




NEUROLOGY CONSULTATION

PATIENT NAME: James Evans

DATE OF BIRTH: 06/10/1963

DATE OF APPOINTMENT: 05/02/2023

REQUESTING PHYSICIAN: Kaitlyn Dulski, NP

Dear Kaitlyn Dulski:
I had the pleasure of seeing James Evans today in my office. I appreciate you involving me in his care. As you know, he is a 59-year-old right-handed Caucasian man one month ago he had an episode he woke up and felt funny. He sat at the edge of bed and then he went to the bathroom and he was feeling dizzy and he staggering. He came out of the bathroom and went to the bed, mouth and tongue were doing something. He could not talk. He could not swallow. Then he does not remember any thing. Wife witnessed the event. It was about 3 a.m.. Wife saw he was shaking violently. Postictal confusion was present. Eyes were open. No tongue biting. No incontinence. This happened first time. Wife called the ambulance and he woke up in the ambulance. He was taken to the Nathan Littauer Hospital where CT of the head done which was read as negative. He was sent home. He was readmitted due to confusion to St. Mary Hospital where workup done and shows some liver issue.

PAST MEDICAL HISTORY: Alcohol abuse, cirrhosis of the liver, Crohn’s disease, diabetes, deep vein thrombosis, gastroschisis, history of abnormal paracentesis, hypercholesterolemia, hypertension, hyponatremia, history of acute kidney failure, portal hypertension, and history of encephalopathy.
PAST SURGICAL HISTORY: Abdominal surgery and hand surgery.

ALLERGIES: No known drug allergies.

MEDICATIONS: Furosemide, lactulose, ondansetron, rifaximin, and spironolactone.

SOCIAL HISTORY: Smoked five cigarettes per day. Does not drink alcohol. He is married. He lives with his wife. He has two children.

James Evans

Page 2

FAMILY HISTORY: Mother deceased with coronary artery disease and asthma. Father deceased with diabetes. Three sisters died and two brothers died one with liver disease.

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 is having lightheadedness, confusion, and convulsion.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 100/70, 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 x 3. 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 59-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. First time seizure.

2. Encephalopathy.

As he had a first time seizure so he is not candidate for any antiepileptic medication. His seizure can be due to electrolyte imbalance or liver issue. His confusion is also due to cirrhosis of the liver. At this time, I will order the EEG and MRI of the brain.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

