




NEUROLOGY CONSULTATION

PATIENT NAME: Jacob Rivera

DATE OF BIRTH: 01/21/1977

DATE OF APPOINTMENT: 11/11/2025

REQUESTING PHYSICIAN: Dr. David Ouyang

Dear Dr. Ouyang:
I had the pleasure of seeing Jacob Rivera today in my office. I appreciate you involving me in his care. As you know, he is 48-year-old right-handed Caucasian man who is having tingling in the left leg and numbness. He had two LS-spine surgeries. After surgeries these symptoms started. He is having pain in the both inguinal region right more than the left. Surgery done nine months ago it is continuous nagging pain only sitting position can give some relief. He is taking gabapentin 1000 mg three times daily. He feels pain in the sacrum, coccyx, and scrotum. He is going to see the orthopedic doctor again. He has a history of seizure since the age of eight year. His seizures are generalized tonic clonic seizure with tongue biting sometime incontinence. Postictal confusion present. He has a history of motor vehicle accident also.

PAST MEDICAL HISTORY: Discitis, epilepsy, mood affective disorder, substance induced disorder, iron deficiency anemia, essential hypertension, osteomyelitis of the vertebra, nicotine dependence, chronic viral hepatitis, depression, polyneuropathy, and anxiety.

PAST SURGICAL HISTORY: Lumbar surgery two times.

ALLERGIES: NALOXONE, LIVER EXTRACT, and BEE VENOM.

MEDICATIONS: Depakote 500 mg two times daily, diclofenac sodium, doxycycline, gabapentin 100 mg two capsules three times daily and 800 mg three times daily, Keppra 750 mg two times daily, losartan, magnesium, prazosin, sennosides, sertraline 100 mg daily, and tizanidine 6 mg three times daily.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol.

FAMILY HISTORY: Father deceased hypertension. Mother deceased hypertension and anemia. Two brothers one deceased. Three sisters two sisters deceased all deceased in a one motor vehicle accident.
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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 tingling in the left leg, numbness, pain in the inguinal region, and history of seizure.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/70, 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 good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. Action tremor present. Motor system examination strength right-sided upper extremity 5/5 and left upper extremity 4/5. 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 48-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy.

2. Lumbar radiculopathy.

3. Chronic pain syndrome.

4. Degenerative disc disease in the lumbar spine.

He needs to follow with the spine surgeon for tingling and pain in the legs these are all coming from the lower back. For seizure I would suggest to increase his Depakote ER 500 mg three tablet daily. I would like to see him back in my office in three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

