




NEUROLOGY CONSULTATION

PATIENT NAME: William Menge

DATE OF BIRTH: 12/26/1966

DATE OF APPOINTMENT: 03/24/2026

REQUESTING PHYSICIAN: Dr. Robert Droege

Dear Dr. Droege:
I had the pleasure of seeing William Menge today in my office. I appreciate you involving me in his care. As you know, he is 59-year-old right-handed Caucasian man who was admitted to the St. Mary’s Hospital two times first time on November 4th and then November 14th. His symptoms were weakness on the right side. He was having also some tingling on the right side of the face. He was having some tingling and facial numbness also on the right side. MRI of the brain done, which shows tiny focus of restricted diffusion within the left occipital lobe and right centrum semiovale. MRA of the head and neck was within normal limit. Echocardiogram and TEE done, which did not show any source of emboli. The final diagnosis was lacunar stroke due to the uncontrolled blood pressure. Initially, he was on aspirin and then changed to Brilinta. Right now, he is having pneumonia for the last three to four months and he is not getting better. He had a chest CT done and pulmonologist want to do the bronchoscopy and he wants to hold the Brilinta for five days.

PAST MEDICAL HISTORY: Stroke, noncompliance with medicine, TIA, hypertension, hyperlipidemia, nicotine addiction, malignant melanoma, history of incarcerated hernia, history of bowel obstruction, history of low back pain, history of hypernatremia, history of alcohol abuse, arthritis, joint pain, migraine, and neuropathy.

PAST SURGICAL HISTORY: Hernia repair, meniscectomy of the left knee and right also, excision of the mass in the left arm, and spinal surgery three times.

ALLERGIES: SULFA, HYDROCHLOROTHIAZIDE, LOSARTAN, METOPROLOL, and TEGADERM.

MEDICATIONS: Pantoprazole, Brilinta, ibuprofen, amlodipine, atorvastatin 40 mg, hydralazine, hydroxyzine, isosorbide mononitrate, and lisinopril.

William Menge
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SOCIAL HISTORY: Smoke half a pack of cigarettes per day. Drinks three to four beers daily. He is married, lives with his wife, have two children.

FAMILY HISTORY: Mother deceased had diabetes and multiple sclerosis. Father alive and healthy. One brother with diabetes and legally blind.

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 had a stroke. He is having shortness of breath, cough, and wheezing.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/70, 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, 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. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 59-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Lacunar stroke in the left occipital lobe and right centrum semiovale.

2. Peripheral neuropathy.

3. Gait ataxia.

4. Back pain.

The patient pulmonologist wants to do bronchoscopy and for that he wants to hold the Brilinta if benefit of doing bronchoscopy is more than the risk of another stroke then I will hold the Brilinta for five days and then restart after the bronchoscopy. I will continue the Brilinta 90 mg p.o. daily and atorvastatin 40 mg p.o. daily I would like to see him back in my office in one month. He might need EMG of the lower extremities.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

