




NEUROLOGY CONSULTATION

PATIENT NAME: Darlene Stalter
DATE OF BIRTH: 03/17/1954
DATE OF APPOINTMENT: 02/22/2024
REQUESTING PHYSICIAN: Akber Hassam, M.D.

Dear Dr. Hassam:
I had the pleasure of seeing Darlene Stalter today in my office. I appreciate you involving me in her care. As you know, she is 68-year-old right-handed Caucasian woman who has a long history of schizophrenia, mood disorder, and on antipsychotic medication. Presently, the patient is seeing mental health. She is having involuntary movement of the upper extremities and abnormal posture. She is having involuntary movement of the face also. She is having rigidity and frequent fall. She is new to the Pineview Common Assisted Living where she is living presently. Her antipsychotic medications are paroxetine 20 mg daily and ziprasidone 80 mg daily. She is also taking trihexiphenydil 5 mg twice daily.
PAST MEDICAL HISTORY: Schizophrenia, COPD, diabetes mellitus, GERD, hypertension, hyperlipidemia, history of bilateral pulmonary embolism, mood disorder, overactive bladder, thoracic aneurysm, and uterine prolapse.

PAST SURGICAL HISTORY: Not available.

ALLERGIES: HYDROCODONE, PENICILLIN, TRAZODONE, PNEUMOCOCCAL VACCINE, and CHOCOLATE FLAVOR JUNIOR MINT.

MEDICATIONS: Eliquis 5 mg two times daily, vitamin C, calcium carbonate, vitamin D, docusate sodium, loratadine, losartan, paroxetine 20 mg daily, simethicone, simvastatin 40 mg daily, trihexyphenidyl 5 mg two times daily, zinc gluconate, ziprasidone 80 mg daily, and fenofibrate. She is also taking albuterol, lidocaine, topical cream, and Ventolin inhaler.
Darlene Stalter

Page 2

SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She lives in the assisted living.

FAMILY HISTORY: Not available.

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 involuntary movement of the face, body, and difficulty walking.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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 and awake. No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. She is having some involuntary movement on the face. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Rigidity present. Motor System Examination: Strength 5/5. Deep tendon reflexes 1/4. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. 
ASSESSMENT/PLAN: A 68-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Tardive dyskinesia.

2. Schizophrenia.

3. Mood disorder.

4. Overactive bladder.

At this time, I would like to start clonazepam 0.5 mg p.o. daily. She might need in the future Ingrezza (valbenazine) or deutetrabenazine (Austedo). I would like to see her back in my office in three months. 
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

