




NEUROLOGY CONSULTATION

PATIENT NAME: Lucas Mahuta
DATE OF BIRTH: 08/17/1979

DATE OF APPOINTMENT: 01/10/2024

REQUESTING PHYSICIAN: Dr. Peter Forman

Dear Dr. Forman:
I had the pleasure of seeing Lucas Mahuta today in my office. I appreciate you involving me in his care. As you know, he is 44-year-old right-handed Caucasian man who is having significant decline in cognition. MRI of the brain done two times in Albany Medical Center and one time in Glens Falls Hospital, which shows a small foci of abnormal signal in the left parietal lobe involving the cortex and subcortical white matter. He has a loss of focus, general cognitive decline, comprehension is not good, ability to anticipate discussion, and facial recognition. He is attorney. His vision is little bit down. No weakness. No numbness. He started to experience these symptoms since 2014 and 2015. He was seen by Dr. Storey and currently by Dr. Verdini. His neuropsychiatric evaluation also done. EEG done, which is normal. He was seen by neurosurgeon Dr. Adamo who said he is not a surgical candidate.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Ear surgery and hernia repair.

ALLERGIES: No known drug allergies.

MEDICATIONS: None.

SOCIAL HISTORY: Does not smoke cigarettes. He drinks one glass of whisky every other day. He is attorney. He is married, lives with his wife, have one son.

FAMILY HISTORY: Mother alive with thyroid problem. Father alive and healthy. Two sister one with thyroid problem. No brother.
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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 he is having confusion and memory loss.

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. 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 presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 44-year-old right-handed Caucasian man whose history and examination and MRI findings is suggestive of following neurological problems:

1. Mild cognitive impairment.

2. Questionable depression.

3. Small foci of abnormal signal in the left parietal lobe involving the cortex and subcortical white matter.

MRI of the brain finding in my opinion is nonspecific finding. We do not know how long these findings are may be he is suffered from ischemic injury to the brain. IV contrast did not show any brain tumor. I advised him to take multivitamin. He might need antidepressant with sometimes help on concentration and memory.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

