




NEUROLOGY CONSULTATION

PATIENT NAME: Agnes Richards

DATE OF BIRTH: 08/25/1954

DATE OF APPOINTMENT: 03/18/2024

REQUESTING PHYSICIAN: Ann Campbell, NP
Dear Anne Campbell:
This is a 69-year-old right-handed Caucasian woman who has history of tardive dyskinesia and tremor. She is on psychiatric medication for long time. Initially, she was on Benadryl. She lives in Lexington home. She can feed herself sometime spill water or coffee. Her walking is okay. No swallowing problem. She has a tremor of the lips and hand sometime with resting and sometime when she wants to use the hand. She has a mild rigidity also.

PAST MEDICAL HISTORY: Intellectual disability, schizoaffective disorder, morbid obesity, hyperlipidemia, bilateral decrease hearing, hemorrhoids, spastic neurogenic bladder, schizophrenia, vitamin D deficiency, and hypothyroidism.

PAST SURGICAL HISTORY: Hysterectomy and bilateral salpingo-oophorectomy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Propranolol 10 mg two times daily, Synthroid, atorvastatin 10 mg daily, vitamin D3, polyethylene glycol, Constulose, Oyster shell, lorazepam, lithium carbonate, and Zyprexa.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is single and lives in the Lexington Group Home.

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 anxiety and tremor.

Agnes Richards
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PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/70, 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. Speech: No aphasia but dysarthria present. 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 mild rigidity present. Resting and action tremor present. 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 69-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Drug induced Parkinson’s disease.

2. Tremor.

3. Rigidity.

4. Intellectual disability.

5. Schizophrenia.

6. Spastic neurogenic bladder.

Her resting and action tremor and rigidity is suggestive of drug induced Parkinson’s disease. There is no sign of idiopathic Parkinson’s disease. At this time, continue the Austedo 6 mg for tardive dyskinesia and propranolol 10 mg two times daily if necessary propranolol can be increased to achieve the better control of tremors. Continue the present care. I would like to see her back in my office for as needed basis.

Jamshaid A. Minhas, M.D.

