THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


May 31, 2023

Dr. Caudle
RE:
FORD, MATTHEW

Adventist Health – Paradise Skyway Rural Health Clinic

710 Brookwood Way

5125 Skyway

Chico, CA 95926

Paradise, CA 95969-5624

(530) 264-2970
(530) 872-2000
Responsible Provider:
Laura L. Ford
(530) 332-1049 (fax)
ID:
XXX-XX-____


DOB:
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21-year-old, unemployed, possibly disabled, adolescent

INS:
Aetna


PHAR:
______

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of “brain fog”.

CURRENT MEDICATIONS:
1. Atomoxetine 40 mg capsules.

2. Duloxetine 30 mg delayed release capsule.

PREVIOUS MEDICATIONS:
Methylphenidate 10 mg tablets.

MEDICAL ADVERSE REACTIONS:
None reported.

PAST MEDICAL HISTORY:
Reports of history of Epstein-Barr virus infection. Reports of possible history of COVID infection.

CURRENT COMPLAINTS:
Neuromusculoskeletal stiffness in the arms and legs, neuralgia, burning pain on the skin, and dyssomnia with difficulty sleeping.

PAST MEDICAL HISTORY:
No other history reported.
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SYSTEMATIC REVIEW OF SYSTEMS:
He reports:

1. Symptoms of depression.

2. Forgetfulness.

3. Loss of sleep.

4. Ambulatory pain in the lower extremities.

5. Frequent tearfulness.

6. Feelings of depression.

7. Insomnia.

8. Panic symptoms when stressed.

9. Previous thoughts of self-harm.

10. Symptoms of stress reaction.

11. Neck stiffness.

PERSONAL & FAMILY HEALTH HISTORY:
He was born on February 9, 2002. He is a 21-year-old and right-handed. His father was deceased at age 59 from coronary syndrome – 2004. Mother aged 52. Sister aged 23. No history of illness.

He is not married. He has no family, children.

Family history is reported to be positive for cancer in his mother; breast cancer. Diabetes in his mother and sister and hypertension. No family of arthritis, gout, asthma, bleeding tendency, chemical dependency, convulsions, other heart disease or stroke, tuberculosis, mental illness or other serious disease.

EDUCATION:

He completed high school in 2020 and four years of college in 2024.

SOCIAL HISTORY & HEALTH HABITS:

He is single. He takes alcohol rarely. He does not smoke. He did not answer questions regarding drugs. He is not living with significant other. There are no dependents at home.

OCCUPATIONAL CONCERNS:

None are reported.

SERIOUS ILLNESSES & INJURIES:

None are reported.

OPERATIONS & HOSPITALIZATIONS:

He has never had a transfusion. No operations or hospitalizations are reported. There is no history of prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports depressed, nervousness, chronic fatigue, reduced concentration, lightheadedness, disequilibrium, reduced memory all the time, and reduced mental clarity.
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Head: He gives a history of intermittent headaches at his forehead with some lightheadedness. He denied fainting spells, loss of consciousness, or similar family history.

Neck: He reports constant global neck pain. He did not give a history of head or neck injuries. He reports paresthesias on the back of his neck.

Upper Back and Arms: He reports constant pain “all over” “all the time” relieved by nothing, may be reduced carbohydrates.

Middle Back: He denies symptoms.

Low Back: He denies symptoms.

Shoulders: He reports pain, but did not describe other symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:

He denies difficulty with his vision, diplopia, troubles with his sense of smell, taste, chewing, swallowing, or phonation. He denies shaking tremor. He denies difficulty with coordination.

He denies ataxia or falling.

He did not give a history of previous neurological evaluation with brain imaging or diagnostic electroencephalogram.

He has seen a psychiatrist in the past. He did not report the psychiatrist’s name. He currently describes difficulty with recollection and his memory.

He reports that he has been taking medication for ADD for several years. His brain fog has been occurring for the last two years.

When seen in the clinic, he was curious as to whether he was suffering from Lyme disease due to reported myalgias in the arms and legs and increasing with ingestion of high carbohydrate food.
General clinical examination was normal including absence of diffuse neuromuscular tenderness.

LABORATORY:
Comprehensive chemistry panel on January 13, 2023, was normal including thyroid function testing. ANA screen was performed and was negative.

NEUROLOGICAL EXAMINATION & MENTAL STATUS:
Matthew is alert, oriented, pleasant, and appears to have a slightly depressed affect with a neutral mood. Thinking is logical, goal-oriented and appropriate for the clinical circumstances with preserved immediate, recent and remote memories. Testing for attention and concentration is preserved. There is no unusual ideation or expression.
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Cranial Nerve Evaluation: Cranial nerves II through XII are unremarkable to testing.

Motor Examination: Manual testing shows normal bulk, tone and strength. His deep tendon reflexes are trace to 1+/4 without brisk or pathological reflexes.

Cerebellar and Extrapyramidal Testing: Rapid alternating successive movements and fine motor speed testing are all preserved. Passive range of motion with distraction maneuvers demonstrates no inducible neuromuscular rigidity or cogwheeling. There is no tremor at rest, with intention or movement. Finger-nose-finger is preserved without dyspraxia.

His ambulatory examination is fluid, non-ataxic with preserved tandem, heel and toe. Romberg is negative.

DIAGNOSTIC IMPRESSION:

Matthew Ford presents with a clinical history of suggesting encephalopathy following a history of remote Epstein-Barr virus infection and more recently probable COVID viral infection suggesting the possibility of post COVID syndrome.

He has been treated for ADD/ADHD and is on a combination of medicines that are a risk for a chronic encephalopathy (duloxetine and atomoxetine).

RECOMMENDATIONS:
Initial neurological diagnostic testing should include laboratory testing for chronic encephalopathy and routine drug screening tests with followup laboratory testing as identified.

Diagnostic electroencephalogram will be scheduled and completed.

MR brain imaging with his clinical history of persistent symptoms and cervicogenic cephalgia will be completed to exclude the possibility of early findings of multiple sclerosis (past history of Epstein-Barr virus infection).

We will schedule his studies. I will see him for review in reevaluation with further recommendations.

Psychiatric care should continue considering readjustment of his current regimen.

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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