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DOB:
05-19-1977


AGE:
46-year-old, married, mother, master’s level student


INS:
Private/Commercial


PHAR:
Rite Aid in Paradise

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Recurrent cephalgia.

Findings of Chiari malformation.

CURRENT COMPLAINTS:
Recurrent vacillating periods of recurrent cephalgia characterized as catamenial and cluster in nature with significant pain and at times throbbing.

More severe during her menstrual periods.

Previously, treated with multiple medications without necessarily any good benefit by patient’s report.

Dear Jeremiah Stanley & Professional Colleagues,
Thank you for referring Amy Amos for neurological evaluation.

Amy has a history of chronic recurrent headaches and prior findings of Chiari malformation.

Amy was previously under the care of Dr. Richard N. Sauer, M.D., neurologist in Roseville, California.

MR imaging at Adventist Health on March 8, 2022, showed mild Chiari type I malformation with 6 mm of cerebellar tonsillar ectopia better seen on MR cervical spine imaging study which shows a normal signal in the cerebellar and cerebral hemispheres with normal diffusion imaging. No evidence for infarction. No evidence of abnormal enhancement. Ventricles, cortical sulci, basal cisterns are normal. Orbits, paranasal sinuses, temporal bone _______ normal. Scalp and calvarium normal.
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Diagnostic electroencephalography completed by Dr. Sauer on February 21, 2019, shows eight cycles per second posterior quadrant alpha rhythm with normal reactivity to eye opening, normal onset of drowsiness, and sleep findings. No unusual clinical findings, over ventilation and photic stimulation produce normal responses.

CURRENT REPORTED MEDICATIONS:
1. Levothyroxine 100 mcg daily.

2. Prozac 40 mg one daily.

PREVIOUS MEDICATIONS:
1. Prenatal vitamins.

2. Diflucan.

3. Famotidine.

PAST HISTORY:
Asthma in childhood, alcohol use/abuse, 10 years hypothyroidism, adverse reaction to pain medicine, treated for depression.

SURGICAL HISTORY:
ACL reconstruction, breast lift, liposuction, and abdominoplasty.

FAMILY HISTORY:
Positive for coronary artery disease.

SOCIAL HISTORY:
Past cigarette smoker, recent daily smoking; counseled to stop, currently in sobriety for alcohol. Actively working substitute teacher.

VITAL SIGNS:
Height 67”, weight 191 pounds; recent weight loss of 20 pounds, BMI 29.9, temperature 97.9, respiratory rate 16, oxygen saturation 97%, pulse 84, and sitting blood pressure 120/60.

RECENT DIAGNOSES:

1. Vitamin D deficiency – treated.

2. Iron deficiency – treated.

NEUROLOGICAL EXAMINATION:
Amy was seen today with medical records and imaging results and the results of her EEG for evaluation of her recurrent cephalgia.

She does not claim daily cephalgia, but periodic cephalgia that may be gone for as much as a month before it recurs; when severe, typically during menstrual periods, the headaches are incapacitating and not necessarily responsive to any particular medication. Past medications include triptans and topiramate, but no history of calcium channel blockers or necessarily beta-blockers. There is a history of trials of narcotic analgesics, but none currently.
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General Appearance: Amy is a well-developed, well-nourished, and tired-appearing woman who is otherwise alert, oriented, intelligent, insightful, and appropriate for the clinical circumstances producing careful answers to directed questions.

There is no unusual ideation identified today.

Cranial nerves II through XII are otherwise unremarkable to inspection. Motor examination demonstrates normal bulk, tone and evidence of strength. Sensory examination was deferred. Her deep tendon reflexes are not tested today. Ambulatory examination was fluid and non-ataxic.

Today, she is not claiming any headache.

DIAGNOSTIC IMPRESSION:
1. Findings of Chiari type I malformation with no serious history or findings of spinal or cerebellar impingement.

2. Recurrent headaches described as cluster in nature, painful with radiation, and poorly responsive to most migraine medications.

No history of nutritional supplementation.

Currently, nursing her child.

RECOMMENDATIONS:
With this initial evaluation and history, I am giving her a prescription for a therapeutic multiple vitamin to initiate nutritional therapy.

I have given her a prescription for vitamin B2 400 mg for headache prophylaxis treatment.

I will see her back for reevaluation following this nutritional challenge to see if her headaches do not improve significantly or possibly even resolve.

We discussed opportunities for further treatment and she is concerned about medications due to breast-feeding.

I will send a followup report with further recommendations 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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