




NEUROLOGY CONSULTATION

PATIENT NAME: Amelia Greco
DATE OF BIRTH: 10/29/1940
DATE OF APPOINTMENT: 01/09/2024
REQUESTING PHYSICIAN: Hafeez Rehman, M.D.

Dear Dr. Rehman:
I had the pleasure of seeing Amelia Greco today in my office. I appreciate you involving me in her care. As you know, she is 83-year-old right-handed Caucasian woman who on 12/13/2022 admitted to the St. Mary’s Hospital. She was found on the floor by the grandson with foaming from the mouth and loss of consciousness. She woke up in the hospital. She was diagnosed with COVID pneumonia. She has a history of stage III lung cancer and on chemotherapy. There was no tongue biting. No incontinence. Postictal confusion was present. MRI of the brain done in the hospital shows tiny foci of magnetic susceptibility scattered in the cerebral hemisphere suggesting tiny old hemorrhages. There was no evidence of acute infarction. CT of the head done which did not show any changes at that time. Repeat CT of the head done on 01/05/2024 which shows subdural hygroma bilaterally. She is doing fine. Now, she is unstable on the feet. She has presently shingles on the back. Memory is not good. She forgets easily.

PAST MEDICAL HISTORY: Lung cancer, hiatal hernia, coronary artery disease, GERD, obstructive sleep apnea, COPD, myocardial infarction, hyperlipidemia, and hypertension.

PAST SURGICAL HISTORY: Cataract removal bilaterally, tooth extraction, right knee replacement, bypass surgery of the heart, bladder repair, C-spine fusion, and total right knee replacement.

ALLERGIES: No known drug allergies.

MEDICATIONS: Gabapentin, valacyclovir, losartan, oxybutynin, aspirin, *__________*, pantoprazole, folic acid, Zetia, Lipitor, B12 injection, and lidocaine patch.
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SOCIAL HISTORY:  Former smoker, stopped in 1985. She occasionally drinks alcohol. She is LPN. She is widowed. She lives alone. She has one daughter.

FAMILY HISTORY: Mother deceased, heart failure. Father deceased, aneurysm in the heart. Two sisters passed away. Four brothers, one alive.
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 vertigo, lightheadedness, and confusion.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/80, 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. I did the Mini-Mental Status Examination and she scored 28/30. 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 decreased pinprick and vibratory sensation in the feet.
ASSESSMENT/PLAN: An 83-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Bilateral cerebral hygroma.

2. Tiny old bleed in the brain.

3. Bilateral decreased hearing.

4. Peripheral sensory neuropathy.

5. Gait ataxia.

The patient is neurologically stable, but I will repeat the CAT scan of the head in two weeks to see the progress of the hygroma. Her confusion is due to the mild cognitive impairment. I would like to see her back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

