who had a stent placed in the left leg in 2015, stent was not working. In 2011, she has a history of DVT and she is on Eliquis since 2016. In 2017, above knee amputation of the left leg done. Now, she is having shooting pain in the left thigh, right leg is okay, and left thigh inside is sore. She has a lightning pain. She has a draining sore over there. She went to the St. Mary’s Hospital Emergency Room and then went to the Albany Medical Center they said that it is not emergency. She is having pain in the left groin and then goes down to the left thigh.

PAST MEDICAL HISTORY: Hypertension, scoliosis, asthma, sleep apnea, ruptured disc, bilateral carpal tunnel syndrome, Factor V Leiden mutation, peripheral vascular disease of the lower extremities, and myocardial infarction.

PAST SURGICAL HISTORY: Left leg amputation, Essure procedure, cardiac stent balloon, above knee amputation in 2017 on the left side, carpal tunnel release, and cardiac catheterization.

ALLERGIES: ASPIRIN, TRAMADOL, and GABAPENTIN.

MEDICATIONS: Clopidogrel, Eliquis, ranolazine, nitroglycerin, metoprolol, amlodipine, lisinopril, pantoprazole, oxycodone, duloxetine, trazodone, and atorvastatin.

SOCIAL HISTORY: Smoke 10 cigarettes per day. Does not drink alcohol. Uses marijuana. Married but separated, lives with her daughter, have five children.

FAMILY HISTORY: Mother alive with hypertension. Father deceased cirrhosis of liver. Two sisters one with diabetes one with Factor V Leiden mutation.
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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 headache, lightheadedness, confusion, memory loss, numbness, tingling, weakness, trouble walking, depression, anxiety, joint pain, joint stiffness, muscle pain, and back pain.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 180/100, 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 except left above knee amputation present. Deep tendon reflexes 2/4. Plantar response right-sided flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and right foot. The patient came in a wheelchair.

ASSESSMENT/PLAN: A 45-year-old right-handed African American woman whose history and examination is suggestive of following neurological problems:

1. Left-sided meralgia paresthetica.

2. L3 lumbar radiculopathy on the left side.

Most probably it is the meralgia paresthetica but L3 radiculopathy is also possibility. I will order the MRI of the LS spine. I advised her to do the exercises and reduce the weight. I would like to see her back in my office in about one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

