




NEUROLOGY CONSULTATION

PATIENT NAME: Steven Moynihan

DATE OF BIRTH: 07/21/1968

DATE OF APPOINTMENT: 01/30/2024

REQUESTING PHYSICIAN: Haley Wilcox, FNP

Dear Haley Wilcox:
I had the pleasure of seeing Steven Moynihan today in my office. I appreciate you involving me in his care. As you know, he is 55-year-old left-handed Caucasian man who came to my office with his wife. He is having increasing memory issue. He is not taking his medications regularly. He has increased agitation at night. He replaces the one word with another. He has aggression also. He has anxiety and depression. He is not working. He sits at home when he has money he will spend it. He smoked three packs of cigarettes per day. He is not doing anything. He is taking care of himself. He cannot drive. Daughter watching her medication. He can cook the food couple of time. He left the stove on. He does not have any pets. His coordination is off. He does not have any insight. His mood is swinging and aggressive. He is on olanzapine, clonazepam, and trazodone. He has a history of stroke on May 5, 2023 at that time he was having slurred speech and facial droop. Due to his behavioral problem, wife cannot handle him at home. He has a history of syncope also.

PAST MEDICAL HISTORY: Hypertension, tobacco user, obesity, psoriasis, irritability, history of syncope, history of stroke, hypercholesterolemia, questionable history of multiple sclerosis, history of syncope, obesity, gambling problem, history of seizure, history of diverticulosis, neuropathy, and COPD.

PAST SURGICAL HISTORY: EGD and repair of the rotatory cuff.

ALLERGIES: CODEINE, DEPAKOTE, MORPHINE, HYDROMORPHONE, and LISINOPRIL.

MEDICATIONS: Albuterol, amlodipine, aspirin, atorvastatin, chlorzoxazone, clonazepam, furosemide, ibuprofen, ipratropium, albuterol, metoprolol, naproxen, omeprazole, prednisone, trazodone, and olanzapine.
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SOCIAL HISTORY: Smoke three packs of cigarettes per day. Does not drink alcohol. He is not working. He is married, lives with his wife, have three children.

FAMILY HISTORY: Mother alive with COPD and diabetes. Father deceased stroke and heart problem. One sister with COPD. One brother alive and healthy.

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 headache, lightheadedness, confusion, memory loss, numbness, tingling, weakness, depression, anxiety, aggressive agitation, joint pain, joint stiffness, muscle pain, and back pain.

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

ASSESSMENT/PLAN: A 55-year-old left-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Alzheimer’s disease.

2. Depression.

3. Anxiety.

4. Agitation.

5. History of stroke.

6. History of syncope.

7. Aggression.

8. Joint pain, joint stiffness, muscle pain, and back pain.

Because of the increased sleepiness, I will discontinued the trazodone. If necessary I discontinue the clonazepam. I will continue the olanzapine. He may need Aricept later. His cognitive problem can be due to his aggregation, agitation, and depression but it can be actual Alzheimer disease. I would like to see him back in my office in one month.
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Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

