




NEUROLOGY CONSULTATION

PATIENT NAME: Colette Fowler

DATE OF BIRTH: 06/07/1959

DATE OF APPOINTMENT: 04/30/2026

REQUESTING PHYSICIAN: Tracy Kuban, NP
Dear Tracy Kuban:
I had the pleasure of seeing Colette Fowler today in my office. I appreciate you involving me in her care. As you know, she is 66-year-old African American woman who lives in the Liberty ARC group home. She has a history of profound mental retardation, cerebral palsy, and epilepsy. She has absence seizures, which is described as staring and unresponsive episode. For the last one year seizure were under control then she starting having seizure. She went to the emergency room where Keppra was increased to 1000 mg two times daily from 750 mg two times daily after that she did not have any seizure. Her Keppra level was drawn on 04/08/2026, which is 52.9. Usually, she cannot feed herself. She just takes off her glasses. She need help to take shower. She is wheelchair-bound.

PAST MEDICAL HISTORY: Quadriparesis left side is more than the right, mental retardation, epilepsy, hypercholesterolemia, intellectual disability, obsessive-compulsive disorder, personality disorder, hypothyroidism, and osteoarthritis.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

MEDICATIONS: Abilify 20 mg, albuterol, amlodipine, atorvastatin 20 mg, Claritin, famotidine, fluconazole, fluvoxamine 100 mg two tablets daily, fluvoxamine 50 mg one tablet daily, furosemide, iron chewable tablet, lactobacilli probiotic, Keppra 1000 mg two times daily, levothyroxine, and lisinopril.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Lives in the group home.

FAMILY HISTORY: Not available.
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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 intellectually impaired. She has cerebral palsy. She has quadriparesis. She cannot give her history herself.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/80, 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: She cannot speak just mourning speaking one word, which is coffee. Pupils are equally reacting to light. There is no upper and facial asymmetry. Tongue is in the midline. She has spasticity present. She is moving right hand more than the left. Left is flexed and contracted. Deep tendon reflexes 3/4. Plantar responses are flexor.

ASSESSMENT/PLAN: A 66-year-old right-handed African American woman whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Mental retardation.

3. Quadriparesis.

4. Cerebral palsy.

5. Depression.

At this time, I would like to decrease the Keppra to 750 mg two times daily. I will add the Lamictal 25 mg one p.o. daily for one-week then one p.o. two times daily for one week then one p.o. in the morning and two p.o. at night for one week and then two p.o. two times daily continue. Please do not check the Keppra or Lamictal level. I would like to see her back in my office in two-months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

