




NEUROLOGY CONSULTATION

PATIENT NAME: Mary Richardson

DATE OF BIRTH: 04/29/1974

DATE OF APPOINTMENT: 07/22/2025

REQUESTING PHYSICIAN: Rita O’Neil, FNP
Dear Rita O’Neil:
I had the pleasure of seeing Mary Richardson today in my office. I appreciate you involving me in her care. As you know, she is 51-year-old left-handed Caucasian woman who has a history of schizophrenia and bipolar disorder. She is on lot of antipsychotic medications including Clozaril, benztropine, Haldol, hydroxyzine, Ingrezza, Lamictal, and Zyprexa. Presently, she is having frequent fall. She loses balance. She feels lightheaded and dizzy before fall. She has a numbness of the hand during sleep.

PAST MEDICAL HISTORY: Hypothyroidism, hypocalcemia, schizophrenia, bipolar disorder, PTSD, mild intellectual disability, secondary parkinsonism, insomnia, allergic rhinitis, pruritus, edema, and abnormal weight loss.

PAST SURGICAL HISTORY: None.

ALLERGIES: GEODON, PROLIXIN, and CEFPRAZ.

MEDICATIONS: Atropin eye drops, benztropine 1 mg daily, biotin, calcium, Claritin, clozapine 100 mg two tablets in the evening and one tablet in the morning, Colace, famotidine, Flonase, guaifenesin, Haldol 100 mg, 1 mL every three weeks, hydroxyzine 25 mg three times daily, Ingrezza 40 mg daily, Lamictal 100 mg daily, Lamictal 25 mg two tablet daily, levothyroxine, lidocaine 5% patch, propranolol, vitamin D, vitamin E, Zyprexa 10 mg daily, Zyprexa 15 mg at night, and Zyprexa 5 mg two times for as needed basis.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Lives in the Liberty Home.

FAMILY HISTORY: Not available.
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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 frequent fall.

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 and awake. 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 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 ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 51-year-old left-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Frequent fall.

2. Lightheadedness and dizziness.

3. Probably peripheral neuropathy.

4. Gait ataxia.

5. Schizophrenia.

6. Bipolar disorder.

7. Mild intellectual disability.

8. Drug induced Parkinsonism.

Her frequent fall can be the use of the antipsychotic medication especially clozapine, Zyprexa, and Haldol. These medications have known side effects of dizziness, hypotension and fall. Please adjust the dose of these antipsychotic medications. Peripheral neuropathy is another possibility. I will advise to use the walker. I advised the patient to be well hydrated all the time. If she feels dizziness she has to sit down. Take multivitamins. I would like to see her back in my office for as needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

