




NEUROLOGY CONSULTATION

PATIENT NAME: Mary Eckert
DATE OF BIRTH: 10/26/1940
DATE OF APPOINTMENT: 02/12/2024
REQUESTING PHYSICIAN: Robert Droege, M.D.

Dear Dr. Droege:
I had the pleasure of seeing Mary Eckert 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 lives in Sentinel Adult Living. Recently, she is becoming confused. One day she was looking for a car which she did not have. One day, she called the son in the middle of the night. Son is worrying about her safety in the adult home. She is not socially active. She lie in the room whole day. She does not take part in any activity. 
PAST MEDICAL HISTORY: Chronic pain, diabetes mellitus, vitamin D deficiency, anxiety, depression, glaucoma, asthma, hypertension, dizziness, hyperlipidemia, and difficulty sleeping.

PAST SURGICAL HISTORY: None.

ALLERGIES: PENICILLIN.

MEDICATIONS: Ferrous sulfate, iron, tramadol, vitamin D, ondansetron, Lantus, aspirin 81 mg, lorazepam 0.5 mg, sertraline 100 mg, Lumigan eye drops, budesonide, formoterol, Accu-Chek, amlodipine, metoprolol, meclizine, Januvia, atorvastatin, glipizide, mirtazapine, and pantoprazole.

SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She lives in the assisted living.
FAMILY HISTORY: Not available.
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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 is having confusion.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 150/70, 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. 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. She is walking with the help of the cane.
ASSESSMENT/PLAN: An 83-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer disease.

2. Decreased hearing on both sides.

3. Difficulty walking.

4. Dizziness.

5. Depression.

6. Anxiety.

At this time, I would like to start the Aricept 5 mg one p.o. daily. The patient is already on lorazepam 0.5 mg at bedtime, mirtazapine 15 mg at bedtime, and sertraline 100 mg daily. 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.

