




NEUROLOGY CONSULTATION

PATIENT NAME: Claudette M. Mayer
DATE OF BIRTH: 01/25/1947
DATE OF APPOINTMENT: 12/16/2024
REQUESTING PHYSICIAN: Thomas Venditti, PA
Dear Thomas Venditti:
I had the pleasure of seeing Claudette Mayer 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 seen by Dr. Mollin who is a neurologist in Albany Medical Center. She has a diagnosis of dementia and seizure. She is taking Keppra now. Seizure started as four seizures one day. Now, she lives in Hillcrest Spring Assisted Living. She has a memory problem for the last five to seven years. She forgets easily. Daughter takes care of her financial issue, not driving for three years, needs help for shower and changing clothes. She becomes agitated and mean to the other residents. She becomes aggressive. Rexulti was prescribed, but not authorized by the insurance company. She was on Depakote before, but now on Keppra 250 mg two times daily. She tried memantine and Exelon patch in the past; did not help.
PAST MEDICAL HISTORY: Dementia, seizure disorder, hyperlipidemia, and hypertension.

PAST SURGICAL HISTORY: Hysterectomy, total hip replacement on the right side, and arthroplasty.

ALLERGIES: ACYCLOVIR, RAMIPRIL, ARICEPT, MAGNESIUM CITRATE, CODEINE, EXELON PATCH, HYDROCODONE, LIDOCAINE, LISINOPRIL, METOPROLOL, MOXIFLOXACIN, ONDANSETRON, OXYCODONE, SULFA, TACROLIMUS, TORADOL, and ZOCOR.
MEDICATIONS: Citrus bergamot, creatine monohydrate, aspirin 81 mg, loratadine, melatonin, nitrofurantoin, Trintellix, valsartan, levetiracetam 250 mg two times daily, amoxicillin, guaifenesin, milk of magnesia, Mintox, Imodium, Tylenol.
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SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She lives in the assisted living.

FAMILY HISTORY: Noncontributory.
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 dementia and seizure disorder, aggressiveness and agitation.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 110/80, 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 and awake. I did the Mini-Mental Status Examination; she scored 9/30. 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 77-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Alzheimer disease with behavioral problem.

2. Epilepsy.

3. Agitation.

4. Aggression.

5. Anxiety.

At this time, I would like to start Seroquel 25 mg one p.o. daily. The patient tried all the medications for dementia, but either she developed the side effect or it did not work for her. I would like to see her back in my office in two months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

