




NEUROLOGY CONSULTATION

PATIENT NAME: Sharon M. Perrella
DATE OF BIRTH: 12/18/1950
DATE OF APPOINTMENT: 02/06/2024

REQUESTING PHYSICIAN: Megan Sumigray, MD.
Dear Dr. Sumigray:
I had the pleasure of seeing Sharon Perrella today in my office. I appreciate you involving me in her care. As you know, she is 73-year-old right-handed Caucasian woman who was admitted to the St. Mary’s Hospital on 10/25/2023, due to nausea, vomiting, dizziness, and headache. She was feeling dizzy when she moved the head up and down. Dizziness mean room is spinning when she moved the head quickly, even laying down position she feel dizzy. She feels about to fall. She has a history of migraine, which involve the right eye with nausea with photophobia. She has history of atrial fibrillation and she is taking Apixaban 5 mg two times daily for dizziness. She is taking meclizine. CT of the head done, which shows old left-sided cerebellar stroke. In the hospital, I suggested to start Topamax one p.o. two times daily, but it was not started. The patient is taking methocarbamol, tramadol, gabapentin, alprazolam, and meclizine, but she is not taking the medication as prescribed.
PAST MEDICAL HISTORY: Atrial fibrillation, fibromyalgia, migraine, history of Guillain Barre syndrome, mumps, measles, history of chicken pox, irritable bowel syndrome, insomnia, adjustment disorder, sciatica, prediabetic, obstructive sleep apnea, hypothyroidism, hypertension, B12 deficiency, and anemia.
PAST SURGICAL HISTORY: History of removal of the cyst, history of wisdom tooth extraction, foot surgery, appendectomy, cholecystectomy, and hysterectomy.
ALLERGIES: TYLENOL, ADHESIVE TAPE, ASPARTAME, CODEINE, HYDROCODOEN, FLU VACCINE, IODINATED CONTRAST MEDIA, LATEX, LISINOPRIL, MORPHIN, NITROFURANTOIN, PANTOPRAZOLE, SHELL FISH, SULFA, VALDECOXIB, ZOLPIDEM, and AUGMENTIN,
MEDICATIONS: Levothyroxine, irbesartan, Eliquis 5 mg two times daily, omeprazole, methocarbamol 750 mg three times daily, tramadol 50 mg two times daily, gabapentin 300 mg three times daily, Vitamin B12, Benadryl, alprazolam 0.25 mg three times daily, Albuterol, Symbicort, vitamin D3, benzonatate, meclizine 25 mg q.6h., atorvastatin, and terazosin.
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SOCIAL HISTORY: Does not smoke cigarette. Does not drink alcohol. She is retired. She is single. Lives alone. Have no children.
FAMILY HISTORY: Mother deceased ovarian cancer. Father alive hypertension. One sister and 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 she is having headache, vertigo, lightheadedness, numbness, tingling, weakness, trouble walking, joint pain, muscle pain, back pain, urinary pain, and poor control of the bladder.
PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/90, 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 73-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Migraine.
2. Benign positional vertigo.
3. Back pain.

4. History of labyrinthitis.

5. Vertigo and dizziness.

The patient is on three medications, which she is supposed to take methocarbamol 750 mg three times daily, tramadol 50 mg two times daily, gabapentin 300 mg three times daily, alprazolam 0.25 mg three times daily, and meclizine 25 mg as needed basis. The patient is not taking medications as prescribed. I advised her to take the medications as prescribed and if necessary we can increase the gabapentin. If these medications will not work for migraine and dizziness then I will start the topiramate, but right now the patient is not ready for that. I would like to see her back in my office for as needed basis.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

