




NEUROLOGY CONSULTATION

PATIENT NAME: Shein Miller

DATE OF BIRTH: 02/15/19864

DATE OF APPOINTMENT: 03/03/2025

REQUESTING PHYSICIAN: Dr. Akber Hassan

Dear Dr. Hassan:
I had the pleasure of seeing Shein Miller today in my office. I appreciate you involving me in her care. As you know, she is 61-year-old right-handed Caucasian woman for the last two years. Her gait is weird. She is off balance. Gradually she becoming weak getting out on the bed is difficult. EMG done by Dr. Salerno. She is getting tired and more weak in the morning. Celexa is helping her. She needs help in the shower. She cannot sit on the toilet. Vision is okay. She has little bit drooping of the face because of the history of Bell’s palsy. No problem in swallowing or any shortness of breath. Gait is shuffling. Walks fast. She fell one time. She uses walker. Does not feel comfortable. She has to move. She has depression also when trying to clean the floor. She feels lightheaded. Both feet have numbness and tingling. She has pain also.

PAST MEDICAL HISTORY: Hypertension, diabetes type II, anxiety and depression, unsteady gait, and history of Bell’s palsy.

PAST SURGICAL HISTORY: Carpal tunnel syndrome, tummy tuck, LS spine and C-spine surgery, and breast biopsy.

ALLERGIES: No known drug allergies.

MEDICATIONS: Citalopram 20 mg daily, lorazepam 1 mg daily, metformin, vitamin D, lisinopril, amlodipine, rosuvastatin, omeprazole, Celecoxib, magnesium, Zyrtec, and ibuprofen.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. She is retired. She is married, lives with the husband, have four children.

FAMILY HISTORY: Mother alive with diabetes. Father deceased does not know about him. Two sisters four deceased one with colon cancer, one was throat cancer, and one brother alive with heart attack.

Shein Miller

Page 2

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal system. I found out that she is having lightheadedness, confusion, numbness, tingling, weakness, trouble walking, depression, anxiety, joint pain, joint stiffness, muscle pain, and back pain.

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. Rigidity present. Action tremor present. 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 61-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Parkinson’s disease.

2. Rule out peripheral neuropathy.

She does not have all the symptoms of Parkinson’s disease but most of her symptoms are suggestive of Parkinson disease. At this time, I would like to start Sinemet 10/100 mg one p.o. three times daily. I advised that keep on using walker. Her MRI of the brain is negative. I would like to order blood test including B12, folate, hemoglobin A1c, iron, total iron, binding capacity, vitamin D, sed rate, ANA, rheumatoid factor, CPK, aldolase, and acetylcholine receptor antibody. I would like to see her back in my office in one month.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

