




NEUROLOGY CONSULTATION

PATIENT NAME: Lindsey Volpe

DATE OF BIRTH: 08/05/1981

DATE OF APPOINTMENT: 

REQUESTING PHYSICIAN: Kira Isenberg, PA

Dear Kira Isenberg:
I had the pleasure of seeing Lindsey Volpe today in my office. I appreciate you involving me in her care. As you know, she is a 43-year-old right-handed Caucasian woman who is having history of diabetes mellitus and peripheral neuropathy. She is having muscle weakness. She is using wheelchair at home and crutches outside. She is getting weaker. She has difficulty chewing and difficulty swallowing. No bleeding issue. She has end-stage renal disease and on hemodialysis. She becomes tired easily. Hands are weak and legs are weak. Cannot do the stuff, which she used to do. Becomes tired easily when she walks. Having pain in the feet and hands. Legs are numb. Has history of trigeminal neuralgia on the right side, taking Lyrica and Cymbalta. She has a history of Guillain-Barré syndrome when she was 20. She had a surgery on the right foot, which is now fused. Both feet dropped, but right foot is fused. Sometimes, vision becomes blurry in the left eye. Balance is not good. Sometimes, having tremors in the hand, left is more than the right. EMG of the upper extremities done last year and lower extremities done three years ago. She had carpal tunnel surgeries.

PAST MEDICAL HISTORY: Type I diabetes mellitus, end-stage renal disease on hemodialysis, hypertension, neuropathy, Guillain-Barré syndrome, gastroparesis, Charcot joint, retinopathy, osteomyelitis, hyperlipidemia, hyperparathyroidism, drop foot, depression, on kidney transplant list, eosinophilic esophagitis, difficulty swallowing, hearing loss, and history of pulmonary embolism.

PAST SURGICAL HISTORY: Cholecystectomy, hysterectomy, numerous orthopedic surgeries, peritoneal dialysis catheter, left hand fistula, carpal tunnel release, open reduction and internal fixation, left tibia and fibula.

ALLERGIES: HEPARIN, _______, and COLCHICINE.
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MEDICATIONS: Coreg, Avapro, nifedipine, Prilosec, Pepcid, Cymbalta 60 mg daily, pregabalin 150 mg two times daily, Levemir, Lipitor 40 mg daily, calcitriol, cinacalcet, Allegra, NovoLog, and lidocaine patches.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Does not use any drugs. She is an RN. She is divorced, lives with the mother.

FAMILY HISTORY: Mother alive with inflammatory bowel disease, degenerative disc disease, and depression. Father alive with hypertension. One brother deceased due to drug overdose.

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 headache, lightheadedness, muscle weakness, loss of balance, trouble walking, depression, anxiety, joint pain, muscle pain, and joint deformity.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 160/70, 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 decreased on both sides right more than the left. 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 upper extremity 2/4 and lower extremity 0/4. Plantar responses are flexor. Left footdrop present and right foot is fixed. Sensory System Examination: Revealed decreased pinprick and vibratory sensation in the feet. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: A 43-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Sensorimotor neuropathy.

2. History of Guillain-Barré syndrome.

3. Left footdrop.

4. Gait ataxia.

5. Decreased hearing on both sides.
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At this time, I would like to order the blood testing including acetylcholine receptor antibodies, B12, folate, TSH, hemoglobin A1c, iron, total iron-binding capacity, vitamin D, sed rate, ANA, rheumatoid factor, CPK, and aldolase. I would like to order EMG of the upper and lower extremities. I will continue the lidocaine patch 5% every day for 12 hours. I will also continue the Cymbalta 60 mg p.o. daily and pregabalin 150 mg two times daily. I would like to see her back in my office in about two months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

