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May 1, 2023

Dr. Jamaal El-Khal, M.D.
RE:
WILKS, JANET
Paradise Medical Group

95 Rivendell Lane
6460 Pentz Rd., Suite A

Paradise, CA 95969
Paradise, CA 95969-3673

(530) 563-0691
(530) 872-6650
ID:
XXX-XX-9780
(530) 877-2196 (fax)
DOB:
07-11-1961

AGE:
61-year-old, Single Disabled Woman

INS:
Medicare, secondary coverage none


PHAR:
Rite Aid – Paradise

(530) 872-2700
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation and continued continuity of care for multiple sclerosis.
Dear Dr. El-Khal,
Thank you for referring Janet Wilks for neurological evaluation.

As you already know, Janet has a long-standing history of treated multiple sclerosis having been on Avonex injections for years without difficulty or complications.
She reports more recently that there has been some decline in her function.
She is transitioned from her previous neurologist, one of long-standing doctors practicing in Paradise and had two brief transient neurologists prior to being referred here.
She currently complains of some motor weakness and ataxia.
Her last imaging studies were completed at Open System Imaging and those studies reports have been reviewed and downloaded for her records that was more than two years ago.
Her clinical examination today shows that she is alert, oriented, bright, pleasant and encouraging. Her thinking is logical, goal oriented and appropriate for the clinical circumstances. There is no unusual ideation.
Cranial nerves II through XII appear to be entirely unremarkable.
Vision seems to be preserved with no deficits in the visual fields.
Her motor examination demonstrates overall reduced bulk suggesting motor abiotrophy, but otherwise preserved strength in the upper and lower extremities. Her sensory examination is intact all modalities.
Her deep tendon reflexes are brisk at the patella, reduced slightly at the Achilles.
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Pathological and primitive reflex testing shows bilateral Babinski signs, but negative palmomental responses without grasp on testing.

Cerebellar and extrapyramidal testing reveals normal rapid alternating successive movements and fine motor speed with encouragement without halting characteristics, dysmetria or asymmetry.
Ambulatory examination is accomplished, but mild to moderately ataxic requiring a cane for positioning and to avoid falls.
Heel and toe walking show preserved motor function. Tandem gait cannot be accomplished.
Romberg’s test is positive.
DIAGNOSTIC IMPRESSION:

History of multiple sclerosis with possible disease progression in the last year.
Previous evaluation and treatment with good benefit on Avonex.

RECOMMENDATIONS:
Today, I tried to pull up diagnostic tests for Avonex antibodies, but this appears no longer to be available.

Reevaluation MR imaging will be requested contrast and non-contrast studies of the brain, cervical, thoracic and lumbar spines.
Avonex should be continued for this as we move forward to see if there is evidence of disease activity or progression in which readjustment of her treatment regimen will be considered.

Janet gives a classical history of MS related symptoms including heat intolerance for which the summer months are difficult.
She has been able to move now to Paradise where she will be more comfortable in the hot weather.
I will see her for reevaluation with the imaging results.

I will send a followup report then.
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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