




NEUROLOGY CONSULTATION

PATIENT NAME: Frances Medwid

DATE OF BIRTH: 07/08/1928

DATE OF APPOINTMENT: 07/17/2025

REQUESTING PHYSICIAN: Dr. Choudhry Mumtaz

Dear Dr. Mumtaz:
I had the pleasure of seeing Frances Medwid today in my office. I appreciate you involving me in her care. As you know, she is 97-year-old left-handed Caucasian woman who lives with the son. Her memory is not good. She forgets easily. She is legally blind. Son takes care of her finances. She walks with a cane and walker and aide. Family takes care of her. Son helps her changing clothes and taking shower. Feed herself with difficulty. Left eye is blind and right eye has a decreased vision. She becomes confused easily. Does not sleep good at night. Prescribed sertraline and buspirone by PMD but she is not taking. She becomes agitated and aggressive. She will go for MRI of the brain and neck.

PAST MEDICAL HISTORY: Dementia, osteoporosis, macular degeneration, arthritis, hyperlipidemia, anemia, diastolic CHF, cervicalgia, peripheral venous insufficiency, hypertension, peripheral vascular disease, anxiety, depression, and hyperthyroidism.

PAST SURGICAL HISTORY: Back surgery, endoscopy colonoscopy, appendectomy, ear surgery, tonsillectomy, adenoidectomy, cataract surgery, right-sided rotator cuff repair, herniorrhaphy, bilateral knee replacement, and cholecystectomy.

ALLERGIES: LATEX, MEPERIDINE, and MORPHINE.

MEDICATIONS: Colace, Tylenol, losartan, levothyroxine, pressure vision, and anastrozole.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is a retired RN. She is widowed, lives with the son, have four children.

FAMILY HISTORY: Mother deceased thyroid problem. Father deceased esophageal cancer, smoker, and alcoholic. Two sisters one has a thyroid problem and two brothers.
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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 headache, confusion, memory loss, anxiety, joint pain, joint stiffness, back pain, and joint deformity.

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. Systolic murmur present. 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 but disoriented. Pupils are equally reacting to light. Extraocular movements are intact. There is no aphagia. No dysarthria. There is no facial asymmetry. Tongue is in the midline. Hearing is decreased on both sides. Mini mental status examination is not possible due to the blindness. 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. She is in a wheelchair.

ASSESSMENT/PLAN: A 97-year-old left-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer disease late-onset.

2. Agitation.

3. Decrease hearing on both sides.

4. Legally blind.

5. Anxiety.

6. Depression.

At this time, I would like to start Seroquel 25 mg one p.o. daily if necessary I will start some separate medication for dementia but at this age probably no medication is going to help. I would like to see her back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

