




NEUROLOGY CONSULTATION

PATIENT NAME: James McNall

DATE OF BIRTH: 08/03/1971

DATE OF APPOINTMENT: 04/22/2025

REQUESTING PHYSICIAN: Dr. Joseph Dimaria

Dear Dr. Dimaria:
I had the pleasure of seeing James McNall today in my office. I appreciate you involving me in his care. As you know, he is 53-year-old left-handed Caucasian man while he was in New York City he fell in the bathtub and he fractured. He fell in the bathtub. He was taken to the Mount Sinai Hospital in New York where C4-C5 incomplete spinal cord injury was diagnosed. He had C4-C6 laminoplasty and L4-S1 decompression was done before. He was not considered to be rehab candidate so he came home here and he lives in Troy, New York. He fell after two weeks again in the bathtub he was taken to the Albany Medical Center. He was seen by neurosurgery over there and their recommendation was no further plan for intervention. He was discharged to the Fulton County Rehab Center where he is getting rehab. As per the patient, he is regressing backward. His all problems started after fall. He can barely walk with walker and very unstable. Hands and legs are weak. He can feed himself. He needs help in taking shower.

PAST MEDICAL HISTORY: Unspecified injury at C4 level of cervical spinal cord, hypothyroidism, depression, anxiety, essential hypertension, GERD, and fall.

PAST SURGICAL HISTORY: L4-S1 decompression surgery, C4-C5 incomplete spinal cord injury status post C4-C6 laminoplasty, appendectomy, cholecystectomy, gastric bypass, and thyroidectomy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Zoloft 100 mg daily, pantoprazole, oxycodone, multivitamin, Mirapex 0.25 mg three times a day, glycol, MiraLax, melatonin, levothyroxine, gabapentin 300 mg two capsules by mouth morning and at bedtime, ferrous sulfate, __344___ solution, cyanocobalamin, cholecalciferol, acetaminophen, amlodipine, and baclofen 20 mg three times daily.
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SOCIAL HISTORY: Ex-smoker and stopped smoking one year ago. Drink socially. He is divorced and lives alone. He does not have any children.

FAMILY HISTORY: Mother alive with diabetes. Father deceased with insulin dependent diabetes, MI, and CABG. Two brothers with coronary artery disease. No sister.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal system. I found out that he has a history of fall. He has a history of C spine surgery and back surgery. His gait is very unstable. He is numb.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 100/70, 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 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 bilateral handgrip 2/5, left upper extremity 3/5, right upper extremity 4/5, and bilateral lower extremity 3.5/5. Deep tendon reflexes upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory system examination revealed no sensation waist down. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 53-year-old left-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Cervical spinal cord injury at the level of C4.

2. Repeated fall.

3. Peripheral neuropathy.

4. Degenerative disc disease.

5. Unspecified disc disease.

The patient does not have any sensation waist down. He has gait ataxia. He has weakness. Frequent fall due to gait ataxia and weakness. He has a spinal cord injury. Neurosurgery followup as out patient is recommended. The patient need to followup here for as-needed basis. Continue the physical therapy. He needs to use walker all the time.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

