




NEUROLOGY CONSULTATION

PATIENT NAME: Susie Aguilera
DATE OF BIRTH: 10/05/1956
DATE OF APPOINTMENT: 05/07/2024
REQUESTING PHYSICIAN: Mahmood Khan, M.D.
Dear Dr. Khan:

I had the pleasure of seeing Susie Aguilera today in my office. I appreciate you involving me in her care. As you know, she is a 67-year-opld right handed Caucasian woman who is having constant burning at the anus and vagina. Sometimes it hurts bad. She was seeing by urologist, gynecologist, and gastroenterologist. This is going on since February 2024. She had a Pap smear and colonoscopy everything is okay. Burning sensation is constant. Sometimes dull and sometimes intense burning. No leg problem. Right hand cramps up every now and then. This is the hand affected by stroke. He received antibiotic also. No improvement. Tramadol helps. No backache. Also diagnosed with Lyme received antibiotics. Have ILR. No incontinence. History of COVID in December.
PAST MEDICAL HISTORY: Stroke and COVID.
PAST SURGICAL HISTORY: C-section, 3 D&C for menorrhagia.
ALLERGIES: CIPROFLOXACIN, PENICILLIN, SULFA, TETRACYCLINE, and NITROFURANTOIN.
MEDICATIONS: Amlodipine, atorvastatin, aspirin 81 mg, diazepam 2 mg, probiotic, vitamin D, vitamin C, and cranberry juice.
SOCIAL HISTORY: Smoke 10 cigarettes per day. Does not drink alcohol. She is retired, married, but separated. Lives with the roommate. Have two children.
FAMILY HISTORY: Mother deceased due to stroke. Father deceased with heart attack. One sister, one brother deceased ALS.
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 burning sensation.
Susie Aguilera
Page 2

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 x 3. 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 67-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Lumbar radiculopathy.
2. Peripheral neuropathy probably pudendal nerve involvement.
3. Essential tremor.
4. Rule out carpal tunnel syndrome.
5. Anxiety.

At this time, I would like to order the EMG of the upper and lower extremities and blood tests including B12, folate, TSH, hemoglobin, A1c, iron, total iron binding capacity and vitamin D. I would like to see her back in my office in one month.
Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

