




NEUROLOGY CONSULTATION

PATIENT NAME: Crestina Smith

DATE OF BIRTH: 02/13/1930

DATE OF APPOINTMENT: 02/23/2026

REQUESTING PHYSICIAN: Dr. David Liu

Dear Dr. Liu:
I had the pleasure of seeing Crestina Smith today in my office. I appreciate you involving me in her care. As you know, she is 96-year-old right-handed Caucasian woman who was admitted to the Ellis Hospital recently due to TIA. At that time, she was not able to speak. She could not form the word. There were no visual problems. She always has numbness in the hand and feet. First time TIA lasted less than one hour second time it lasted half a day. She is still having some problem especially in speaking on and off. She was started on Lipitor 40 mg daily. She was already taking aspirin 81 mg daily. MRI of the brain done, which did not show any stroke. She lives in the nursing home. She cannot walk. One and half year when she used to live in her own apartment she used to walk after that she has a problem in walking and standing. Now, she uses wheelchair. She has pain in the legs and feet, which she is seeing the pain management doctors. She got medial branch block epidural steroid injection and transforaminal epidural steroid nerve root block.

PAST MEDICAL HISTORY: TIA, essential hypertension, pure hypercholesterolemia, age related osteoporosis, non-rheumatic mitral valve insufficiency, non-rheumatic aortic valve disorder, spondylosis of the lumbar region, functional dyspepsia, osteoarthritis, chronic pain, occlusion and stenosis of the carotid arteries, low-back pain, muscle weakness, difficulty walking, unsteady on feet, weakness, history of fall, and noninfective gastroenteritis.

PAST SURGICAL HISTORY: None.

ALLERGIES: SULFA and XANAX.

MEDICATIONS: Atenolol, lisinopril, Tylenol, vitamin D3, aspirin, famotidine, magnesium oxide Florastor, cholestyramine, Lipitor, Voltaren gel, and sodium chloride nasally spray.
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SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Have two children.

FAMILY HISTORY: Father deceased due to melanoma. Mother deceased fell down in the cellar. One brother had cardiac arrest. Two sisters one sister have a stroke and one deceased due to cardiac arrest.

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 difficulty walking. She was having speech problem.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/85, 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 absent vibratory sensation in the feet.

ASSESSMENT/PLAN: A 96-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. TIA.

2. Peripheral neuropathy.

3. Anxiety.

4. Gait ataxia.

Please continue the aspirin 81 mg p.o. daily and atorvastatin 40 mg daily for prevention of TIA and stroke. Start gabapentin 100 mg p.o. daily at night can be increased to three times daily this will help her pain in the legs due to neuropathy and anxiety. Also start multivitamin. I would like to see her back in my office in about three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

