




NEUROLOGY CONSULTATION

PATIENT NAME: Brett Doerflinger

DATE OF BIRTH: 06/21/1970

DATE OF APPOINTMENT: 06/24/2024

REQUESTING PHYSICIAN: Dr. David Liu

Dear Dr. Liu:
I had the pleasure of seeing Brett Doerflinger today in my office. I appreciate you involving me in his care. As you know, he is a 54-year-old right-handed Caucasian man who lives in the St. Jonsville Nursing Home. He had a motorcycle accident many years ago. He fell off the motorbike and hit the rock. He had multiple surgeries after that. When he was young, he was participating in karate fighting. He has anxiety issue. He forgets easily. He is delusional. He has difficulty sleeping, sometimes he becomes rude and mean. He does not listen to the staff. He does not wear Wander Guard. He is taking Depakote ER 250 mg two tablets daily and trazodone.

PAST MEDICAL HISTORY: History of alcohol dependence, altered mental status, history of opioid dependence, generalized anxiety, tremor, schizoaffective disorder, history of traumatic brain injury, amnestic disorder, schizophrenia, delusional disorder, and bipolar disorder.

PAST SURGICAL HISTORY: Surgery on the head, surgery in the left arm, spine surgery, and dental surgery.

ALLERGIES: MORPHINE.
MEDICATIONS: Depakote ER 250 mg two tablets daily, melatonin 5 mg two tablets daily, nicotine transdermal patch, Pepcid, trazodone 50 mg daily, cyclobenzaprine 5 mg two times daily, lactulose, Tylenol, bisacodyl, Maalox, and milk of magnesia.

SOCIAL HISTORY: Does not smoke cigarettes. He is an ex-alcohol and drug abuser. Does not drink alcohol. Does not use drugs anymore. He lives in the nursing home. He does not have any children.

FAMILY HISTORY: Father deceased; he was alcoholic. Mother deceased.
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REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal systems. I found out that he has anxiety. He has forgetfulness. He becomes agitated.

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 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. 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 54-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. History of motorcycle accident.

2. History of head injury.

3. Anxiety.

4. Memory issue.

5. Delusion.

6. Lumbar radiculopathy and lumbar disc degenerative disease.

7. History of alcohol abuse.

8. History of drug abuse.

9. Schizophrenia.

The patient has an anxiety disorder, memory issue, and delusional. These problems can be due to psychiatric issue or history of head injury. Alzheimer disease is less likely. I will start the Seroquel 25 mg one p.o. daily. I would like to see him back in my office in three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

