




NEUROLOGY CONSULTATION

PATIENT NAME: Trina Sendoval

DATE OF BIRTH: 05/19/1940

DATE OF APPOINTMENT: 10/30/2025

REQUESTING PHYSICIAN: Joseph Carrozza, M.D.

Dear Dr. Carrozza:
I had the pleasure of seeing Trina Sendoval today in my office. I appreciate you involving me in her care. As you know, she is 85-year-old right-handed Hispanic woman who was in the hospital due to the high blood pressure. One time, she lost the consciousness at home. In the hospital her workup including MRI of the brain, carotid ultrasound, and echocardiogram were normal. Sometime she becomes confused. She does not have any seizure activity. Her hands are numb and weak right more than the left.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, dyslipidemia, diabetes, and cataract.

PAST SURGICAL HISTORY: Transabdominal hysterectomy, bilaterals salpingo-oophorectomy, right knee replacement, colonoscopy, cholecystectomy, and carpal tunnel surgery on the left side.

ALLERGIES: No known drug allergies.

MEDICATIONS: Entresto, aspirin 81 mg, loperamide, cetirizine, omeprazole, hydrochlorothiazide, Tylenol, ezetimibe, atorvastatin, levothyroxine, carvedilol, and metformin

SOCIAL HISTORY: She does not smoke cigarettes. Occasionally drink alcohol. Divorced, lives with the son, have six children.

FAMILY HISTORY: Mother deceased. Father deceased. Two sisters and six brothers.

Trina Sendoval

Page 2

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 memory loss, numbness, tingling, trouble walking, muscle pain, and back pain.

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 or cyanosis, but edema of the ankle present. 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 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.

ASSESSMENT/PLAN: An 85-year-old right-handed Hispanic woman whose history and examination is suggestive of following neurological problems:

1. Syncope.

2. Rule out epilepsy.

3. Carpal tunnel syndrome.

4. Gait ataxia.

5. Back pain.

Her MRI of the brain in the hospital did not show any stroke. Echocardiogram shows 65% ejection fraction. CT of the head is negative. MRI of the LS-spine done, which shows severe central canal stenosis on both L3-L4, and also L4-L5 where there is a borderline grade II spondylolisthesis. Stenosis also prominent also at L2-L3. 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.

