




NEUROLOGY CONSULTATION

PATIENT NAME: Michele Dicitcio

DATE OF BIRTH: 11/05/1960

DATE OF APPOINTMENT: 02/12/2025

REQUESTING PHYSICIAN: Mary Yaeger

Dear Mary Yaeger:
I had the pleasure of seeing Michele Dicitcio today in my office. I appreciate you involving me in her care. As you know, she is a 64-year-old right-handed Caucasian woman who two years ago went to the urgent care with left foot sprain like sensation, it was hard to walk. Nine months ago, same issue happened; top of the foot was painful, swelled up, and she could not walk. She put the Band-Aid. It hurts. It happened one or two times on the right foot also. It is sporadic. Left foot starts hurting. She cut down the sodas and drinking decaffeinated tea. She was seen by orthopedic. X-ray and CT of the foot done; as per the doctor, not orthopedic problem. Her foot becomes warm and hot. Taking ibuprofen. No weakness. No burning sensation. No tingling. No backache. Hands are stiff. No pain. No weakness. No numbness. No neck pain.

PAST MEDICAL HISTORY: Cardiomyopathy, hypertension, and COPD.

PAST SURGICAL HISTORY: Left breast surgery, aortic and mitral valve replacement.

ALLERGIES: MISOPROSTOL, FENTANYL, METOPROLOL and SPIRONOLACTONE.

MEDICATIONS: Aspirin 81 mg, atorvastatin 40 mg, bisoprolol, bumetanide, Easivent holding chamber inhaler, fluticasone, ipratropium/albuterol, levothyroxine, lisinopril, magnesium, omeprazole, and warfarin.

SOCIAL HISTORY: Smokes one pack of cigarettes per day. Does not drink alcohol. She is retired. She is divorced, lives with the boyfriend, have three children.

FAMILY HISTORY: Mother deceased from valve bursting. Father deceased; strangulated hernia. One sister deceased; cancer of the stomach. One brother deceased; cancer of the colon.

Michele Dicitcio

Page 2

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 foot pain and foot swelling on the left side.

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, 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. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. The patient has difficulty walking straight line and Romberg test positive.

ASSESSMENT/PLAN: A 64-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Peripheral sensory neuropathy.

2. Gait ataxia.

3. Left foot pain and swelling.

At this time, I would like to order the EMG of the lower extremities and blood test including B12, folate, TSH, hemoglobin A1c, iron, total iron-binding capacity, and vitamin D. The patient refused testing of the upper 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.

