




NEUROLOGY CONSULTATION

PATIENT NAME: Barnett Waldo
DATE OF BIRTH: 07/31/1958
DATE OF APPOINTMENT: 02/01/2024
REQUESTING PHYSICIAN: Joseph DiMaria, M.D.

Dear Dr. DiMaria:
I had the pleasure of seeing Barnett Waldo today in my office. I appreciate you involving me in his care. As you know, he is 65-year-old right-handed African American man who had a spinal cord injury and fractured C4-C5 vertebra in June 2023, status post anterior cervical discectomy and fusion. The patient went to the Sunnyview Hospital and then Fulton Center for Rehab. He also has a neurogenic bladder and neurogenic bowel. He was one more time admitted to the Albany Medical Center because of the problem with the urinary catheter in the Albany Medical Center. In December 2023, they placed the suprapubic catheter. Initially at the Fulton Center, he was walking and using hand, but now he is quickly becoming spastic and he is not walking anymore. His knees are flexed. Arms are flexed. He cannot supinate fully. Left side is worse than the right. He is having stiffness and spasm. He is taking baclofen. He cannot open the hands. He is wearing the braces two to three hours per day. He cannot straighten the left leg. He is declining and contracting more.

PAST MEDICAL HISTORY: Central cord syndrome at level C5 cervical cord, spastic hemiplegia, protein-calorie malnutrition, insomnia, history of alcohol abuse, rheumatoid arthritis, neuromuscular dysfunction of the bladder, nicotine dependence, GERD, depression, hypertension, neurogenic bladder, SLE, and hyperlipidemia.

PAST SURGICAL HISTORY: Anterior cervical discectomy and fusion at C4-C5 level and suprapubic catheter.

ALLERGIES: No known drug allergies.
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MEDICATIONS: Folic acid, gabapentin 800 mg three times daily, lidocaine patch, Tylenol, atorvastatin 40 mg daily, azathioprine, baclofen 20 mg three times daily, melatonin, pantoprazole, sennosides, sertraline 100 and 25 mg daily, tacrolimus, tamsulosin, thiamine, and trazodone 50 mg daily.

SOCIAL HISTORY: Ex-alcoholic, ex-drug user, and ex-smoker.

FAMILY HISTORY: Homeless. He has a daughter who is healthcare proxy.

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 has spasticity spasm and pain.

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: 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. Motor System Examination: Spasticity present, left side is more than the right side. His elbows are flexed and upper extremities are pronated. His knees are also flexed. Strength left-sided 1-2/5 and right-sided 2-3/5. He came in a wheelchair. He cannot stand or walk. He is moving the toes, but not moving the feet at the ankle. 
ASSESSMENT/PLAN: A 65-year-old right-handed African American man whose history and examination is suggestive of following neurological problems:

1. C-spine fracture at C4-C5 level status post anterior cervical discectomy and fusion.

2. Spasticity, left more than the right and hypertonicity.

3. Quadriparesis.

4. Neurogenic bladder.

5. Depression.

6. History of alcohol abuse.

7. History of tobacco use.

8. History of drug abuse.

The patient is quickly developing the spasticity due to the cervical cord injury at C4-C5 level. The patient is here to be evaluated for Botox. I am not sure how much Botox will help. I will start the cyclobenzaprine 5 mg p.o. three times daily. The patient might be a good candidate for baclofen intrathecal pump. We will talk to the insurance company for approval for the Botox and it will be approved then we will call the patient.
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For time being, continue to encourage the patient to move his joint and continue the physical therapy. 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.

