




NEUROLOGY CONSULTATION

PATIENT NAME: Patricia Getsch

DATE OF BIRTH: 07/31/1993

DATE OF APPOINTMENT: 09/29/2025

REQUESTING PHYSICIAN: Crystal Burnsby, FNP

Dear Crystal Burnsby:
I had the pleasure of seeing Patricia Getsch today in my office. I appreciate you involving me in her care. As you know, she is 32-year-old right-handed Caucasian woman who is having migraine since the age of 10 year. Recently, she hit head on the wall cabinet on August 10, 2025 since then headache frequency increase even before this her headache was not under control. She usually sees the Adirondack neurology. She went to the urgent care and emergency room received some IV medication now the headache is decreasing it is daily it involves the whole head sharp and throbbing. No nausea. No vomiting with photophobia with phonophobia. She is having some dizziness also. She is taking Topamax 100 mg two times daily also taking metoclopramide p.r.n. and gabapentin 100 mg two tablets two times daily, and baclofen 10 mg p.o. three times daily. She cannot have meloxicam and ibuprofen.

PAST MEDICAL HISTORY: Polycystic ovarian syndrome, mild intellectual disability, migraine, spastic diplegic cerebral palsy, chronic pain, dry eye syndrome, glaucoma, decreased hearing on both side, allergic rhinitis, GERD, irritable bowel syndrome, constipation, unspecified hemorrhoid, temporomandibular joint disorder, and myalgia.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

MEDICATIONS: Azelastine nasal spray, baclofen 10 mg half tablet three times daily, Benefiber, benzoyl peroxide 5% gel, docusate sodium, esomeprazole, fexofenadine, Flonase, gabapentin 100 mg two in the morning and two at night, ketotifen eye drop, lactate, latanoprost eyedrops, Linzess, magnesium oxide, meclizine, melatonin, meloxicam, metoclopramide, montelukast, psyllium fiber, Systane complete eye drop, Smooth Move capsules, topiramate 100 mg two times daily, and Vitamin D3, and Yaz.
SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is single, lives in a group home.
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FAMILY HISTORY: She is adopted and has one twin brother who has some GI issue and diplegic cerebral palsy.

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, vertigo, weakness, joint pain, muscle pain, and back pain.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/85, 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. Left eye she cannot open fully because she is light sensitive. 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. She has ankle support on both feet.

ASSESSMENT/PLAN: A 32-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Chronic migraine.

2. Postconcussion syndrome.

3. Mild intellectual disability.

4. Spastic diplegia.

5. Cerebral palsy.

At this time, I would like to start Qulipta 30 mg p.o. daily. I would like to see her back in my office in one month. If her headache and migraine will be under control then I will taper and discontinue the Topamax. 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.

