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)


June 27, 2023

John McDermott, FNP/PA-C
RE:
MULLANIX, PATRICIA A.
FirstCare Medical Associates, Inc.

6379 County Road 16 #39
750 E Walker St., Ste A

Orland, CA 95963
Orland, CA 95963

(530) 865-4561
(530) 865-4400
ID:
XXX-XX-0817
(530) 865-7285 (fax)
DOB:
10-21-1936
AGE:
86-year-old, retired woman, care provider for her quadriplegic son.

INS:
Medicare/Blue Shield
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Requested neurological evaluation with history of dyssomnia and severe daytime somnolence and fatigue.

Dear John McDermott & Professional Colleagues,
Thank you for referring Patricia Mullanix for neurological evaluation.
This 86-year-old mother provides supportive care for her quadriplegic son.
She was recently discharged from Enloe Hospital after four days of admission and subsequently referral to rehab after she left against medical advice due to the uncomfortable facilities by her report.
She presented with a history of finding her down at home having suffered a fall with a scalp contusion.

Imaging demonstrated a small left subdural hematoma, which was followed by neurosurgery and required no intervention.

She has had a continuous ongoing mild headache since that time as well as significant dyssomnia reporting that she is unable to sleep and significant daytime somnolence and fatigue.
She has a history of:

1. Major depressive disorder.

2. Vitamin D deficiency.

3. Vitamin B12 deficiency.

4. Anemia.

5. Tubulointerstitial nephritis.

6. Intervertebral discogenic disease with myelopathy in the lumbar region.

7. Previous history of TIA and cerebral infarction without residual deficits.

8. Possible neuromuscular disorder.
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9. Cervicalgia.

10. Single thyroid nodule.

11. Multinodular goiter.

12. Thyrotoxicosis.

13. Cervical discogenic disease with radiculopathy.

14. Breast lump.

15. Hypertension.

16. GERD.

17. Diaphragmatic hernia.

18. De Quervain syndrome.

19. History of bilateral ataxic gait.

20. Chronic kidney disease.

21. Unspecified anxiety disorder.

22. Vaginal inflammatory disorder.

23. Chest pain and dyspnea.

24. Dizziness and giddiness.

25. Left shoulder pain.

26. Bilateral hearing loss.

27. Amnesia.

28. Unspecified sleep apnea.

CURRENT MEDICATIONS: Include:

1. Amlodipine 5 mg.

2. Albuterol inhalation aerosol.

3. Trelegy Ellipta.

4. Fluoxetine 20 mg.

CURRENT CONCERNS:

1. Sleep apnea.

2. Memory loss.

3. Recent subdural hematoma.

4. She was referred for home sleep testing.
Today, I reviewed Patricia’s clinical history and noted that she is ambulatory without obvious ataxia. Her neurological examination otherwise appears to be within normal limits.
DIAGNOSTIC IMPRESSION:

1. History of traumatic closed head injury with postconcussive symptoms.
2. Recent findings of small subdural left hematoma without obvious progression.

3. History of dyssomnia.

4. Probable sleep apnea.

5. Daytime somnolence and fatigue.

RECOMMENDATIONS:
I am referring her to North State Pulmonary Associates for initial pulmonary evaluation with her clinical history anticipating referral for home sleep testing or in-lab studies as necessary.
With her history of daytime spells following her head injury, we will obtain a diagnostic electroencephalogram.
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We will obtain her medical records from Enloe Hospital and the imaging reports for review. Considering further referral for followup MR scanning.
I am giving her the quality-of-life questionnaires for cognitive evaluation and sleep disorder questionnaires for her dyssomnia. She will complete these and return as we review the results of her diagnostic testing and findings.
Further evaluation will be considered 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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