




NEUROLOGY CONSULTATION

PATIENT NAME: Crystal Nedeau

DATE OF BIRTH: 07/10/1983

DATE OF APPOINTMENT: 07/11/2024

REQUESTING PHYSICIAN: Michael McCloskey, NP

Dear Michael McCloskey:
I had the pleasure of seeing Crystal Nedeau today in my office. I appreciate you involving me in her care. As you know, she is a 41-year-old left-handed Caucasian woman who was admitted to the St. Mary’s Hospital on 06/25/2024 due to the numbness on the right side of the face, right side of the arm and leg. Her workup in the hospital was negative except MRI shows white matter changes, which is more on the left side. She is here today to follow up in my office. She is still having numbness and tingling on the right side of the body, it comes and goes. Last week, it was top of the head and neck, sometimes feels right side is weak. She has chronic pain. MRI of the brain and C-spine done in the hospital. She is taking clopidogrel 75 mg p.o. daily and rosuvastatin 10 mg p.o. daily.

PAST MEDICAL HISTORY: Acute myeloid leukemia status post bone marrow transplant, migraine, mood disorder, and history of kidney stones. She has elevated HCG in females, but not pregnant, vitamin D deficiency, and mental health issue.

PAST SURGICAL HISTORY: Cholecystectomy and C-section.

ALLERGIES: ASPIRIN.
MEDICATIONS: Trazodone, gabapentin 300 mg, ______, hydroxyzine, Ubrelvy, Oyster Calcium, topiramate 150 mg, clonidine, vitamin D, rosuvastatin 10 mg, diclofenac, and clopidogrel 75 mg.

SOCIAL HISTORY: Smokes half a pack of cigarettes per day. Does not drink alcohol. Uses marijuana. She is disabled, married, lives with the husband, has two children.

FAMILY HISTORY: Mother alive. Father deceased; died of heart disease and kidney failure. No sibling.

Crystal Nedeau

Page 2

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, depression, and anxiety.

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 41-year-old left-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. TIA.

2. Probable stroke.

3. Migraine.

4. Depression.

5. Anxiety.

The patient has an MRI of the C-spine, which is negative. MRI of the brain shows white matter changes, which is more prominent on the left side, probably that is why she is having right-sided numbness and tingling. I agree with continuing the clopidogrel 75 mg daily and rosuvastatin 10 mg daily. I would like to see her back in my office in three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

