




NEUROLOGY CONSULTATION

PATIENT NAME: Shelane Ware

DATE OF BIRTH: 11/12/1945

DATE OF APPOINTMENT: 06/03/2025

REQUESTING PHYSICIAN: Tracy Kuban, M.D.

Dear Dr. Kuban:
I had the pleasure of seeing Shelane Ware today in my office. I appreciate you involving me in her care. As you know, she is 79-year-old right-handed African American woman who lives alone but now she lives with aunt and niece. Her memory is getting worse. She forgets easily. She forgets her appointments. She cooks herself but left the stove couple of time. She take care of herself sometime need help in shower. She does not have any pets. Does not drive. Niece pays her bills. Taking donepezil 10 mg daily. Last week, she was drowsy and she was taken to the emergency room workup was negative. She used to travel on a bus but now she lost the way.

PAST MEDICAL HISTORY: Hypertension, sinusitis, osteoarthritis, solitary nodule of the lung, conduction disorder of the heart, arthralgia, essential hypertension, mixed hyperlipidemia, osteoarthritis, atrial fibrillation, diabetes mellitus, tachycardia, transient global amnesia, polyarthropathy, Alzheimer’s disease, and dizziness.

PAST SURGICAL HISTORY: Knee replacement injection in the back and hip replacement right side.

ALLERGIES: TAPE ADHESIVE.

MEDICATIONS: Eliquis 5 mg daily, risperidone 0.5 mg daily, metformin, donepezil 10 mg daily, atorvastatin 10 mg daily, lisinopril, clonidine, diltiazem, and carvedilol.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is married, separated, have six children one died due to Lou Gehrig's disease.

FAMILY HISTORY: Mother deceased due to stomach cancer. Father deceased. Three sisters and three brothers common medical problem diabetes, hypertension, and heart issue.

Shelane Ware

Page 2

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, depression, anxiety, joint pain, and muscle pain.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 170/80, 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. I did the mini mental status examination. She is scored 11/30. 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 79-year-old right-handed African American woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer disease.

2. Depression.

3. Anxiety.

4. Joint pain and muscle pain.

Her CT of the head and CT angiogram of the head done on 05/23/2025 is normal. She is already taking donepezil 10 mg p.o. daily. I would like to add Namenda 5 mg two times daily. She cannot live alone. Continue the risperidone 0.5 mg daily. I would like to see her back in my office in three-month.
Jamshaid A. Minhas, M.D.

