




NEUROLOGY CONSULTATION

PATIENT NAME: Jeanette Baker
DATE OF BIRTH: 02/17/1971
DATE OF APPOINTMENT: 02/20/2025
REQUESTING PHYSICIAN: Tracy Kuban
Dear Tracy Kuban:
I had the pleasure of seeing Jeanette Baker today in my office. I appreciate you involving me in her care. As you know, she is a 54-year-old Caucasian woman who lives in a group home. She has a history of traumatic brain injury and seizure. She is becoming extremely anxious and fell couple of times. PMD wants to discontinue the Xanax and wants to start risperidone. When she walks, she is wobbly. She needs help in feeding herself. She needs help in shower and changing clothes.
PAST MEDICAL HISTORY: Vitamin D deficiency, hyperlipidemia, generalized anxiety disorder, profound intellectual disability, epilepsy, insomnia, dry eye syndrome, essential hypertension, gastroesophageal reflux, constipation, and diffuse traumatic brain injury.

PAST SURGICAL HISTORY: Unknown.

ALLERGIES: No known drug allergies.

MEDICATIONS: Atorvastatin, bacitracin, zinc ointment, buspirone 15 mg daily, carbamazepine 300 mg extended release daily, Citrucel powder, Debrox, diazepam 5 mg, Ensure Plus, escitalopram 20 mg, famotidine, Fleet Enema, ibuprofen, lactulose, melatonin, milk of magnesia, multivitamin, omeprazole, _______, propranolol, Robitussin, simethicone, Tegretol XR 400 mg daily, Tylenol, vitamin A & D, and Xanax 0.5 mg two times daily.

SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She lives in the group home.

FAMILY HISTORY: Not available.
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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 history of seizure and traumatic brain injury.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 90/60, 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, but she is non-communicative; cannot speak, cannot follow any command. Pupils are equally reacting to light. There is no apparent facial asymmetry. Motor System Examination: Spasticity present. Upper extremities, she is moving about 3-4/5 and lower extremities 2/5. Deep tendon reflexes 3/4. Plantar responses are flexor.
ASSESSMENT/PLAN: A 54-year-old Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Traumatic brain injury.

3. Profound intellectual disability.

4. Insomnia.
At this time, I would like to continue the carbamazepine 300 mg extended release in the morning and carbamazepine 400 mg extended release in the evening. She is also taking buspirone 15 mg three times daily, diazepam 5 mg for as-needed basis, escitalopram 20 mg one time daily. Xanax can be discontinued and risperidone can be started. I would like to follow up in three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

