




NEUROLOGY CONSULTATION

PATIENT NAME: Edward Kiffney

DATE OF BIRTH: 12/12/1947

DATE OF APPOINTMENT: 01/13/2026

REQUESTING PHYSICIAN: Joshua Carlson, M.D.

Dear Dr. Carlson:
I had the pleasure of seeing Edward Kiffney today in my office. I appreciate you involving me in his care. As you know, he is 78-year-old right-handed Caucasian man who blacked out two times one time he just stood up and fell, second time he was going to bathroom and he was blacked out. There was no warning. He woke up immediately and short period of unresponsiveness. No confusion. No tongue biting. No incontinence. No frothing from the mouth. No shaking movement. CT of the head, echocardiogram, CT angiogram of the head and neck and MRI of the brain done in St. Mary’s Hospital. MRI of the brain done sign of old infarction right frontal temporal region. CTA shows occlusion of the right carotid artery. He already had one month of heart monitoring, which is negative. His blood pressure medication was lowered. He was seen by vascular surgeon and cardiologist.

PAST MEDICAL HISTORY: Stroke, right internal carotid artery occlusion, emphysema, tobacco abuse, chronic anemia, syncope, upper respiratory tract infection, osteopenia, atherosclerotic cardiovascular disease, COPD, peripheral vascular disease, femoral artery stenosis with stent, gait ataxia, leg cramps, hyperlipidemia, and hypertension.

PAST SURGICAL HISTORY: Stent in the right leg.

ALLERGIES: BEE VENOM PROTEIN, HONEY BEE VENOM, and WASP
MEDICATIONS: Albuterol, amlodipine, Anoro Ellipta, aspirin 81 mg, atorvastatin 40 mg, cholecalciferol, cilostazol, clopidogrel 75 mg, codeine, guaifenesin, epinephrine, gabapentin 300 mg, ibandronate, lisinopril, and nicotine.
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SOCIAL HISTORY: Smoke 15 cigarettes per day. Drink beer over the weakened three to five canes. He is married, he lives with his wife, have two children.

FAMILY HISTORY: Mother deceased with Alzheimer’s disease. Father deceased MI. Two sisters one deceased with cancer and one live and healthy. Two brothers one deceased with also cancer and Agent Orange.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal system. I found out that he is having bruising of the skin, shortness of breath, leg pain on walking, high blood pressure, and blackout spell.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure sitting 140/70 and standing 130/70, 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 decrease on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. Action tremor of the hand present. 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. Gait he cannot walk on street line.

ASSESSMENT/PLAN: A 78-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Syncope.

2. Rule out seizure.

3. Stroke in the right frontotemporal region.

4. Right-sided carotid stenosis occlusion.

5. Gait ataxia.

6. Essential tremor.

His syncope is due to the hypotension. Consider decreasing the blood pressure medication. I would like to order EEG. I would like to continue aspirin 81 mg p.o. daily, clopidogrel 75 mg p.o. daily, and atorvastatin 40 mg p.o. daily. I advised him to be well hydrated all the time. I would like to see him back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

