




NEUROLOGY CONSULTATION

PATIENT NAME: Kenneth Morrison
DATE OF BIRTH: 01/18/1966
DATE OF APPOINTMENT: 05/08/2025
REQUESTING PHYSICIAN: Kathleen Catalano, D.O.
Dear Dr. Catalano:
I had the pleasure of seeing Kenneth Morrison today in my office. I appreciate you involving me in his care. As you know, he is 59-year-old right-handed Caucasian man. He has a lot of trouble with his brain and spine. He fell off the 16th floor in Time Warner building in New York in 2001. He was hit by a truck in 2022 when he was in wheelchair and going to the work. He was a structural engineer before. He was seen by New York University Concussion Center. Now, he cannot sleep. He is having pain in the LS-spine radiating to the legs and toes. Sometimes, he does not understand what people are saying. Eyelids flips underneath. He feels dizzy and spinning around. He has a history of seizure. He has a history of seizures. The last seizure was four days ago. He feels funny smell and rotten meat before seizure then unresponsive episode and some shaking. No tongue biting. No incontinence. Postictally, he was foggy. His memory is not good. He does not have feeling he is down due to the LS-spine problem. He has a history of T12-T11 fracture. Legs are weak.
PAST MEDICAL HISTORY: History of gangrene of the foot, GERD, gynecomastia, head trauma, hepatic fibrosis, inguinal hernia, liver disease, osteoarthritis, osteoporosis, history of seizure, sepsis, sleep apnea, angina, anxiety, COPD, depression with psychosis, history of head trauma, degenerative lumbar spine disease, tobacco use, traumatic brain injury, stroke, and fractured rib.
PAST SURGICAL HISTORY: Colon surgery.

ALLERGIES: No known drug allergies.

MEDICATIONS: Gabapentin 300 mg three times a day, metformin 500 mg extended release, tamsulosin, quetiapine 200 mg, and clonazepam 0.5 mg three times daily.
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SOCIAL HISTORY: He smokes five cigarettes per day. He does not drink alcohol. He is a retired structural engineer. He is married, but separated. He has three children.

FAMILY HISTORY: Mother deceased brain embolism. Father deceased. He was killed in an accident. One sister and two brothers alive and healthy.

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 is having vertigo, confusion, convulsion, blackout, memory loss, numbness, tingling, weakness, trouble walking, depression, poor control of the bladder, impotence, decreased libido, and loss of orgasm.

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, 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 the right 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 absent pinprick and vibratory sensation in the lower extremities. Gait ataxic. Romberg test positive.
ASSESSMENT/PLAN: A 59-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Traumatic brain injury.

3. History of stroke.

4. Degenerative disc disease.

5. Chronic pain syndrome.

6. Peripheral neuropathy.

7. Gait ataxia.

8. Memory issue.

At this time, I would like to start Trileptal 150 mg one p.o. two times daily. The patient needs appointment with the pain management. The patient is also taking clonazepam 0.5 mg three times daily and gabapentin 300 mg three times daily. I would like to see him back in my office in one month. 
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

