




NEUROLOGY CONSULTATION

PATIENT NAME: Catherine Bellen
DATE OF BIRTH: 09/03/1943
DATE OF APPOINTMENT: 01/09/2025
REQUESTING PHYSICIAN: David Liu, M.D.

Dear Dr. Liu:
I had the pleasure of seeing Catherine Bellen today in my office. I appreciate you involving me in her care. As you know, she is an 81-year-old right-handed Caucasian woman who was in Wells Nursing Home. She was seen by Dr. Cummings who is a neurologist then she was transferred to the St. Johnsville Nursing Home now she is living over there. She is having confusion. Her short-term memory is declining. She wants to sleep, could not walk, eating slow and not talking. Sometime she talks, but does not make sense. She was tested for UTI and it is negative. She becomes confused on and off, feels depressed and worrying. Feels weak and cannot walk. CT of the head done on November 30, 2022 was negative, but shows some enlargement of the ventricles. She has an incontinence and difficulty walking.
PAST MEDICAL HISTORY: Hypertension, seizure, adjustment disorder, type II diabetes, chronic ischemic heart disease, TIA, mitral insufficiency, history of fall, hyperlipidemia, depression, lymph edema, and gout.
PAST SURGICAL HISTORY: Cholecystectomy, appendectomy, tubal ligation, right oophorectomy and right arm fracture with metal rod.
ALLERGIES: PENICILLIN, BUMEX, CEFACLOR and DIGITALIS.
MEDICATIONS: Aspirin 81 mg, cholecalciferol, clonidine, hydralazine, Lasix, Lexapro 5 mg, omeprazole, potassium chloride, Toprol-XL and Tylenol.
Catherine Bellen
Page 2

SOCIAL HISTORY: Does not smoke cigarette. 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 she is having confusion.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, 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, but edema of the lower extremity is present. Neurologic: The patient is alert and awake. I did Mini Mental Status Examination she score 24/30. 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; upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. He came in to the office in a wheelchair.
ASSESSMENT/PLAN: An 81-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problem:
1. Late-onset Alzheimer’s disease.
2. Depression.
3. Rule out normal pressure hydrocephalus.
At this time, I would like to order the CT of the head. I would like to increase Lexapro to 10 mg p.o. daily. May need a separate medication for dementia later on, but she has a chronic diarrhea. I would like to see her back in my office in three months.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

