




NEUROLOGY CONSULTATION

PATIENT NAME: Mary Girard

DATE OF BIRTH: 11/22/1958

DATE OF APPOINTMENT: 10/24/2025

REQUESTING PHYSICIAN: Tracy Kuban, FNP

Dear Tracy Kuban:
I had the pleasure of seeing Mary Girard today in my office. I appreciate you involving me in her care. As you know, she is 66-year-old right-handed Caucasian woman who was seen by Arthur Steven, MD few months ago. Now, she is seeing Tracy Kuban. She is declining, family is worrying about the dementia. She has a moderate intellectual disability, schizoaffective disorder, depression, attention deficit disorder, autism, and she lives in a group home. She talks and screams. She asks something over and over. She goes to the Maple Ridge Daycare Program sometime she can feed herself but otherwise she needs help. She has a suprapubic catheter. She is totally dependent and cannot take care of herself. She is on pureed diet. She cannot walk and came into the office in a wheelchair.

PAST MEDICAL HISTORY: Hypothyroidism, vitamin D deficiency, hyperlipidemia, schizoaffective disorder, depression, moderate intellectual disability, autistic disorder, attention deficit hyperactivity disorder, drug-induced, subacute dyskinesia, insomnia, constipation, edema, and history of UTI.

PAST SURGICAL HISTORY: None.

ALLERGIES: No known drug allergies.

MEDICATIONS: Tylenol, atorvastatin 40 mg, calcium, cranberry 200 mg capsule, diazepam 10 mg, diphenhydramine 25 mg, docusate sodium, Ensure, fleet enema, guaifenesin syrup, haloperidol 2 mg one tablet daily, ibuprofen 200 mg, Imodium, Ingrezza 40 mg at night, Maalox, milk of magnesia, nitrofurantoin 50 mg capsule, paroxetine 40 mg tablet, polyethylene glycol, Senna, Seroquel 50 mg, Synthroid, and valproic acid 250 mg/5 mL 20 mL in the morning and night.

SOCIAL HISTORY: Does not smoke cigarettes. Does not drink alcohol. Lives in the group home.

FAMILY HISTORY: Noncontributory.
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REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric and musculoskeletal system. She is here to find whether she has a dementia or not.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/80, 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 and awake, but disoriented. Sometime she follows the simple commands sometime she does not follow. Pupils are equally reacting to light. Extraocular movements are intact. There is no facial asymmetry. Tongue is in the midline. She has a rigidity present and resting tremor of the upper extremity is present. Motor system examination strength upper extremity 5/5 and lower extremity 4/5. Deep tendon reflexes 2/4. Plantar responses are flexor. She came into the office in a wheelchair. She is not too much cooperative for the exam.

ASSESSMENT/PLAN: A 66-year-old right-handed Caucasian woman whose history and examination is suggestive of following neurological problems:

1. Mild Alzheimer disease.

2. Intellectual disability.

3. Schizoaffective disorder.

4. Depression.

5. Insomnia.

6. Drug-induced Parkinson syndrome.

7. ADD.

People with psychiatric issue and intellectual disability can develop dementia. I do not know how much the dementia medication can help but I will start Aricept 5 mg p.o. daily. There is no harm to get the CT of the head. Next time, when she will come I will start Sinemet and I will recommend to discontinue the Ingrezza. 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.

