




NEUROLOGY CONSULTATION

PATIENT NAME: Lee Philips

DATE OF BIRTH: 02/08/1979
DATE OF APPOINTMENT: 12/06/2022
REQUESTING PHYSICIAN: Erika Wachtmeister, D.O.

Dear Dr. Wachtmeister:
I had the pleasure of seeing Philips Lee today in my office. I appreciate you involving me in his care. As you know, he is a 43-year-old right-handed Caucasian man who has PTSD, depression, anxiety, and epilepsy. He was diagnosed with epilepsy at age 2. He had a brain surgery for epilepsy in New Hampshire couple of years ago. It helped a lot. Typical seizure was started with aura of feeling in the stomach than in the chest and then spread to the limbs with loss of consciousness with shaking, with tongue biting, and with incontinence. Postictal confusion was present. After surgery, he never had a big seizure and seen by Dr. Lynch before only having aura once in a while. Last aura was two years ago. He wants to take antidepressant and every antidepressant has side effect of seizure. He is already on buspirone 7.5 mg daily. In the past, lamotrigine was helping. He is on Tegretol also. Increasing dose gave him sleepiness. He is having headache once in a while, sharp and dull with some lightheadedness and sometime become disoriented. Memory is not good. Had back pain also. Having numbness in the hand and feet.

PAST MEDICAL HISTORY: Overweight, H. pylori infection, GERD, anxiety, panic disorder, depression, lumbar degenerative disc disease, and hypertension.

PAST SURGICAL HISTORY: Brain surgery.

ALLERGIES: No known drug allergy.

MEDICATIONS: Tegretol XR 200 mg once a day, baclofen 10 mg daily, amlodipine, diclofenac sodium, buspirone 7.5 mg, hydroxyzine, lisinopril, omeprazole, tetracycline, and metronidazole.

SOCIAL HISTORY: Does not smoke cigarette. Drinks alcohol two glasses per day. Does not work. Divorced. Lives alone. No children.
Lee Philips
Page 2

FAMILY HISTORY: Mother deceased. Father deceased with hypertension. One sister alive and healthy.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal systems. I found out that he is having headache, lightheadedness, confusion, convulsion, memory loss, numbness, tingling, weakness, depression, anxiety, joint pain, joint stiffness, muscle pain, back pain and joint deformity.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/85, 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. No tremor. Motor System Examination: Strength 5/5. Deep tendon reflexes, upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet. Gait, no ataxia. Romberg test positive.
ASSESSMENT/PLAN: A 43-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Epilepsy status post surgery.

2. Depression.

3. Anxiety.

4. Headache.

5. Back pain.

6. Memory problem.

The patient is already on BuSpar for depression. The dose can be increased. If this will not work then Lamictal can be restarted. I will order the EEG. I will continue the Tegretol XR 200 mg once a day. 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.

