




NEUROLOGY CONSULTATION

PATIENT NAME: Dorothy Nellis

DATE OF BIRTH: 02/27/1943
DATE OF APPOINTMENT: 02/06/2023
REQUESTING PHYSICIAN: Melissa Vanslyke, NP

Dear Melissa Vanslyke:
I had the pleasure of seeing Dorothy Nellis today in my office. I appreciate you involving me in her care. As you know, she is a 79-year-old right-handed Caucasian woman whose legs are contracted and lot of pain. She is receiving oxycodone. She took Avelox pills for UTI on 06/27/2022. She took pills two days. She was not walking before the antibiotics. After antibiotic, her legs contracted and she was in lot of pain in Nathan Littauer Hospital. Antibiotic was discontinued after two days. She was in pain screaming received codeine. It was hurting from back to all the way down to the legs. Daughter went to the internet and found that Avelox can cause tendon problem, neuropathy, mood, and behavioral changes. Her sodium was low 127. She was seen by the orthopedic doctor, Dr. Cecil who said it is not tendon rupture. She is now in nursing home. Now, legs are contracted and hurt so much. She cannot walk. She was seen by Dr. __________ in the past due to stroke, tremor and dementia.

PAST MEDICAL HISTORY: Restless leg syndrome, type II diabetes, coronary artery disease, hyperlipidemia, hypertension, hypothyroidism, obstructive sleep apnea, sensory polyneuropathy.

PAST SURGICAL HISTORY: Total abdominal hysterectomy, CABG, eye surgery, thyroidectomy, and cholecystectomy.

ALLERGIES: FLAGYL, CIPRO, PENICILLIN, STATIN, IBUPROFEN, TYLENOL, ASPIRIN, and SORBITOL.

MEDICATIONS: Rosuvastatin, calcium, metformin, losartan, potassium, gabapentin, levothyroxine, escitaloprám, Eliquis, Rybelsus, Lantus SoloSTAR, vitamin D3, and metoprolol.

SOCIAL HISTORY: Does not smoke cigarette. Does not drink alcohol. Lives in the nursing home.
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FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal systems. I found out that she is having contracture of the lower extremities, pain in the lower extremities, rigidity of the upper extremity, tremor of the upper extremities, and dementia.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 100/60, 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. Rigidity present in the upper extremity and spasticity present in the lower extremities. Action tremor present in the upper extremities. Motor System Examination: Strength 4/5 in the upper extremity and lower extremity not moving well so strength cannot be tested. Deep tendon reflexes, upper extremity 2/4 and lower extremity 0/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 79-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer’s disease.

2. Peripheral neuropathy.

3. History of stroke.

4. Rigidity and spasticity.

5. Restless leg syndrome.

Her rigidity is due to dementia. Lower extremity spasticity can be due to antibiotic use. History of stroke can also contribute to this issue. Neuropathy can also cause this problem. I advised to use the muscle relaxant and see the rehab doctor at Sunnyview Hospital for Botox injection. I would like to see her back in my office for as needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

