




NEUROLOGY CONSULTATION

PATIENT NAME: Rene Manzer

DATE OF BIRTH: 03/01/1949

DATE OF APPOINTMENT: 03/06/2025

REQUESTING PHYSICIAN: Nichelle Carter, FNP

Dear Nichelle Carter:
I had the pleasure of seeing Rene Manzer today in my office. I appreciate you involving me in her care. As you know, she is 76-year-old right-handed Caucasian woman who on December 16, 2024 was at home and developed right cheek numbness it went to the arm and hand on the right side it lasted few seconds. She went to the St. Mary’s emergency room where CT of the head done and she was sent home. MRI of the brain done by PMD, which shows small scattered foci subcentimeter in size bilateral frontal lobes areas of restricted diffusion measuring up to 6 mm. Carotid ultrasound did not show any hemodynamically significant stenosis. She was seen by the cardiologist who did the echocardiogram. She is doing good now. She is taking aspirin 81 mg p.o. daily and simvastatin 20 mg daily.

PAST MEDICAL HISTORY: Type II diabetes mellitus, hyperlipidemia, essential hypertension, gout, and low back pain.

PAST SURGICAL HISTORY: Herniorrhaphy, abdominal surgery, and knee surgery.

ALLERGIES: PENICILLIN.

MEDICATIONS: Aspirin 81 mg daily, melatonin, lidocaine patch, vitamin D, metformin, amlodipine, buspirone, omeprazole, simvastatin 20 mg, diclofenac sodium, and albuterol.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is retired. She lives with her daughter.

FAMILY HISTORY: Mother and father deceased.
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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, trouble walking, and anxiety.

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 decreased on left side. 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. Gait no ataxia. Romberg test positive.

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

1. Embolic stroke in the bilateral frontal lobes.

2. Left-sided hearing decrease.

3. Peripheral neuropathy.

At this time, I will continue with aspirin 81 mg p.o. daily and simvastatin 20 mg p.o. daily. I would like to add Plavix 75 mg p.o. daily. Her strokes are embolic stroke in bilateral frontal lobe. I will suggest that she need a long term monitoring of the heart and TEE. Cardiology followup is recommended.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
cc:
Schenectady Cardiology at Gloversville Office

