




NEUROLOGY CONSULTATION

PATIENT NAME: Sandra Cohen
DATE OF BIRTH: 01/13/1947
DATE OF APPOINTMENT: 12/11/2024
REQUESTING PHYSICIAN: Megan Putnam, NP
Dear Megan Putnam:
I had the pleasure of seeing Sandra Cohen today in my office. I appreciate you involving me in her care. As you know, she is a 77-year-old right-handed Caucasian woman who was admitted to the St. Peter’s Hospital on October 18, 2024 due to the DVT. She was started on anticoagulation. Her echocardiogram shows ejection fraction 50-65%. She has history of breast cancer. She also has history of alcohol abuse, so she was started on thiamine and folic acid. She became confused in the hospital; after thiamine, she became alert, but then went back to confusion, so Wernicke's encephalopathy was diagnosed. She was transferred to the Schenectady Center for Rehab. Now, today, she is here in my office with a health care proxy and aide. She is in a wheelchair. She is confused. She has a loss of memory especially short-term memory. I tried to do the Mini-Mental Status Examination, but she cannot complete it.
PAST MEDICAL HISTORY: Depression, alcohol abuse, pulmonary embolism, altered mental status, right leg DVT, hypokalemia, hypomagnesemia, history of breast cancer, pancytopenia, hyperlipidemia and hypertension.
PAST SURGICAL HISTORY: Not known.
ALLERGIES: No known drug allergies.
MEDICATIONS: Tylenol, Cymbalta 60 mg daily, Eliquis 5 mg two times daily, famotidine, Fleet Enema, Gemtesa, milk of magnesia, potassium chloride, rosuvastatin and thiamine.
SOCIAL HISTORY: Does not smoke cigarettes. Drinks alcohol.
FAMILY HISTORY: Not available.
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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 she is confused.
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, but edema of the lower extremities present. Neurologic: The patient is alert, awake, but disoriented. I tried to do the Mini-Mental Status Examination, but she could not participate. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. Motor System Examination: She is moving all four extremities. Deep tendon reflexes upper extremity 2/4, lower extremity 0/4. Plantar responses are flexor. Sensory System Examination: Revealed decreased pinprick and vibratory sensation in the feet.
ASSESSMENT/PLAN: A 77-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:
1. Dementia, probably due to Alzheimer’s disease or history of alcohol abuse.
2. History of alcohol abuse.
3. Depression.
4. History of Wernicke’s encephalopathy.
5. Peripheral neuropathy.
Her dementia can be due to alcohol abuse or Alzheimer’s disease. I will recommend to repeat MRI of the brain at St. Peter’s Hospital for comparison and please send me the report. Start multivitamins. I would like to see her back in my office for as-needed basis.
Thank you again for asking me to see this patient.
Jamshaid A. Minhas, M.D.

