




NEUROLOGY CONSULTATION

PATIENT NAME: Eudelia Batista

DATE OF BIRTH: 09/16/1948

DATE OF APPOINTMENT: 02/24/2025

REQUESTING PHYSICIAN: 

This is a 76-year-old right-handed Hispanic woman. She moved to this area from Long Island. She has a diagnosis of Alzheimer’s disease for 10 years. She is taking donepezil 10 mg p.o. daily and Seroquel 25 mg p.o. p.r.n. She lives with the daughter. She fights and becomes angry. She wants to go to her own home to live with the parents who are already passed away. She cannot calm down, needs help for changing clothes and shower. Daughter helps her feeding. In the bathroom, she is gripping her feces. She is urinating on the floor, becomes angry and agitated, becomes aggressive; wants to hit the daughter. She takes off her clothes in the living room.

PAST MEDICAL HISTORY: GERD, dementia with aggressive behavior, breast cancer, glaucoma, hyperlipidemia, insomnia, anxiety, type II diabetes, and weight loss.

PAST SURGICAL HISTORY: None.

ALLERGIES: TYLENOL with CODEINE.
MEDICATIONS: Donepezil 10 mg daily, quetiapine  25 mg p.r.n. at night, atorvastatin 40 mg daily, glimepiride, and Janumet.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is widowed, lives with the daughter.

FAMILY HISTORY: Mother deceased. Father deceased. Four sisters and three brothers; one sister deceased due to breast cancer and one brother deceased, having four children.

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 memory loss and behavioral problem.
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 160/80, 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. 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.

ASSESSMENT/PLAN: A 76-year-old right-handed Hispanic woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer disease.

2. Dementia with behavioral problem.

At this time, I would like to increase Seroquel to 25 mg in the morning one tablet and two tablets at night. I would like to continue the donepezil 10 mg p.o. daily. She may need Namenda later. I would like to see her back in my office in one month. I would like to order the blood test including B12, folate, TSH, hemoglobin A1c, iron, total iron-binding capacity, and vitamin D.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

