




NEUROLOGY CONSULTATION

PATIENT NAME: Heidi A. Lohre
DATE OF BIRTH: 08/18/1964
DATE OF APPOINTMENT: 04/09/2024
REQUESTING PHYSICIAN: Stephanie Rudin, FNP
Dear Stephanie Rudin:
I had the pleasure of seeing Heidi Lohre today in my office. I appreciate you involving me in her care. As you know, she is 59-year-old right-handed Caucasian woman who was seen by Dr. Gurber in Albany Medical Center six years ago. She was seen by Dr. Edward also who diagnosed initially with multiple sclerosis. She was on Tysabri, Lemtrada, Agonox and Tecfidera. Now, she is not on any medication for multiple sclerosis. She is still having balance problem, forget easily, having numbness and tingling in the hand and feet, having pain all over. Hands and feet are weak. She is having sometime backache, neck pain. Last MRI done in Albany Medical Center.
PAST MEDICAL HISTORY: Multiple sclerosis, lupus rheumatoid arthritis, interstitial cystitis, osteoarthritis, pernicious anemia, autoimmune hemolytic anemia, migraine, PTSD, anxiety, depression secondary Sjogren’s syndrome, CVID, and asthma.

PAST SURGICAL HISTORY: Tonsillectomy, appendectomy, C-section, tubal ligation, hysterectomy, bilateral knee arthroscopy, thyroidectomy, right knee replacement, NuPort at the chest, cholecystectomy, sacral nerve stimulator placed, carpal tunnel release both sides.
ALLERGIES: CODEINE, COMPAZINE, LAMICTAL, LATEX, NONSTEROIDAL ANTI-INFLAMMATORY PENICILLIN, TYGON, ZYPREXA.
MEDICATIONS: Amlodipine, baclofen, Biotin, Breo-Ellipta, Cevimeline, Eliquis, Amla, Epipen, folic acid, gabapentin, hydroxychloroquine, Ipratropium, albuterol, levothyroxine, methotrexate, mirtazapine, omeprazole, aldosterone, Restasis, temazepam, venlafaxine, vitamin D3.
SOCIAL HISTORY: She does not smoke cigarette. She occasionally drinks alcohol. She is married, lives with the husband, have three children.
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FAMILY HISTORY: Mother deceased with arthritis. Father alive with arthritis. Two sisters, no problem. Two brothers, one has MS.
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, memory loss, numbness, tingling, weakness, depression, anxiety, joint pain, joint stiffness, muscle pain and back pain.
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, and 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 is normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. Action tremor is 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. Gait is ataxic. Romberg test is positive.
ASSESSMENT/PLAN: A 59-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Multiple sclerosis.

2. Migraine.

3. Anxiety.

4. Depression.

5. Tremors.

6. Gait ataxia.

I will try to get the report of the last MRI in Albany Medical Center as per the patient it did not show any new lesion and the patient is clinically stable. If the patient is clinically stable then she does not need any medication for MS. I would like to order EMG of the upper and lower extremities and then I would like to see her back in my office after these tests.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

