




NEUROLOGY CONSULTATION

PATIENT NAME: Ronald Forjone Jr.
DATE OF BIRTH: 10/15/1961
DATE OF APPOINTMENT: 02/05/2026
REQUESTING PHYSICIAN: Alison Townsend, PA
Dear Alison Townsend:
I had the pleasure of seeing Ronald Forjone Jr. today in my office. I appreciate you involving me in his care. As you know, he is 64-year-old right-handed Caucasian man who had an episode three-month ago. During the day, he was drinking organic orchard beer and smoked weed 10 p.m. he went to the bed and he vomited out 12:30. He got up and wife heard the noise that he fell down. He had a projectile vomiting. Wife thinks that he is having heart attack or stroke. She called the 911. He was taken to the Saratoga Hospital. He was still vomiting over there. EEG done and MRI of the brain done in Saratoga Hospital, which were unremarkable. He had one episode before this about three years ago. He was sitting and he was moving hand. His sugar was high at that time. He stood up and he was started walking. At that time, he was taken to the hospital again. His troponin was high. In the ER, he could not talk then talking gibberish. He was confused talking nonsense. No tongue biting. Eyes were open. No incontinence. He was hallucinating also.
PAST MEDICAL HISTORY: History of MI, hyperlipidemia, diabetes mellitus, coronary artery disease, benign hypertension, tobacco use, thrombocytopenia, pure hypercholesterolemia, paroxysmal supraventricular tachycardia, paroxysmal atrial fibrillation, ischemic cardiomyopathy, dizziness, diabetes mellitus, COVID-19, and atelectasis.
PAST SURGICAL HISTORY: CABG, tonsillectomy, stent in the heart, cardiac radiofrequency ablation, and appendectomy.
ALLERGIES: No known drug allergy.

MEDICATIONS: Albuterol, aspirin, atorvastatin, bumetanide, avelumab, famotidine, fluticasone, Solu-Medrol, insulin, loratadine, metoprolol, nitroglycerin, and pantoprazole. 
SOCIAL HISTORY: Does not smoke cigarettes. He used to smoke cigarette. Socially drink alcohol. He smoke weed. He is married, live with his wife. Have one kid.
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FAMILY HISTORY: Mother alive. Father deceased cancer of the brain. No sibling.
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 seizure.
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, 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.

ASSESSMENT/PLAN: A 64-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy.
2. History of smoking weed and alcoholism.
The patient does not want any medications for seizure. His seizure can be due to smoking weed and alcohol. It can be due to electrolyte imbalance because he was vomiting out at that time. Zepbound is discontinued. The patient already had EEG and MRI in Saratoga Hospital. I advised the patient not to use alcohol and weed if he will have any more seizure despite not using alcohol and weed then he should be on anti-seizure medication.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
