




NEUROLOGY CONSULTATION

PATIENT NAME: Adelina Caraballo

DATE OF BIRTH: 07/10/1959

DATE OF APPOINTMENT: 09/30/2025

REQUESTING PHYSICIAN: Melissa Patillo, NP

Dear Melissa Patillo:
I had the pleasure of seeing Adelina Caraballo today in my office. I appreciate you involving me in her care. As you know, she is 66-year-old right-handed Hispanic woman who has a history of seizure. She is getting seizure again since May 2025. Many years ago, she had a seizure and she was on Depakote when she was young it was stopped. She did not have seizure for many years. Now, seizure is coming back and more frequent and is stronger. Sometime feels dizzy before seizure and sometimes she smell food, which is not at home and then she had a generalized tonic-clonic seizure it last about 2 minutes. No tongue biting. No incontinence. Postictal confusion present. She had MRI of the brain and EEG done in Albany Medical Center and St. Mary’s Hospital. She will go for 72-hour EEG in January 5, 2026. Last seizure was two days ago. Now, she is taking Depakote and Lacosamide.

PAST MEDICAL HISTORY: History of hypertension, seizure, heart failure, bipolar disorder, anemia, aortic stenosis, type II diabetes mellitus, syncope, obstructive sleep apnea, chronic kidney disease, hypothyroidism, frequent fall, AV block, nicotine dependence, obesity, urinary urgency and frequency, migraine, COPD, and anxiety.

PAST SURGICAL HISTORY: Myringotomy, cardiac pacemaker aortic valve replacement, breast reduction, appendectomy, tonsillectomy, hysterectomy, and cholecystectomy.

ALLERGIES: CEFACLOR, EYE DONATED CONTRAST MEDIA, LORAZEPAM, NITROGLYCERIN, OXYCODONE, PENICILLIN, and ARIPIPRAZOLE.

MEDICATIONS: Aspirin 81 mg, atorvastatin 80 mg, cholecalciferol, divalproex sodium 500 mg two times daily, ferrous sulfate, gabapentin 600 mg three times daily, insulin glargine, insulin lispro, Lacosamide 200 mg two times daily, levothyroxine, and semaglutide.
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SOCIAL HISTORY: Smoke two packs of cigarettes per day. Does not drink alcohol. Unemployed. Widowed, lives with the grandson, have three children.

FAMILY HISTORY: Mother deceased with hypertension and cancer. Father deceased hypertension. Two sisters and five brothers.

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, lightheadedness, confusion, convulsion, blackout, memory loss, weakness, and trouble walking.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is decreased on the left 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 decreased vibratory sensation in the left foot. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 66-year-old right-handed Hispanic woman whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Peripheral neuropathy.

3. Gait ataxia.

4. Hearing loss on the left side.

5. Depression.

6. Anxiety.

7. History of syncope.

At this time, I would like to start Aptiom 400 mg one p.o. daily. I would like to continue the Depakote ER 500 mg two times daily and Lacosamide 200 mg two times daily. She is also taking gabapentin 600 mg three times daily, aspirin 81 mg daily, and atorvastatin 80 mg daily. She already had MRI of the brain and EEG. She is going for the 72-hour EEG on 01/05/2026. I would like to see her back in my office in two-months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

