




NEUROLOGY CONSULTATION

PATIENT NAME: Tracy Clemons

DATE OF BIRTH: 11/25/1973

DATE OF APPOINTMENT: 04/04/2024

REQUESTING PHYSICIAN: Lori Schriner, FNP
Dear Lori Schriner:
I had the pleasure of seeing Tracy Clemons today in my office. I appreciate you involving me in her care. As you know, she is 50-year-old left-handed Caucasian woman who has a VP shunt place by Dr. Heller in Albany Medical Center in February 2023. Presently, the patient is thinking shunt is not working and last shuntogram was done in March shunt was blocked and in April shunt was revised. In the July, she was not feeling well and ventricle was collapsed and they adjusting the setting of shunt. Since last month, she is not feeling well. Her head is full. She feels fluid in the ears and does not feel right. Vision is blurry. She is having headache and confusion. Mood is not good. She has a history of rheumatoid arthritis and neuropathy. She is seeing rheumatologist for that. For blurry vision, she is going to see the eye doctor then she has appointment with the neurosurgeon.

PAST MEDICAL HISTORY: Neuropathy, anxiety, calculus of the gallbladder, chronic sinusitis, morbid obesity, vitamin D deficiency, low back pain, hypertension, depression, irritable bowel syndrome, rheumatoid arthritis, hyperlipidemia, and hypertension.

PAST SURGICAL HISTORY: History of brain surgery, sinus surgery, elbow surgery, removal of the cyst from the right hand, history of nasal septoplasty, tympanostomy with tube placement, laparoscopic cholecystectomy, and carpal tunnel syndrome.

ALLERGIES: SULFA, AMOXICILLIN, Z-PAK, and LOBSTER.

MEDICATIONS: Leflunomide, gabapentin, amlodipine, metoprolol, sertraline, oxycodone, acetaminophen, valacyclovir, hyoscyamine, magnesium, probiotic, Fibercon, vitamin D3, acetazolamide, famotidine, buspirone, estrogen cream, and prednisone.

SOCIAL HISTORY: Ex-smoker. Does not drink alcohol. She is self-employed. She is married, lives with the husband and son, have four children.
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FAMILY HISTORY: Mother alive with fibromyalgia and blood pressure. Father deceased due to MI. One sister alive with heart attack.

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 headache, vertigo, lightheadedness, confusion, memory loss, numbness, tingling, weakness, trouble walking, depression, joint pain, joint stiffness, poor control of the bladder, and decrease libido.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/85, 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 decreased on the right side. 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 presence of pinprick and vibratory sensation in both hands and feet.

ASSESSMENT/PLAN: A 50-year-old left-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Hydrocephalus status post VP shunt.

2. History of brain surgery due to herniation.

3. Neuropathy.

4. Headache.

5. Dizziness.

6. Memory loss.

7. Depression.

8. Joint pain and joint stiffness.

The patient is going to see the ophthalmologist to see whether she has papilledema or not then she is going to see the neurosurgery for shunt. Neurologically, the patient is stable. For neuropathy and carpal tunnel syndrome, I offered the EMG of the upper and lower extremity but patient is not ready for that. Continue the present care. I would like to see her back in my office in for as needed basis.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

