




NEUROLOGY CONSULTATION

PATIENT NAME: Jeannette Windbiel
DATE OF BIRTH: 09/27/1964
DATE OF APPOINTMENT: 02/21/2023
REQUESTING PHYSICIAN: Tracy Kuban, FNP
Dear Tracy Kuban:
I had the pleasure of seeing Jeannette Windbiel today in my office. I appreciate you involving me in her care. As you know, she is 58-year-old right-handed Caucasian woman who lives in the Liberty Home. Past medical history is significant for Down syndrome, mild intellectual disability. In September 2022, she had urinary tract infection and had a seizure. Seizure lasted about one minute. It was generalized tonic clonic seizure with tongue biting. No incontinence. Postictal confusion was present. The patient was taken to the emergency room where CT of the head was done and it was negative. Keppra was started 500 mg two times daily. She lives in a group home. She can feed herself. She needs supervision in bathroom, and changing cloths.
PAST MEDICAL HISTORY: Vitamin B12 deficiency, hypothyroidism, hyperlipidemia, dementia, intellectual disability, seizure, otitis media, allergic rhinitis, constipation, atopic dermatitis, seborrheic dermatitis, osteoarthritis, calculus of the kidney, fibroadenosis, and retention of urine.

ALLERGIES: MACROBID.

MEDICATIONS: Aricept 10 mg daily, Benefiber, calcium, Cipro, Claritin, Colace, Flomax, fluticasone, Keppra 500 mg two times daily, levothyroxine, Lipitor, neomycin ear suspension, Senna, and vitamin B12.
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SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She lives in a group home.

FAMILY HISTORY: Unable to obtain.

REVIEW OF SYSTEMS: Unable to obtain, but the patient had Down syndrome, dementia, seizure, and intellectual disability.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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 58-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Down syndrome.

2. Intellectual disability.

3. Epilepsy.

4. Dementia.

The patient is already on Keppra 500 mg two times daily. I would like to continue that. She had a CT of the head done which was read as negative. The patient cannot tolerate EEG. If any more seizure then I will increase the Keppra. I would like to see her back in my office in about six months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

