




NEUROLOGY CONSULTATION

PATIENT NAME: Donna Contreras
DATE OF BIRTH: 04/13/1959
DATE OF APPOINTMENT: 06/24/2022
REQUESTING PHYSICIAN: Kerry Kwiak, M.D.
Dear Kerry Kwiak:

I have the pleasure of seeing Donna Contreras today in my office. I appreciate you involving me in her care. As you know, she is a 63-year-old woman who went to the Ellis Hospital emergency room one 05/26/2022. She was getting a pneumonia vaccine and she went out and states that she blacked out. Family took her to the emergency room because she was mouthing words without any voice and this is what happened when she had her previous stroke. The patient had an MRI of the brain, which was read as negative for any new stroke. The patient was back to baseline and was sent home. Her EEG also done, which shows mild changes, but no seizure activity. Today, she is here in my office for followup. She is having headaches sometimes, no fainting spell, and no seizure activity. Speech is back to baseline.

PAST MEDICAL HISTORY: Anemia, allergic rhinitis, anxiety, joint pains, spinal stenosis, back pain, COPD, depression, eczema, GERD, Graves’ disease, hypercholesterolemia, hypertension, hypothyroidism, and obstructive sleep apnea.

PAST SURGICAL HISTORY:  Ankle surgery, dilatation & curettage, shoulder surgery, and tubal ligation.

ALLERGIES: ACETAZOLOMIDE, AMOXICILLIN, BACITRACIN, CEPHALEXIN, ERYTHROMYCIN, LEVOFLOXACIN, PENICILLIN, SULFA DRUGS, and FRESH TOMATO.
MEDICATIONS: Albuterol, aspirin 81 mg, atenolol, atorvastatin 40 mg, famotidine, Flonase, Sensimist, levothyroxine, loratadine, melatonin, Mucinex, senna, spironolactone, Symbicort, tamsulosin, and vitamin D.

SOCIAL HISTORY: Drinks alcohol socially, former smoker and stopped smoking 30 years ago.
Donna Contreras
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FAMILY HISTORY: Mother with asthma, one sibling with colorectal cancer, one sibling died, mother also with high blood pressure, and father with prostatic cancer.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal system, and I found out that she was having fainting spells.

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 and 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 is normal. Hearing is good on both sides. Finger-to-nose no dysmetria. There is no pronator drift. There is no rigidity and 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 63-year-old right-handed woman whose history and examination is suggestive of following neurological problems.

1. Transient cerebral ischemia.
2. Syncope.

3. Dysphagia.

4. Weakness.

Her MRI of the brain is normal. EEG done, which did not show any seizure activity. She did not have any more spells. I will continue with aspirin 81 mg p.o. daily and atorvastatin 40 mg p.o. daily. Her history is suggestive of TIA. I will continue the present care. I would like to see her back in my office for as needed basis.

Thank you again for asking to see this patient.

Jamshaid A. Minhas, M.D.

