




NEUROLOGY CONSULTATION

PATIENT NAME: Lisa R. Dehart Rhodes

DATE OF BIRTH: 06/24/1970

DATE OF APPOINTMENT: 12/22/2025

REQUESTING PHYSICIAN: Dianna Hennessy, NP
Dear Dianna Hennessy:
I had the pleasure of seeing Lisa Dehart Rhodes today in my office. I appreciate you involving me in her care. As you know, she is 55-year-old left-handed Caucasian woman who is having migraine since the age of 5. Presently, she is using Fioricet, which is helping. She is under stress and sleep deprivation, which brings the headache. Presently the migraine is four times per month usually it involve the frontal region, top of the right eye, right temple, and back of the head and neck it is sharp, throbbing, pulsating, with nausea with vomiting sometime with photophobia with phonophobia. No dizziness. Fioricet help for as-needed basis. She tried Imitrex and Nurtec in the past. Imitrex gives some reaction, Nurtec did not help. She was seen by Dr. Chaudhry also.

PAST MEDICAL HISTORY: Anxiety, depression, diabetes mellitus, GERD, hyperlipidemia, insomnia, migraine, schizoaffective disorder, tardive dyskinesia, bipolar OCD, borderline personality disorder, PTSD, chronic pain, inflammatory bowel disease, venous stasis, and obesity.

PAST SURGICAL HISTORY: Gastric sleeve, tonsillectomy, ganglion cyst removal, total abdominal hysterectomy, bilateral salpingo-oophorectomy, appendectomy, cholecystectomy, herniorrhaphy, bilateral carpal tunnel repair, trigger finger surgery, left knee and both shoulder arthroscopy.

ALLERGIES: PENICILLIN, SUTURE ALLOY, FLUPHENAZINE, CARISOPRODOL, TETRACYCLINE, ERYTHROMYCIN, SULFAMETHOXAZOLE, TRIMETHOPRIM, TETANUS TOXOID, ADHESIVE TETANUS AND DIPHTHERIA TOXOID, AZELASTINE, SUMATRIPTAN, GABAPENTIN, SERTRALINE, METOCLOPRAMIDE, ZOLMITRIPTAN, DULOXETINE, LATEX, ARIPIPRAZOLE, ASTELIN, BAND-AID, HYDRALAZINE, ERYTHROMYCIN, AND REGLAN.
MEDICATIONS: Furosemide, venlafaxine, amlodipine, multivitamin, acetaminophen, carbamazepine, omeprazole, metformin, rosuvastatin, quetiapine, clonazepam, butalbital, acetaminophen, and caffeine.
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SOCIAL HISTORY: Does not smoke cigarettes. Rarely drink alcohol. Does not use any drugs. She is disabled RN. She is single; lives with the brother, presently have two children.

FAMILY HISTORY: Mother deceased with heart disease, migraine, diabetes, mental health, and obesity. Father deceased AIDS and cancer. Three brothers one with heart disease, cholesterol problem other also heart disease, and third one also heart 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 she is having headache, lightheadedness, confusion, weakness, trouble walking, depression, anxiety, joint pain, joint stiffness, back pain, and poor control of the bladder.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 180/90, 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 or cyanosis, but edema of the lower extremity is present. 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 55-year-old left-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Migraine.

2. Depression.

3. Anxiety.

4. Schizoaffective disorder.

5. Tardive dyskinesia.

6. PTSD.

7. Chronic pain syndrome.

At this time, I would like to start the preventative medication Qulipta 30 mg p.o. daily. She will continue to take Fioricet for as needed basis. I would like to see her back in my office in one month.
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Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

