




NEUROLOGY CONSULTATION

PATIENT NAME: Joseph Andrews III
DATE OF BIRTH: 02/04/2006

DATE OF APPOINTMENT: 10/14/2024

REQUESTING PHYSICIAN: Dr. Nimitariye Princewill
Dear Dr. Princewill:
I had the pleasure of seeing Joseph Andrews III today in my office. I appreciate you involving me in his care. As you know, he is an 18-year-old ______ -handed Caucasian man who on February 13, 2024 walking on the street, one car hit on his left side. He fell on the car and then flew back on the pavement, hit his head. He lost consciousness and started bleeding from the head. He was taken to the Albany Medical Center via ambulance. He was there two days, diagnosed with complex temporal bone fracture on the right side, small epidural hematoma, complex right clavicle fracture, hemotympanum of the right ear, hemorrhage within the mastoid air cells and in the right middle ear cavity. He went home in a stable condition. He was seen by neurosurgery in the hospital and as outpatient also. Repeat CT of the head is done. He was also seen in the Albany Medical Center by orthopedic doctor and ENT. He got metal plate in the right clavicle bone. Now, he is getting frequent headache, dizziness, and hard to concentrate. His headache is frontal and middle of the head, dull, sometimes sharp and throbbing. No nausea. No vomiting. No photophobia. No phonophobia with dizziness. He can have dizziness with and without headache. Feels like not stable. He cannot read and concentrate, cannot focus, sometimes hard to do his college work. He is sleeping okay.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Surgery on the right clavicle.

ALLERGIES: No known drug allergies.

MEDICATIONS: None.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Does not use any drugs. He is in college. He is single, lives with the parents.
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FAMILY HISTORY: Mother alive and healthy. Father alive and healthy. One sister alive and healthy.

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 is having headache, vertigo, and confusion.

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, 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: An 18-year-old _______ -handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. History of motor vehicle accident on 02/13/2024.

2. Postconcussion syndrome.

3. History of complex fracture of the mastoid segment of the right temporal bone.

4. History of small epidural hematoma.

5. Comminuted right clavicle fracture.

6. History of hemotympanum of the right ear, hemorrhage within the right middle ear cavity and mastoid air cells.

The patient already had CT of the head and CT of the C-spine in Albany Medical Center. He had already seen the neurosurgery as an outpatient. He needs to be seeing ENT and orthopedic for his headache and dizziness. I would like to start nortriptyline 10 mg p.o. daily for one week and then two p.o. daily continue. I would like to see him back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

