




NEUROLOGY CONSULTATION

PATIENT NAME: Chelsey Harris

DATE OF BIRTH: 09/03/1987

DATE OF APPOINTMENT: 02/17/2026

REQUESTING PHYSICIAN: Dr. David Ouyang

Dear Dr. Ouyang:
I had the pleasure of seeing Chelsey Harris today in my office. I appreciate you involving me in her care. As you know, she is 38-year-old right-handed Caucasian woman who on August 27, 2025 found unconscious with overdose of the drugs. She was taken to the Ellis Hospital where it was found that she has a right parieto occipital lobe bleed and anoxic brain injury. She was found to have bacteremia and septicemia. She was having wound on the dorsum of the both hand. Infectious disease was consulted. CTA shows large completed right MC occlusion and stroke seen with beginning swelling and midline shift. She was having left gaze preference. She was admitted to the neuro ICU. Neurosurgeon saw the patient also. The patient initially developed dysphagia and then PEG tube was placed. She was extubated. She developed pleural effusion and chest tube was placed. She was transferred to the Fulton Center for rehab on October 15, 2025 still she is there. She was seen by psychiatrist for depression. She is on three medications for that. She is having pain on the left side. Left side is hemiplegic and spastic when we tried to move the left hand she complained of pain. She is on gabapentin and tizanidine. Psychiatrist suggested to see a neurologist.

PAST MEDICAL HISTORY: Right MCA stroke, right MCA occlusion, muscle spasm, opioid dependence, major depression, adjustment disorder, PTSD, insomnia, history of intracerebral hemorrhage, anxiety, panic disorder, history of endocarditis, history of respiratory failure, anemia, opioid dependence, essential hypertension, left hemiplegia, and dysphagia.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

MEDICATIONS: Acetaminophen, aspirin 81 mg, baclofen 10 mg three times daily, buprenorphine 8 mg sublingually, buspirone 15 mg daily, Effexor XR 37.5 mg daily, gabapentin 800 mg three times daily, guaifenesin 10 mL eight hours, melatonin, propranolol, tizanidine 4 mg three times daily, trazodone 50 mg at night, Tylenol, and Wellbutrin XL 150 mg three tablet by mouth a day.
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SOCIAL HISTORY: She is an ex-opioid user. Does not drink alcohol. Does not smoke cigarettes.

FAMILY HISTORY: Noncontributory.

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 left-sided hemiplegia and pain on the left side.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Systolic murmur present. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert and awake. Speech: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is a mild facial droop present. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, right-sided no dysmetria. No tremor on the right side. Spasticity on the left side present. Motor system examination strength right-sided 5/5 and left-sided 0/5. Plantar responses are flexor. Deep tendon reflexes right-sided 2/4 and left-sided 3/4. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 37-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Right-sided stroke.

2. Right MCA occlusion.

3. Right-sided brain hemorrhage.

4. Left-sided hemiplegia.

5. Chronic pain syndrome.

6. Spasticity on the left side.

7. Opioid dependence.

8. Insomnia.

9. Depression.

At this time, I will suggest to start Lyrica 75 mg two times daily it can be increased if necessary slowly if this will control the pain then gabapentin can be tapered and discontinue. 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.

