




NEUROLOGY CONSULTATION

PATIENT NAME: Margaret Bellinger

DATE OF BIRTH: 02/18/1938

DATE OF APPOINTMENT: 12/15/2022

REQUESTING PHYSICIAN: Emily Etzkorn, M.D.

Dear Dr. Etzkorn:
I had the pleasure of seeing Margaret Bellinger today in my office. I appreciate you involving me in her care. As you know, she is an 84-year-old right-handed Caucasian woman who was admitted to the St. Mary’s hospital on 11/21/22 because of the nausea, vomiting, and syncopal episode. She was in the grocery store and shopping and started feeling nauseous and then she vomited out. She was standing and then she fell on the floor with loss of consciousness. She was brought to the emergency room where MRI of the brain done which is negative. Echocardiogram shows ejection fraction 60% and moderate to severe aortic stenosis. Carotid ultrasound did not show any hemodynamically significant stenosis. The patient went home and now she is here for followup. She is doing good. No dizziness.  No lightheadedness. No more fall or fainting spell. One day she got of the bed and hit head on the door. PMD decreased the blood pressure medication. She is taking Eliquis 2.5 mg two times daily, having sciatica pain on the left leg, also having pain on the back of the right leg. She was seen by the cardiologist.

PAST MEDICAL HISTORY: Diabetes, hypertension, hyperlipidemia, peripheral vascular disease, prior MI, history of cardiac arrest, history of cardiac arrhythmia, coronary artery disease, stroke, retinopathy, diverticulosis, GERD, hemorrhoids, hyperlipidemia, hypothyroidism, osteoarthritis, peptic ulcer disease, pneumonia, and retinal detachment.

PAST SURGICAL HISTORY: Cardiac surgery on the right side, breast biopsy, cardiac catheterization, endoscopy, stent in the coronary arteries, spinal surgery, CABG, polypectomy, and bilateral rotator cuff repair.

ALLERGIES: No known drug allergies.

MEDICATIONS: Rosuvastatin, Eliquis, furosemide, donepezil 5 mg daily, Tylenol, vitamin D, carvedilol, isosorbide mononitrate, escitalopram, Januvia, and clopidogrel 75 mg daily.
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SOCIAL HISTORY: Does not smoke cigarette. Does not drink alcohol. Widowed and lives alone. She has three children

FAMILY HISTORY: Mother deceased due to heart problem. Father deceased COPD. Two sisters and two brothers.

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 lightheadedness, confusion, memory loss, joint pain, and muscle pain.

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. 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 absent pinprick and vibratory sensation in the feet. Gait ataxic. Romberg test positive.

ASSESSMENT/PLAN: An 84-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Syncope.

2. Peripheral neuropathy.

3. Gait ataxia.

4. Numbness.

The patient’s history is suggestive of syncope that can be cardiogenic, vasovagal or hypotensive. Seizure is less likely. Her MRI of the brain did not show any stroke. Carotid ultrasound did not show any hemodynamically significant stenosis. Echocardiogram shows ejection fraction 60% and moderate to severe aortic stenosis. Cardiology followup is recommended. I advised her to use walker or cane. For sciatica she needs physical therapy. I would like to see her back in my office in six months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.
