




NEUROLOGY CONSULTATION

PATIENT NAME: Anthony Liu

DATE OF BIRTH: 12/08/1973

DATE OF APPOINTMENT: 05/07/2026

REQUESTING PHYSICIAN: David Ouyang, M.D.

Dear David Ouyang:
I had the pleasure of seeing Anthony Liu today in my office. I appreciate you involving me in his care. As you know, he is 52-year-old right-handed Chinese man who presented to the emergency room of the St. Mary’s Hospital in the month of March 2026 due to the left-sided weakness. MRI of the brain done two times but he did not show any new stroke it shows old stroke, which is encephalomalacia of the right frontal lobe. The patient did not have any weakness before. In the hospital, he was seen by hematologist to rule out any hypercoagulable workup and cardiologist. The workup is negative including CT angiogram of the head, neck, and echocardiogram. The patient is currently living in the Fulton County Rehabilitation Center. He was seen as outpatient in hematologist office. He is a Han Chinese these people have homozygous germline PA14G4G mutation, which are mutations that increase incidence of atherosclerotic disease and cerebrovascular disease. Hematologist sent the workup including PA1 genotype and PA1 level. The patient is having spasm of the left side. He cannot walk. He cannot stand up. He came into the office with wheelchair.

PAST MEDICAL HISTORY: Stroke, hemiplegia, pancytopenia, muscle weakness, lack of coordination, asthma, conversion disorder, hyperlipidemia, unsteadiness on feet, and dermatitis.

PAST SURGICAL HISTORY: None.

ALLERGIES: Milk containing product.

MEDICATIONS: Tylenol, aspirin 81 mg, atorvastatin 80 mg, baclofen 20 mg, chlorhexidine, clopidogrel 75 mg daily, docusate sodium, enoxaparin 40 mg subcutaneous injection every 24 hours, glycerine, hydrocortisone cream, loratadine, and multivitamin.
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SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Lives in the nursing home.

FAMILY HISTORY: Not available.

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 weakness left side more than the right and spasm on the left side.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80, 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: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is minimal left facial droop present. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Spasticity present left more than the right. Motor system examination strength right-sided 4/5, left-sided distally 0/5, and proximally 3/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 52-year-old right-handed Chinese man whose history and examination is suggestive of following neurological problems:

1. Old stroke in the right frontal region.

2. Left-sided hemiplegia.

3. Muscle a spasm.

At this time, I would like to discontinue the baclofen. I would like to start Flexeril 5 mg p.o. three times daily and increased to 10 mg p.o. three times daily after one week if this will not work then diazepam 5 mg p.o. three times daily can be started and increased to 10 mg three times daily. Continue the physical therapy. He is already seeing hematologist. I will suggest to follow with Albany Medical Center to rule out any other reason for his symptoms beside stroke. I would like to see him back in my office for as-needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

