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NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


May 1, 2023
Dr. Mark Schwab, M.D.
RE:
CHAMPLIN, JEFF C.
Family Practice

4399 Kopta Rd.
Mangrove Medical Group

Corning, CA 96021
1040 Mangrove Ave

(831) 324-3611
Chico, CA 95926
ID:
XXX-XX-8242
(530) 345-0064
DOB:
09-21-1952
(530) 345-0680 (fax)
AGE:
70-year-old, Divorced Attorney


INS:
Medicare/Blue Cross

PHAR:
Walgreens in Corning

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of the findings of transient dysarthria.

Recent history of the sudden onset of asymmetric right fifth digit motor weakness improved with acupuncture therapy over a period of time.

COMORBID MEDICAL PROBLEMS:
Atrial fibrillation, history of venous clot, remote history of San Joaquin Valley fever, hypertension, history of lung mass, treated sleep apnea, history of deep venous thrombosis, dyslipidemia, history of “coagulation disorder”, history of coronary artery disease, and gastroesophageal reflux disease.

CURRENT FINDINGS:
Cardiac pacemaker.

PREVIOUS SURGERIES:
Total knee arthroplasty, dental surgery, eye surgery, and cosmetic surgery.

History of possible prediabetes.

Dear Dr. Schwab,
Thank you for referring Jeffrey C. Champlin for neurological evaluation.

Jeffrey was referred through Enloe ENT after diagnostic evaluation for reported glandular neck enlargement turned out to be findings of possibly enlarged submandibular glands without necessarily serious pathology.

He gave an additional history, as you aware, of an episode of transient dysarthria lasting for a very short period of time.
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There is an additional history of development of motor weakness in the right fifth digit transiently recovering with acupuncture therapy over a period of weeks.

He has a number of medical risk factors for vascular disease enumerated above.

We had an extended discussion today and review.

Neurologically, he appears to be normal.

In consideration of his history and presentation, I am performing the following:

1. We will obtain MR brain imaging to exclude ischemic cerebrovascular disease or focal cerebral ischemia that is presenting as this finding.

2. MR vascular angiography of the circle of Willis and extracranial system will be accomplished as well.

3. We will do a soft tissue MR imaging study of his neck and glandular area.

4. Laboratory testing for vascular risk factors will be initiated so that he may have the opportunity to move forward in his efforts to lose the additional abdominal weight that he is carrying a risk factor for metabolic syndrome and insulin resistance.

He agreed to our evaluation and we will accomplish this.

I would appreciate your assistance in referring him to Enloe Radiology on the Esplanade where he has been a patient before and where they had to turn off his pacemaker for his MR imaging. If we cannot do it here, he will have to go out of town to Redding.

Thank you for your assistance in this matter.

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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