




NEUROLOGY CONSULTATION

PATIENT NAME: Paul Strait
DATE OF BIRTH: 04/23/1956
DATE OF APPOINTMENT: 06/09/2022
REQUESTING PHYSICIAN: Thomas Russo, M.D.
Dear Dr. Russo:

I have the pleasure of seeing Paul Strait today in my office. I appreciate you involving me in his care. As you know, he is a 66-year-old right-handed Caucasian man who had multiple visits to the emergency room. On 05/13/2022, he went to the emergency room because of the left arm numbness for three hours. In the emergency room, CT of the head, CT angiogram of the head and neck and CT of the C-spine were negative. He is taking atorvastatin 10 mg p.o. daily and Eliquis 5 mg two times daily. He did not have any more episodes like this. He is here today for followup.

PAST MEDICAL HISTORY: Atrial fibrillation, ventricular fibrillation, COPD, hypertension, CHF, ascorbic acid deficiency, benign prostatic hypertrophy, restless leg syndrome, anxiety, chronic pain, depression, insomnia, gastric ulcer, chronic kidney disease, hyperlipidemia, muscle spasm, tremor, vertigo, and vitamin deficiency.

PAST SURGICAL HISTORY:  Not available.

ALLERGIES: APRESOLINE, PROPOXYPHENE, and TAZOBACTAM.
MEDICATIONS: Calcium, Eliquis, Vitamin C, vitamin D, Tylenol, albuterol, amiodarone, atorvastatin 10 mg, benztropine, Symbicort, clonazepam, Docusate sodium, famotidine, furosemide, haloperidol, lisinopril, melatonin, Mexiletine, montelukast nebulizer, nitroglycerine, oxybutynin, polyethylene glycol, potassium chloride, ropinirole, senna, sertraline, and tamsulosin.

SOCIAL HISTORY: Does not smoke cigarettes and does not drink alcohol. Lives in the assisted-living.
FAMILY HISTORY: Noncontributory.

Paul Strait
Page 2
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 he had left arm numbness.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 90/60, 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 decreased on both sides. Finger-to-nose no dysmetria. There is no pronator drift. There is no rigidity and action tremor present. 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 66-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems.

1. TIA.

2. Restless leg syndrome.

3. Tremors.

4. Decreased hearing on both sides.

5. Muscle spasm.

6. Depression.

7. Vertigo and dizziness.

8. Chronic pain.

9. Anxiety.

The patient’s workup in the emergency room including CT of the head, CT of the C-spine and CT angiogram of the head and neck were normal. His symptom is resolved. I will continue the Eliquis 5 mg p.o. two times daily and atorvastatin 10 mg p.o. daily. I would like to see him back in my office for as needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

