




NEUROLOGY CONSULTATION

PATIENT NAME: Susan Florian
DATE OF BIRTH: 05/21/1960
DATE OF APPOINTMENT: 03/19/2024
REQUESTING PHYSICIAN: Maureen Russell, NP
Dear Maureen Russell:
I had the pleasure of seeing Susan Florian today in my office. I appreciate you involving me in her care. As you know, she is 63-year-old right-handed Caucasian woman who was admitted to the St. Mary’s Hospital on 01/27/2024 due to shaking, weakness, and fall. She has a history of discoid lupus and neuropathy. As per the patient, her legs gives out like a rubber band. Her feet are numb, painful, and weak. She is also having back pain. Today, she is here in my office for followup. She usually shakes up for three minutes. No loss of consciousness. Hands curls up. No tongue biting. No incontinence. She is having pain in the groin. She feels lightheaded and trouble walking. 
PAST MEDICAL HISTORY: Deep vein thrombosis, COPD, thrombocytopenia, carotid artery dissection, nicotine dependence, carotid artery disease, polyneuropathy, restless leg syndrome, cramping and spasm, carpal tunnel syndrome, fibromyalgia, chronic low back pain, discoid lupus, hyperlipidemia, anxiety, chronic pain, and heart disease.
PAST SURGICAL HISTORY: Right-sided carotid endarterectomy and total hysterectomy.
ALLERGIES: AMOXICILLIN and CLAVULANIC ACID.

MEDICATIONS: Duloxetine 60 mg Delayed Release one capsule daily and 30 mg one capsule daily, aspirin 81 mg daily, atorvastatin 10 mg daily, vitamin B complex, benzonatate, cyclobenzaprine 10 mg three times daily, gabapentin 600 mg two times daily, hydrochlorothiazide, Lyrica 300 mg two times daily, mycophenolate mofetil take two tablets in the morning and two tablets at night, pramipexole 0.5 mg daily, torsemide 10 mg daily, Trelegy Ellipta, varenicline, warfarin, and Valium.
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SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She is widowed. She has two children.

FAMILY HISTORY: Mother deceased, father deceased, both had heart problem, mother was having cancer also. 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 lightheadedness, numbness, tingling, trouble walking, anxiety, joint pain, joint stiffness, muscle pain, back pain, and joint deformity.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 100/70, 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. 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. 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 63-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Essential tremor.

2. Peripheral neuropathy.

3. Restless leg syndrome.

4. History of carotid artery dissection.

5. Peripheral neuropathy.
6. Cramping and spasm in the hand.

7. Chronic pain syndrome.

Her tremors are essential tremor. I would like to start the primidone 50 mg p.o. daily. I would like to order the EEG to rule out any seizure activity. I would like to see her back in my office in one month. Advised to use walker or cane.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

