




NEUROLOGY CONSULTATION

PATIENT NAME: Paul Tambasco
DATE OF BIRTH: 12/17/1972
DATE OF APPOINTMENT: 03/19/2024
REQUESTING PHYSICIAN: Amy Gagne, NP
Dear Amy Gagne:
I had the pleasure of seeing Paul Tambasco today in my office. I appreciate you involving me in his care. As you know, he is 51-year-old left-handed Caucasian man who is in the Fulton County Correctional Facility. He is having staring spell. During that period, he became unresponsive. He never falls down. No twitching moment. He becomes confused. It lasted about one to two minutes. He cannot sleep well at night. He has become incontinent during sleeping. He is having Tourette syndrome and schizophrenia. He speaks sometime loudly. He bites the tongue also. His memory is not good. Sometimes he stares often to the space. It lasted few minutes.
PAST MEDICAL HISTORY: Schizophrenia, hepatitis C, neuropathy, Tourette syndrome, sinusitis, and history of abscess in the left lung.

PAST SURGICAL HISTORY: Neck surgery.

ALLERGIES: PENICILLIN.

MEDICATIONS: Benztropine, buprenorphine, naloxone, citalopram 10 mg, haloperidol, hydroxyzine, levothyroxine, pantoprazole, pregabalin 75 mg in the morning, pregabalin 200 mg at night, and topiramate 25 mg two times daily.

SOCIAL HISTORY: He does not smoke cigarettes. He does not drink alcohol. He lives in the correctional facility. He is single.

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 he is having memory loss, excessive sleeping, confusion, and staring spell.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80, 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, but disoriented. 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 absent pinprick and vibratory sensation in the feet.
ASSESSMENT/PLAN: A 51-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Rule out seizure.

2. Neuropathy.

3. Tourette syndrome.

4. Schizophrenia.

5. Depression.

6. Anxiety.

7. Memory loss.

His most of the symptoms are due to psychiatric issue. Seizure is less likely but I will order the EEG. CT scan already done. Topamax can be increased to 50 mg p.o. two times daily. I would like to see him back in my office for as needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

