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SANDERS, CADEN R.
SECH-FP CWD


22780 Sunriver Drive
20833 Long Branch Drive
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21, single, Hispanic man
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Policy Holder:

Rebecca Benson
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Adventist First Health
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Policy Holder:

Sara Thomas

NEUROLOGICAL REPORT

CLINICAL INDICATION:

Episode of epilepsy
Dear Katherine Ernest & Professional Colleagues:

Thank you for referring Caden R. Sanders for neurological evaluation.

As you may remember, Caden presented with a history of having developed generalized convulsion apparently with lightheadedness following inhalation of medicinal marijuana for the purposes of hypnosis treatment.

He denied having previous seizures.

He has been using medicinal marijuana for some period of time without other complication or difficulty. 
He did not give a history of the use of other medications.
He reports having used penicillin previously. 
He currently uses Walgreens as a pharmacy.
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PAST MEDICAL HISTORY:

Reported to be unremarkable. No other allergies were reported.

SYSTEMATIC REVIEW OF SYSTEMS:

General: Symptoms denied. 
Endocrine: Symptoms denied.
ENT: Symptoms denied.

Gastrointestinal: Symptoms denied.

Endocrine: Symptoms denied.

Cardiovascular: Symptoms denied.

Genitourinary: Symptoms denied.

Hematologic: Symptoms denied.

Locomotor Musculoskeletal: Symptoms denied.

Mental Health: He reports feelings of depression. He has seen a counselor. He reports stress is a problem for him. He denied tearfulness and appetite trouble. He gives a history of insomnia for which he uses marijuana at bedtime. He denies panic symptoms. He denies suicidal ideation or gestures.
Neck: No symptoms reported.

Neuropsychiatric: He has not been referred to a psychiatrist. He has never had psychiatric care. He reports never having seizures before. He denied fainting spells and paralysis. 
Personal Safety: He denied symptoms.

He denies exposure to verbally threatening behaviors, physical or sexual abuse. 
Respiratory: No symptoms reported.

Sexual Function: He is sexually active. He reports satisfactory sexual activity. He reports contraceptive implant. He denied painful intercourse. He denied exposures to transmissible disease. 
Dermatological: No symptoms reported.

He stands 6’3” tall and weighs 268 pounds. He reports nocturia x 2. He denies dysuria, hematuria, penile discharge, decreased urinary force, history of kidney, bladder or prostate infections, difficulty with bladder emptying, or testicular pain or swelling. He has not had a prostate or rectal examination. 
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PERSONAL & FAMILY HEALTH HISTORY:

He was born on September 2, 2023. He is 21 years old. His father is age 48, in good health. Mother age 48, in good health. He has one sister age 11, also in good health. He denies marital circumstances or personal children.

He denied a family history of arthritis, gout, asthma, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease, stroke, hypertension, mental illness, tuberculosis, or other serious disease.
Education: He is in college currently. He has completed high school satisfactorily.
SOCIAL HISTORY: & HEALTH HABITS:

He is currently single. He reports taking alcohol moderately.
Tobacco: He does not smoke. 
Recreational Substances: He denied the use of drugs. He is not living with a significant other. He does not have dependents at home.
Occupational Concerns: No exposures to stress, hazardous substance, heavy lifting or other occupational concerns reported. He denied exposure to fumes, dust, and solvents. He does report some loss of work because of health concerns in the last six months. He does not indicate that he is currently employed.

SERIOUS ILLNESSES & INJURIES:

He denied history of fractures, concussions, loss of consciousness, other serious illnesses or injuries, or hospitalizations.

There is no history of blood transfusion, other operations or hospitalizations, or a history of prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He denied symptoms.

Head / Face: Neuralgia of head or face negative. History of headaches denied. Fainting spells or blackouts: One episode September 29, 2024, etiology uncertain. Symptoms prior to the episode – nausea and weakness. Sensations afterwards – nausea and weakness. Duration 60 seconds. This spell was associated with the development of shaking. No similar family history. 
Neck: Denied symptoms.

Upper Back and Arms: Denied symptoms.

Middle Back: Denied symptoms.

Low Back: Denied symptoms.
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Shoulders: Denied symptoms.

Elbows: Denied symptoms.

Wrists: Denied symptoms.

Hips: Denied symptoms.

Ankles: Denied symptoms.

Feet: Denied symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:
Other neurological symptoms were denied. 
NEUROLOGICAL EXAMINATION:

Mental Status: Today, he is alert, oriented, focused, and appears in no distress.

His immediate, recent and remote memories are all preserved as is attention and concentration.

