




NEUROLOGY CONSULTATION

PATIENT NAME: Sharon Langevin
DATE OF BIRTH: 04/01/1943

DATE OF APPOINTMENT: 11/18/2025

REQUESTING PHYSICIAN: Mahmood Khan, M.D.

Dear Dr. Khan:
I had the pleasure of seeing Sharon Langevin today in my office. I appreciate you involving me in her care. As you know, she is 82-year-old right-handed Caucasian woman who had a syncopal episode in the bathroom. Son found her on slumped over on the toilet with tongue biting. Son does not know and she does not remember how much time she was on the toilet. She was having dizziness. She was taken to the emergency room and diagnosed with pneumonia. Her workup including MRI of the brain, EEG, carotid ultrasound, and echocardiogram were within normal limit. Today, she is here to follow with me. She was confused also at that time still recovering from pneumonia. Her memory is fine.

PAST MEDICAL HISTORY: Depression, GERD, COPD, hypertension, osteoarthritis, Barrett’s esophagus, compression fracture of the L4 vertebrae, bladder distention, and shoulder arthritis.

PAST SURGICAL HISTORY: Endometrial biopsy, left foot surgery, tonsillectomy, bunionectomy, colposcopy, endoscopy, shoulder surgery, and knee replacement.

ALLERGIES: SULFAMETHOXAZOLE, TRIMETHOPRIM, and PAROXETINE.

MEDICATIONS: Valsartan, albuterol, azelastine, bupropion, diltiazem, montelukast, pantoprazole, cetrizine, dupilumab, budesonide, meclizine, rosuvastatin, tamsulosin, azelastine, and Celecoxib.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is retired. She is widowed, lives with the son, have two children.

FAMILY HISTORY: Mother deceased CHF and pneumonia. Father deceased. Two brothers.
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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, lightheadedness, blackout spells, memory loss, trouble walking, depression, anxiety, joint stiffness, 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, 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 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 82-year-old right-handed Caucasian woman whose history and examination is suggestive of syncope is due to probably hypotension and hypertension due to the infection. Seizure is less likely. Her workup including MRI of the brain and EEG are normal. She is neurologically stable. I would like to see her back in my office for as-needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

