




NEUROLOGY CONSULTATION

PATIENT NAME: Sandra J. Aesch
DATE OF BIRTH: 01/10/1941
DATE OF APPOINTMENT: 04/21/2025
REQUESTING PHYSICIAN: Arunmozhi Dominic, M.D.

Dear Dr. Dominic:
I had the pleasure of seeing Sandra Aesch today in my office. I appreciate you involving me in her care. As you know, she is an 84-year-old right-handed Caucasian woman who forgets easily. Short-term memory is not good. She forgets where she put the things. She drives only locally. She lives alone in a senior apartment. She cooks herself, never left the stove on. She takes care of herself. She pays her bills, but she cannot know to balance the check book. She has a cat at home.
PAST MEDICAL HISTORY: Rheumatoid arthritis, GERD, insomnia, history of transient ischemic attack, hypercholesterolemia, obstructive sleep apnea, history of seizure, irritable bowel syndrome, hypertension, diverticular disease, deviated nasal septum, depression, neuropathic pain, restless legs syndrome, history of stroke, osteoarthritis, thoracic aortic aneurysm, coronary artery disease, and anxiety.

PAST SURGICAL HISTORY: Esophagogastroduodenoscopy, history of colonoscopy, history of wrist surgery, total knee replacement, appendectomy, and uterus surgery.

ALLERGIES: MORPHINE and AMITIZA.
MEDICATIONS: Aspirin, buspirone, cholecalciferol, doxepin, omeprazole, gabapentin, lactobacillus, lisinopril, metoprolol, multivitamin, ropinirole, rosuvastatin, sennoside, venlafaxine, and vitamins.

SOCIAL HISTORY: She does not smoke cigarettes. She does not drink alcohol. She is a retired bookkeeper. She is widowed. She lives alone. She does not have any biological children.
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FAMILY HISTORY: Mother deceased. Father deceased. One sister alive. Four brothers all deceased; one with cancer of the colon, other cancer with cancer, third one with COVID, and fourth one from natural death.
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 lightheadedness, confusion, memory loss and depression.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 140/80, 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. Systolic murmur present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert, awake, and oriented x3. I did the Mini-Mental Status Examination, she scored 25/30. 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, but action tremor present. Motor System Examination: Strength 5/5. Deep tendon reflexes upper extremity 2/4 and lower extremity 1/4. Plantar responses are flexor. Sensory System Examination: Revealed absent vibratory and pinprick sensation in the feet. Gait ataxic. Romberg test positive.
ASSESSMENT/PLAN: An 84-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Late-onset Alzheimer's disease.

2. History of stroke.

3. Peripheral neuropathy.

4. Restless legs syndrome.

5. Chronic pain syndrome.

6. Depression.

7. History of TIA.

At this time, I would like to start donepezil 5 mg p.o. daily. I would like to order EMG of the upper and lower extremities. I will continue the aspirin, gabapentin, ropinirole, rosuvastatin, and venlafaxine. 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.

