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The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5
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(530) 896-0260

(530) 896-0287 (fax)


April 19, 2023

Robert Grigg, PA
RE:
ABBIATI, JILL (LYNN)
Paradise Medical Group 

P.O. Box 5619

6470 Pentz Road, Suite # B & C

Chico, CA 95927

Paradise, CA 95969-3674

(530) 520-1513

(530) 872-6650
ID:
XXX-XX-8844

(530) 877-7260 (fax)
DOB:
06-02-1966


AGE:
56-year-old, Single Retired Woman


INS:
Anthem Blue Cross PPO



PHAR:
Walgreens Nord

(530) 566-1358

NEUROLOGICAL REPORT

CLINICAL INDICATION:
History of impaired cognition.

Dear Rob and Professional Colleagues,
Thank you for referring Jill Abbiati for neurological evaluation.

As you may remember, Jill gives a clinical history of long-standing symptoms of PTSD for which she has been under medical and psychological care, however, without psychiatric evaluation and treatment for a period of months and years.

She had PTSD symptoms before the campfire, but they were worsened after the stressors of that incident.

She denied serious ventilatory inhalation that made her sick.

She currently is under the care of a counselor.

She has a number of reasons as to why she did not seek psychiatric evaluation and treatment.

She gives a pervious and childhood history of head injury at the age of 7 and 8 in which she dove into a pool and struck her head suffering head and possibly neck injuries.

She had another injury at the age of 10 while playing sports.

She gave a history of long-standing sleep disorder where she had symptoms of what would be termed as circadian rhythm disorder, not sleeping for prolonged periods of time followed by exhaustion, one good night of sleep and then more insomnia.

More recently, she has had clinical symptoms of neuropathy and was found on laboratory testing to have complex gammopathy (MGUS) syndrome for which she saw Dr. Sam Mazj, M.D. who later completed bone marrow biopsy and by her report had findings that were “not malignant”.
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A bone survey was also apparently completed, but was negative.

She has other problems with head and jaw pain on the right with TMJ syndrome and she currently wears a night block for therapy.

She has been treated with hormonal vaginal therapy.

MEDICATIONS:
1. Lorazepam 0.5 mg.

2. Nurtec ODT 75 mg disintegrating tablets.

3. Levothyroxine 75 mcg and liothyronine 5 mcg.

4. Lexapro escitalopram 5 mg tablets.

5. Cyclobenzaprine 10 mg t.i.d. for myospasm.

6. Tramadol 50 mg up to four times a day for pain.

As you know, she has a complex medical history with list of the following diagnoses:
1. Chronic interstitial cystitis.

2. Fibromyositis.

3. Vitamin B deficiency.

4. Hashimoto’s thyroiditis.

5. Postmenopausal disorder.

6. Situs inversus viscerum.

7. Depressive disorder.

8. Joint pain.

9. Endometriosis clinical.
10. Vitamin D deficiency.

11. Primary fibromyalgia disorder.

12. Helicobacter pylori GI infection.

13. Mixed hyperlipidemia.

14. Lumbar degenerative disc disease.

15. Cervical invertebral disc disease.

MEDICAL ALLERGIES:
1. FLAGYL.
2. ROCEPHIN.
3. CODEINE.
4. IODINE.
5. NEOMYCIN.
6. LYRICA.
7. NEURONTIN.
8. DURAGESIC.
9. ERYTHROMYCIN.
10. DIMETAPP.
11. IBUPROFEN.
12. GABAPENTIN.
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ADDITIONAL MEDICATIONS:
1. Zofran 4 mg 

2. Zanaflex 4 mg.

3. Frovatriptan 2.5 mg tablets.

4. Multiple vitamin capsule.

5. Micronized progesterone.
6. Premarin 0.625 mg.

7. Duragesic patch.

8. B-complex.

9. Vitamin D3.

10. Glucosamine MSM Ester-C.

11. Evamist transdermal.

12. Zinc lozenge.

13. Savella 12.5 mg.

14. Boron citrate.
15. Ashwagandha.
OTHER MEDICINAL SUPPLEMENTS:
1. Ester-C.

2. Omega.
3. Cal Mag.
4. 5-HTP

5. Glucosamine.

6. Marshmallow.
7. Corn silk root.

8. Boron.
9. Biotin.

10. D3.

11. CuraMed.

12. Hemp oil for pain.

13. Coenzyme blend.

14. Puro-Zyme.

15. DHEA.

16. Intestinal mucosal drops.

17. Colloidal silver two droppers.
18. Selenium 200 mcg.
PRN MEDICATIONS:
1. Benadryl 25 mg for cystitis.

2. Naproxen sodium 220 mg for migraine.

3. Migraine Tylenol two pills a day.

4. Muscle Calm Blend for anxiety and sleep.

5. Adrenal Calm Blend for anxiety and sleep.

6. IMVEXXY vaginal suppositories.

7. MiraLax and Metamucil for constipation and IBS.

REVIEW OF SYSTEMS:

General: Forgetfulness, headaches, insomnia, depression, dizziness, nervousness, hot flashes and night sweats.
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EENT: Dizziness transient, glaucoma, headaches, hoarseness, impaired hearing, nasal pruritus, tinnitus, sinus disease.