Cranial Nerves II through XII are preserved. 
Motor: Manual movement against gravity is accomplished without tremor or ataxia.

Sensory: Intact to all modalities – touch, temperature, vibration and proprioception.

Ambulatory: Fluid examination without ataxia.
Cerebellar: Rapid alternating successive movements and fine motor speed are present and preserved.

His deep tendon reflexes are 2/4 without asymmetry.

Testing for pathological and preliminary reflexes is normal.

AMBULATORY EXAMINATION: 

Examination is fluid, non-ataxic with preserved tandem, heel and toe.

SLEEP CONCERNS:
He reported on the sleep-wake questionnaire that he has nocturnal arousals with his dreaming.
He has some disruption of his sleep, being told that he snores loudly. Some people cannot sleep in the same room because of his snoring. He describes himself as a very restless sleeper. At times, he reports having nocturnal hallucinations typically when waking up or falling asleep. At times, he will wake up suddenly from sleep with an unpleasant feeling of fear, anxiety, tension or unhappiness. Infrequently does he have an arousal with vomiting or heartburn. He usually has to go to the bathroom if he wakes up at night.  
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Currently, he reports difficulty falling asleep. He has had this problem for years. It is of considerable effect on his life. He states that his insomnia is worse with a full moon. He has no full time observer.
Sleep History: He generally goes to bed at 10 to 12 p.m. He arises at 6 to 9 a.m. getting five to eight hours of sleep. 

He reports that it takes up to three hours to obtain sleep after he goes to bed. He has difficulty with falling asleep. At times, he feels afraid of not being able to get to sleep. He reports experiencing vivid-dream like scenes even though he realizes he is awake. At times, parts of his body will jerk or startle. At night, he will experience environmental factors that tend to keep him awake such as temperature and noise.
Sleep Disturbances: He reports that he rarely awakens at night. He is not aroused by others where he needs to do chores. 
He typically arouses one to three times per night, staying awake for 5-20 minutes, usually in the middle of his sleep. He will get up just for the bathroom, out of bed for 5 minutes. Other people tell him he snores.

He reports having being identified as a snorer for more than five years.
He seldom belches, having gas, indigestion or heartburn. Seldom does have leg cramps or crawling sensation in his legs, other pain in his neck, back, spine, muscles and joints or paresthesias with tickling.
Awakening – on a typical morning, it takes no time to get out of bed after he has his morning arousal. He usually gets up at the same time every day, not being unusual to wake up in the morning.
He denied morning headaches, pain in his arms and legs, coughing excessive material, having dream-like images when not asleep. No history of pain in the jaw, confusion, or disorientation.
Daytime Sleepiness and Wakefulness: He has occasional daytime sleepiness usually in the afternoon. Never feeling unusually fatigued or having a problem with performance at work or difficulty with accidents at work. No history of narcolepsy.
No history of anger or emotional expression. He feels most energetic in the morning and the evening. He does not nap during the day, no more than 30 minutes. He feels refreshed after a brief nap. There has been no change in his sexual activity. No history of chronic or new onset of pain. He has not had to stop driving. He reports considerable stress related emotional affairs. He has seen a clinical psychologist.

SOCIAL HISTORY:

He notices no weight change. No utilization of tobacco. No alcoholic beverages. He does drink caffeinated drinks one to two cups or cans per day.
He denies any recent change in medications or medical allergies.
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FAMILY HISTORY: 

Family members are loud snorers, but there is no history of sleep apnea or narcolepsy/insomnia. He reported current symptoms of depression and insomnia. No ongoing past medical problems. 
His Epworth Sleepiness Scale was 3/12. He denied the experience of loss of muscle strength, limp muscles or neuromuscular weakness under stress, precipitated by exercise, or of other etiology. 
DIAGNOSTIC IMPRESSION:

1. History of medicinal marijuana use for insomnia.

2. Observed seizure following medicinal marijuana use, not recurrent.

RECOMMENDATIONS:

We will schedule him for a personal sleep study usually beginning at home and in the lab if necessary.

Diagnostic electroencephalograms both static and dynamic will be ordered at Oroville Hospital.

LABORATORY:    
We will order a routine standard drug monitoring panel – urine and an epilepsy antibody evaluation and reflex panel and titer.
Today, we had a prolonged discussion regarding driver safety, his need to avoid operation of motor vehicle during any period of utilization and intoxication of marijuana, the medicolegal aspects of this, and the potential risk for accident and injury to avoid.
I am scheduling him for a followup with the results of his diagnostic testing. We will obtain diagnostic electroencephalograms and MR brain imaging.
I will send a followup report when he 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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