




NEUROLOGY CONSULTATION

PATIENT NAME: Carl A. Lheureux

DATE OF BIRTH: 06/14/1963

DATE OF APPOINTMENT: 10/28/2025

REQUESTING PHYSICIAN: Nicole Higgins, PA

Dear Nicole Higgins:
I had the pleasure of seeing Carl Lheureux today in my office. I appreciate you involving me in his care. As you know, he is a 62-year-old ambidextrous man who is right-sided predominant. He is having double vision and headache for longtime. He has different lenses to wear, but he is not using it. Double vision is constant. He was seen by ophthalmologist. He is having headache, which is for the last three weeks, but he has a history of migraine also. Headache is behind the forehead and above the eyes every couple of days. It is dull and throbbing. No nausea, no vomiting, with photophobia, with phonophobia. No dizziness. No visual phenomena. Sleep helps him. He used to get daily migraine, but for the last 15 years did not get it. Imitrex helps for this headache. He has a trouble with word pronouncing.

PAST MEDICAL HISTORY: Migraine, double vision, cervical radiculopathy, diabetes mellitus type II, chronic kidney disease, fibromyalgia, sleep apnea, GERD, low back pain, anxiety, essential hypertension, bipolar, erectile dysfunction, and benign prostatic hyperplasia.

PAST SURGICAL HISTORY: Status post drug-eluting coronary stent placement, history of carpal tunnel surgery on the left wrist, history of back surgery, history of arterial bypass of the lower limb, and history of hydrocelectomy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Amlodipine, aripiprazole, aspirin, atorvastatin 80 mg, bupropion, cholecalciferol, clonidine, Jardiance, escitalopram, fenofibrate, fluticasone, hydralazine, hydroxyzine, __________, insulin Lantus, lorazepam, losartan, metformin, metoprolol, montelukast, omeprazole, tirzepatide, and varenicline tartrate.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Uses marijuana. Married, lives with his wife, have one kid.
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FAMILY HISTORY: Mother deceased; colon and pancreatic cancer. Father deceased; diabetes. One sister deceased; stroke. One brother alive and healthy.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal systems. I found out that he is having double vision, memory loss, numbness, tingling, weakness, impotence, and decreased libido.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 170/80, 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. He sees double in all directions except right lateral gaze he sees one. 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 in the upper extremities and lower extremities 0/5. Muscle strength in the left ulnar innervated muscles 3/5. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 62-year-old ambidextrous man whose history and examination is suggestive of following neurological problems:

1. Diplopia.

2. Peripheral neuropathy.

3. Left ulnar palsy.

4. Gait ataxia.

5. Migraine.

His diplopia is due to the cranial nerve involvement, which controls the movement of the eye muscles. The importance of good control of diabetes explained to the patient. Advised to follow with the eye doctor. For migraine, I would like to start Imitrex 100 mg p.o. p.r.n. for migraine. I would like to see him back in my office in about three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