Neck: Stiffness and thyroid disease.
Endocrine: Hair loss, dry skin, thyroid disease and hormonal therapy.

Respiratory: History of Kartagener syndrome with situs inversus totalis, chronic lung trouble.

Cardiovascular: Heart murmur. Distal edema.

Gastrointestinal: Bloating, constipation, food sticking in the throat, diarrhea, excessive hunger, thirst, flatulence, heartburn, indigestion, liver trouble, painful bowel movements, stomach pain.

Genitourinary: Urinary frequency, dysuria, and nocturia.

Hematological: Anemia, slow cut healing and bruisability.

Skin: Hives.

Female Gynecological: Hot flashes. Height 5’3” and weight 148 pounds. Menarche at age 16. Last menstrual period at age 48. She has had urinary tract infections within the last year. She has completed mammography. She has had no pregnancies and no children.

Sexual Function: She is sexually active. No history of discomfort. No history of transmissible disease.

Locomotor Musculoskeletal: She has a history of balance issues and neuromuscular weakness.

Mental Health: She has frequent tearfulness. She feels depressed. She has trouble sleeping. She feels stressed with panic. She has seen a counselor. She has a history of suicidal ideation. No suicidal gestures. Stress is a problem for her.
Neuropsychiatric: She has not been referred for psychiatric evaluation or care. She has no history of convulsions, fainting spells or paralysis.

Personal Safety: She lives alone. She describes frequent falls. She has difficulty with hearing. She has completed advance directive and did not request additional information. She denied any current exposures to verbally threatening behaviors, physical or sexual abuse.

FAMILY AND PERSONAL HEALTH HISTORY:

She was born on June 2, 1966, 56 years old and right-handed. Her father died at age 80 with alcoholism, dementia and infection with stroke. Mother died at age 84 with colon cancer, alcoholism and dementia. She has two sisters ages 53 and 55; the 55-year-old is adopted and the 53-year-old has a history of alcoholism.

She reported family history of arthritis, cancer, chemical dependency in mother, father and sister. Father with heart disease and stroke. No family history of asthma, hay fever, bleeding tendency, convulsions, diabetes, hypertension, tuberculosis, mental illness. There was one family history of “mold in the blood”.

EDUCATION:

College and postgraduate.
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SOCIAL HISTORY AND HEALTH HABITS:

She is single. She takes alcohol rarely, maybe a beverage one or two times a year. She does not smoke. She does not use recreational substances. She is not living with a significant other. She has no dependents at home.

OCCUPATIONAL CONCERNS:

None.

SERIOUS ILLNESSES AND INJURIES:

She has ongoing disease with fibromyalgia, Hashimoto’s thyroiditis, interstitial cystitis, clinical depression, anxiety, complex PTSD, IBS, and constipation.

OPERATIONS AND HOSPITALIZATIONS:
No history of blood transfusion.

SURGERIES:
Adenoidectomy, tonsillectomy, otic tubes, laparoscopy for endometriosis, bladder expansion for interstitial cystitis.

OTHER MEDICAL TREATMENT:
Hashimoto’s thyroid disease medications, intersitial cystitis bladder treatment, fibromyalgia medications, clinical depression medications and anxiety. She reports a history of “compromised immune system”, situs inversus totalis. She has an auditory processing disorder increased with medical disease flares especially pain and anxiety, low white cell count with MGUS, Kartagener syndrome, difficulties with degenerative disc disease.

CURRENT TREATMENT:
Dr. Shiroko Sokitch new approach therapy. Robert Grigg, PA, primary care. Dr. Sam Mazj, M.D, hematology. Jennifer Onstot, counselor. Bhakti Merritt, new care.
NEUROLOGICAL REVIEW OF SYSTEMS:

Today, she denied active symptoms of diplopia, facial motor weakness, difficulty with phonation, speech, chewing and swallowing, motor weakness upper and lower extremities, sensory hypesthesias and paresthesias, anxiety and tremor. She does describe symptoms of ataxia.

CURRENT LABORATORY:
CT head 12/09/2021 normal. Lumbar MR imaging 06/15/2022 unremarkable. Cervical CT 06/15/2022 marked degenerative disc disease C5-6 and C6-7.

On clinical examination, there is some briskness to the patellar reflexes without clonus.

DIAGNOSTIC IMPRESSION:
1. Remote history of probable head trauma, possible posttraumatic syndrome.
2. History of depression with PTSD.

3. Multiple medical problems.
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CURRENT RECOMMENDATIONS:
She has never had brain MR imaging which will be obtained for exclusion of degenerative traumatic changes. MR imaging of the cervical spine to exclude spinal stenosis producing ataxia.

Laboratory testing initially for metabolic evaluation and testing for other and associated medical disorders contributing to cognitive impairment and depression.

I am referring Jill for testing.

Diagnostic electroencephalogram will be obtained.

I will see her back for reevaluation with results of her initial testing for further recommendations.

I will have her complete the quality-of-life questionnaires from the NIH for a more complete assessment of her capacity.

I will send a followup report when she returns.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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