




NEUROLOGY CONSULTATION

PATIENT NAME: Nadine Dix
DATE OF BIRTH: 08/14/1954
DATE OF APPOINTMENT: 12/02/2022

REQUESTING PHYSICIAN: Dr. George Hughes
Dear Dr. Hughes:
I had the pleasure of seeing Nadine Dix today in my office. I appreciate you involving me in her care. As you know, she is a 68-year-old right-handed Caucasian woman who was admitted to the Ellis Hospital on 08/17/2022. At that time, she was having difficulty speaking and right side was weak. In the hospital CT of the head done, which shows acute left MCA stroke in the left frontoparietal region. The echocardiogram done, which shows ejection fraction 55-60%. CTA shows left distal M1 severe stenosis or occlusion. MRI not done due to the iliac stent. Initial CT also shows small left frontal sulcal subarachnoid hemorrhage. The patient went to the Sunnyview Hospital and today she is here in my office for followup. She is almost back to baseline, but speech is not better. In September she had another episode of same symptom went to the Albany Medical Center.
PAST MEDICAL HISTORY: Stroke, history of alcohol abuse, alcoholic fatty liver disease, chronic hepatitis, tobacco use, hypertension, and depression.
PAST SURGICAL HISTORY: Iliac stent.
ALLERGIES: PENICILLIN.
MEDICATIONS: Alprazolam, cilostazol, clonidine, omeprazole, lisinopril, atorvastatin 80 mg daily, Zepsan and gabapentin 800 mg two times daily.
SOCIAL HISTORY: She is smoker, presently smokes three cigarettes per day. Does not drink alcohol, but she is ex-drinker. She is widowed. She lives with grandson. Has five children.
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FAMILY HISTORY: Mother alive with rheumatoid arthritis. Father deceased brain aneurysm and stroke. Three sisters one deceased with cancer. Two brothers, one deceased with shot dead and another had hypertension and diabetes.
REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal systems. I found out that she had stroke and presently she is having difficulty in speaking.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, 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. Global dysphasia present. She has difficulty following the command, difficulty repeating the sentences. 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 68-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Left MCA stroke in the left frontal and parietal region.
2. Dysphasia.
3. Subarachnoid hemorrhage.
4. History of alcohol abuse.

5. Left M1 severe stenosis or occlusion.
The patient is neurologically stable, but still has dysphasia. At this time, I would like to order the speech therapy. She will continue to take atorvastatin 80 mg p.o. daily. I would like to see her back in my office in about six months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
