




NEUROLOGY CONSULTATION

PATIENT NAME: Harold P Hennessy
DATE OF BIRTH: 03/21/1928
DATE OF APPOINTMENT: 02/11/2025
REQUESTING PHYSICIAN: Karen Krutchick, M.D.
Dear Dr. Krutchick:
I had the pleasure of seeing Harold P Hennessy today in my office. I appreciate you involving me in his care. As you know, he is 96-year-old right-handed Caucasian man who lives alone. He is constantly changing his cloth. It is interfering with his life. He is constantly drying his clothes feeling that it is wet. He has a history of neuropathy in the feet and he was on IVIG before. He is changing the cloths throughout the day. His memory is good. He has an issue with dexterity and balance. He uses stove. He is not driving anymore. He pays his bill. He does not have any pet. Health care worker come three times per week and change dressing on the feet. He need assistant in shower. He is wearing the long socks. He is taking gabapentin 300 mg two times daily it is not helping.
PAST MEDICAL HISTORY: Edema, mild cognitive impairment, venous stasis ulcer of the left foot, obstructive sleep apnea, hyperhidrosis, chronic peripheral vascular disease, hypertension, benign prostatic hypertrophy, COPD, arthritis, and hyperlipidemia.
PAST SURGICAL HISTORY: Appendectomy, status post hip replacement, and status post knee replacement.
ALLERGIES: No known drug allergies.
MEDICATIONS: Albuterol, alendronate, Azelastine, calcium, ferrous sulfate, finasteride, fluticasone, gabapentin 300 mg two times daily, hydrochlorothiazide, lisinopril, Omega-3, fish oil, pantoprazole, tamsulosin, , and vitamin B complex, 
SOCIAL HISTORY: Does not smoke cigarette. Drink alcohol one shot daily. Does not use any drug. He is retired. He is widower. Lives alone. He has five children.
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FAMILY HISTORY: Mother deceased. Father deceased. One sister alive and healthy.
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 was having numbness, tingling, trouble walking, and poor control of the bladder.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 90/60, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Systolic murmur present. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, but edema of the lower extremities present. Neurologic: The patient is alert, awake, and oriented x3. I did the mini-mental status examination and his score 26/30. 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 decreased on both sides. Finger‑to-nose, no dysmetria. There is no pronator drift. There is rigidity and tremors of the upper extremities present. Motor System Examination: Strength 5/5. Deep tendon reflexes 2/4. In the upper extremities 1/4 in the lower extremities. Sensory System Examination: Revealed decreased pinprick and vibratory sensation in both feet. Gait ataxic. Romberg test positive.
ASSESSMENT/PLAN: A 96-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Peripheral sensory neuropathy.

2. Late onset Alzheimer disease.
3. Gait ataxia.

4. Tremors.

5. Decreased hearing on both sides.

The patient is taking gabapentin, which is not helping. I would like to discontinue that. I would like to start Lyrica 75 mg p.o. two times daily for one week and then two p.o. two times daily continue. I would like to see him back in my office in one month. He probably needs duloxetine also.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

