




NEUROLOGY CONSULTATION

PATIENT NAME: Meagan Saal

DATE OF BIRTH: 05/31/1989
DATE OF APPOINTMENT: 05/09/2023
REQUESTING PHYSICIAN: Jennifer Mehling, NP

Dear Jennifer Mehling:
I had the pleasure of seeing Meagan Saal today in my office. I appreciate you involving me in her care. As you know, she is a 33-year-old right-handed Caucasian woman who is having loss of sensation in the lower extremities left side more than the right. She is having back pain and neck pain, and sometimes arms are numb and stuck. She is having pain in the legs and pain in the hands. She has a diagnosis of rheumatoid arthritis and she was on medication. She has a gastric bypass on 10/24/2022 and she lost 100 pounds after that. Legs and arms are weak mostly on the left side sometime almost fall, and sometime becomes confused. She is seeing therapist also. Have urogenital numbness seen by Dr. __________. Difficulty reaching orgasim. She cannot tell when bowel movement is complete. Seen by Dr. Lynch. MRI of the brain done many times shows white matter changes. Spinal tap also done, which is inconclusive. She has a history of migraine and only one per year. She was before on Ajovy. She was seen by orthopedic also. She was seen by Sports Medicine also. MRI of the brain done in St. Mary’s and Albany Medical Center. MRI of the whole spine done in St. Mary’s and Albany Medical Center. EMG of the lower extremities and upper extremities done on 05/02/2023 and it is normal.

PAST MEDICAL HISTORY: White matter lesions of the prefrontal lobe, migraine, bipolar in remission, PTSD, and rheumatoid arthritis.

PAST SURGICAL HISTORY: ATL left ankle, tonsillectomy, adenoidectomy, gastric bypass, appendectomy, and bilateral inguinal herniorrhaphy.

ALLERGIES: Dicyclomine, magnesium sulfate, lisinopril, and Zithromax.

MEDICATIONS: Lexapro 20 mg, Klonopin 1 mg, vitamin D, Topamax 50 mg, Quetiapine 25 mg, bariatric vitamin, and tramadol 50 mg.

SOCIAL HISTORY: Does not smoke cigarette. Does not drink alcohol. She is an Adoption Case Manager. She is married, lives with the husband and have no children.
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FAMILY HISTORY: Mother alive with mental health issue. Father alive with Crohn’s disease and rheumatoid. Grandmother had Parkinson. One brother 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 she becomes confused, numbness, tingling, weakness, trouble walking, poor control of the bladder, decreased libido, loss of orgasm, and loss of reflexes in the legs.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80, 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, upper extremity 2/4 and lower extremity 0/4. Plantar responses are flexor. Sensory system examination revealed decreased pinprick and vibratory sensation on the right side.

ASSESSMENT/PLAN: A 33-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Peripheral neuropathy.

2. Chronic pain syndrome.

3. Back pain.

4. Migraine.

5. Numbness.

The patient has diagnosis of rheumatoid arthritis and she had gastric bypass. These both can cause peripheral neuropathy although EMG is negative, but that can be small fiber neuropathy. I will order some blood tests including B12, folate, TSH, hemoglobin A1c, iron, total iron binding capacity, sed rate, ANA and rheumatoid factor. I would like to see her back in my office in one month. She already had EMG and MRI of the brain and MRI of the spine.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

