




NEUROLOGY CONSULTATION

PATIENT NAME: Elsa Noble
DATE OF BIRTH: 10/28/1982

DATE OF APPOINTMENT: 01/08/2024

REQUESTING PHYSICIAN: Maureen Russell, NP
Dear Maureen Russell:
I had the pleasure of seeing Elsa Noble today in my office. I appreciate you involving me in her care. As you know, she is 41-year-old ambidextrous woman who has a history of seizure. She had two seizures, one was on 05/15/2023 and another one was on 06/05/2023. She saw the neurologist in Texas because of the migraine. She is taking Depakote 250 mg two times daily. Migraine is less with the medications. Migraine usually starts at the back of the head and then radiate forwards. Migraine is with nausea with vomiting with photophobia with phonophobia. She uses ibuprofen for as needed basis. Her seizure described as she became off balance and then she woke up on the floor with loss of consciousness, no tongue biting, no incontinence, nobody witnessed the seizure. She was seen by the cardiologist had a heart monitor for one week. Echocardiogram and calcium score done. She wants to work MRI of the brain done at Nathan Littauer Hospital.
PAST MEDICAL HISTORY: Insomnia, seizure, depression, chronic back pain nicotine dependence, benign tumor removed from the back, occasional tremor, neuropathy, headache, kidney stone, and acute bronchitis.
PAST SURGICAL HISTORY: Cholecystectomy, removal of the tumors from the skin.
ALLERGIES: ASPIRIN, PEANUT BUTTER, POLLEN, SHELLFISH, TUNA, and SANITIZER.
MEDICATIONS: Metoprolol, Divalproex sodium extended-release 250 mg two times daily, mirtazapine, cyclobenzaprine, Pregabalin 150 mg two times daily, and clindamycin ointment.
SOCIAL HISTORY: Smoke half a pack of cigarettes per day. Socially drink alcohol. She is a cook. She is married, but separated. Lives alone. Have two children.
FAMILY HISTORY: Mother alive overweight. Father alive asthma. Four sisters. One has a heart problem.
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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 has headache, memory loss, joint pain, muscle pain, and back pain.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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 except right eye is most of the time abducted. Adduction is very slow. Right eye has decreased lateral vision on the right side. 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 41-year-old right-handed ambidextrous woman whose history and examination is suggestive of following neurological problems:

1. Syncope and collapsed.
2. Rule out epilepsy.
3. Headache.
4. Memory loss.
5. Back pain.

6. Anxiety.
7. Depression.
At this time, I will continue the Depakote ER 250 mg two tablets daily. I would like to order EEG and carotid ultrasound. Her MRI of the brain already done as there is no witness and history is not clear whether she has a seizure or not. Syncope due to the cardiac reason is a possibility. She needs extensive cardiology workup.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

