




NEUROLOGY CONSULTATION

PATIENT NAME: Donna Goodele

DATE OF BIRTH: 11/09/1944

DATE OF APPOINTMENT: 10/21/2025

REQUESTING PHYSICIAN: Melissa Patillo, NP

Dear Melissa Patillo:
I had the pleasure of seeing Donna Goodele today in my office. I appreciate you involving me in her care. As you know, she is 81-year-old right-handed Caucasian woman who came to my office with her son. She fell one and half years ago had subdural hematoma and went to Albany Medical Center. Subdural hematoma was removed. Now, she cannot go back to Albany Medical Center because they do not take her insurance. She is unsteady on the feet. She fell over the cabinet. She is lightheaded mostly when sitting up or standing. CT of the head done on 10/03/2025 shows redemonstration of mixed density subdural collection with some probable superimposed chronic dural thickening along the left cerebral convexity measuring up to 6 mm in thickness, which appear essentially unchanged compared to prior exam on February 10, 2025. No mass effect.

PAST MEDICAL HISTORY: History of head injury, hypertension, vitamin D deficiency, cirrhosis of the liver, gait stability, blurred vision, history of double vision, hypothyroidism, hyperlipidemia, type II diabetes mellitus, anxiety, overactive bladder, GERD, obesity, hypertensive chronic kidney disease, cervical radiculopathy, and hypothyroidism.

PAST SURGICAL HISTORY: Craniotomy, evacuation of the subdural hematoma, shoulder surgery, and cholecystectomy.

ALLERGIES: PENICILLIN and METFORMIN.

MEDICATIONS: Acetaminophen, aspirin, atorvastatin 20 mg, cholecalciferol, insulin, levothyroxine, loratadine, magnesium oxide, meclizine, omeprazole, sertraline 50 mg daily, sitagliptin, and tolterodine.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is retired. She is widowed, lives alone, have three children.
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FAMILY HISTORY: Mother deceased at age 52 due to emphysema. Father deceased at age 84 due to pneumonia. Two sisters and one brother one sister deceased due to emphysema and hypertension.

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 lightheadedness and trouble walking.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 200/80, 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 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 in the upper extremity and 0/4 in lower extremity. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: An 81-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Subdural hematoma on the left side.

2. Peripheral neuropathy.

3. Gait ataxia.

4. Dizziness and lightheadedness.

Her dizziness can be due to low blood pressure and falls can be due to peripheral neuropathy and gait ataxia. She already had a CT of the head done this month. I will repeat CT of the head in one year or earlier if any problem arrives. Right now, the patient is stable. I would like to see her back in my office in one year.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

