




NEUROLOGY CONSULTATION

PATIENT NAME: Ruth A. Williams

DATE OF BIRTH: 07/11/1951

DATE OF APPOINTMENT: 06/04/2024

REQUESTING PHYSICIAN: Dr. Joseph Carrozza

Dear Dr. Carrozza:
I had the pleasure of seeing Ruth Williams today in my office. I appreciate you involving me in her care. As you know, she is a 72-year-old right-handed Caucasian woman who came to my office with the granddaughter. She moves mouth non-stop for many years. She has a history of headache, which is daily, bitemporal, sometimes sharp, sometimes dull. No nausea, no vomiting, with photophobia, with phonophobia, with dizziness. She feels also dizzy when she bends over. She cannot feel when she moves her bowel. Her memory is not good. She forgets easily. Lives with her daughter and granddaughter. She has a risk of aspiration as per the pulmonologist; when she eats, she is coughing. She cannot cook. Daughter takes care of her financial issues. She has a history of neck surgery.

PAST MEDICAL HISTORY: Paroxysmal atrial fibrillation, elevated sed rate, atherosclerotic coronary artery disease, benign essential hypertension, hyperlipidemia, peripheral vascular disease, carotid artery disease, superior mesenteric artery stenosis, type II diabetes mellitus, COPD, tardive dyskinesia, memory deficit, hypomagnesemia, edema of the lower extremities, GERD, constipation, benign colonic polyp, microalbuminuria, hyperuricemia, depression, chronic low back pain, cervical radiculopathy, and degenerative joint disease of both hips.

PAST SURGICAL HISTORY: History of cataract removal, tympanostomy, hysterectomy, cervical spinal fusion, and coronary stent placement.

ALLERGIES: ERYTHROMYCIN and SULFA.
MEDICATIONS: Albuterol, ammonium lactate, apixaban 5 mg two times daily, atenolol, clopidogrel 75 mg daily, diltiazem, docusate sodium, Repatha, Exenatide microspheres, furosemide, gabapentin 300 mg two times daily, magnesium, metformin, omega-3, pantoprazole, paroxetine, rosuvastatin 5 mg, paroxetine 40 mg, sitagliptin, and sotalol.
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SOCIAL HISTORY: Does not smoke cigarettes. Occasionally drinks alcohol. She is not working. She is widowed, lives with the daughter and granddaughter.

FAMILY HISTORY: Mother deceased with heart problem. Father deceased also with heart issue. One sister partially blind. Five brothers; one brother deceased due to diabetes, other has COPD.

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal systems. I found out that she is having headache, lightheadedness, confusion, memory loss, numbness, tingling, weakness, trouble walking, depression, anxiety, PTSD, back pain, and poor control of the bladder.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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 a right-sided carotid bruit present. 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 left side. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. Involuntary movement of the mouth present. Motor System Examination: Strength 5/5. Deep tendon reflexes upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. Gait ataxic. Romberg test is positive.

ASSESSMENT/PLAN: A 72-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Tardive dyskinesia.

2. Migraine.

3. Memory issue.

4. Incontinence.

5. Decreased hearing on the left side.

6. Gait ataxia.

At this time, I would like to start the clonazepam 0.5 mg one p.o. daily. I will increase the gabapentin to 300 mg three times daily. She may need Topamax and MRI of the brain later. I would like to order at this time MRI of the LS-spine and blood test including B12, folate, TSH, hemoglobin A1c, iron, total iron-binding capacity, vitamin D, CPK, aldolase, and acetylcholine receptor antibodies.
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She might need valbenazine (Ingrezza) or deutetrabenazine (Austedo) later. 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.

