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Adventist Health & Rideout Referral Center
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STRANG, MONY SU
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Chico, CA 95926

Yuba City, CA 95993
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ID:
XXX-XX-6867


DL:
Y9717409


DOB:
07/20/1979, 45-year-old cashier

INS:
Blue Shield PPO


Secondary insurance, TRICARE/TriWest
NEUROLOGICAL SUMMARY REPORT
CURRENT MEDICATIONS ON PRESENTATION:
1. Levothyroxine/liothyronine.

2. Hydralazine p.r.n.

3. Valtrex p.r.n.

CLINICAL INDICATION:
History of syncope/seizures.

Dear Dr. Gupta & Professional Colleagues,
Thank you for referring Mony Su Strang for neurological evaluation. She presents with a history of having lightheadedness, a sense of “brain shifting” and then followed by a seizure following a blackout lasting one to one and half hours.

Her past medical history was positive for symptoms of ADHD.

MEDICAL ALLERGIES:
Include BENADRYL.
PAST MEDICAL HISTORY:
Positive for anorexia, arthritis, chemical dependency, herpes infection, migraine headaches, suicidal attempt, and thyroid disease.
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OTHER ALLERGIES:
Include ADHESIVE TAPE – LATEX, ASPIRIN PRODUCTS, PENICILLIN AND OTHER ANTIBIOTICS, and SULFA DRUGS.
SYSTEMATIC REVIEW OF SYMPTOMS:
General: She reported history of chills, depression, dizziness, fainting, forgetfulness, headaches, loss of sleep, loss of weight, nervousness, numbness, and sweats.

EENT: She reports symptoms of blurred vision, difficulty swallowing, transient dizziness, headaches, loss of consciousness, visual flashes and halos. She wears eyeglasses.

Endocrine: She reports a change in hair growth. She has become colder than before. She has a history of thyroid disease.

Neck: She reports stiffness and thyroid trouble.

Respiratory: She smokes and reports chronic and frequent cough.

Cardiovascular: She has a history of shortness of breath when walking or possibly lying down, irregular heartbeat, poor circulation, and rapid heart rate.

Gastrointestinal: She reports her appetite is poor. She has symptoms of bloating, constipation, nausea, stomach pain, and gallbladder disease.

Genitourinary: She reports dysuria, frequency, and difficulty with bladder control currently.

Hematologic: She reports a history of anemia. She is slow to heal with cuts and she reports abnormal bruising.

Locomotor Musculoskeletal: She reports neuromuscular weakness in the muscles and joints.

Mental Health: She reports crying frequently, symptoms of depression, problems with appetite and eating, trouble sleeping, panic when stressed, suicidal ideation, symptoms of self-harm, problematic stress, and suicide attempt.

Neuropsychiatric: She has been advised to see a psychiatrist. She has had psychiatric care. She has a history of convulsions. She reports fainting spells, but has never had paralysis.

Sexual Function: She is not sexually active. She reports she does not find sexual activity satisfactory. She is not trying for pregnancy. She does not list contraception. She denies difficulty with intercourse. She denies exposures to HIV, risk factors for IV drug use or the need to discuss protected sexual intercourse.

Personal Safety: She does not live alone. She does not report frequent falls. She denies visual or hearing loss. She has not completed an advance directive and did not request additional information. She denies physical or mental abuse, exposure to verbally threatening behaviors or abuse behaviors to be discussed “unless needed”.
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Dermatological: She reports abnormal pigmentation and history of hives.

Female Gynecological: She reports history of abnormal Pap smear, intermenstrual bleeding, breast lump, extreme menstrual pain, and hot flashes.

She stands 5’2” and weighs 105 pounds. Menarche occurred at age 12. Her last menstrual period was on 18th November 2024. She reports a regular spotting pain or discharge in her menstrual cycle. She has a period every 25 days. Her last period was in October 2024. She reports that it has been “years” since she has had a rectal examination. She denied recent urinary tract, bladder or kidney infections, but she does report menstrual tension pain, bloating, irritability, or other period symptoms. She reports breast tenderness, lumps or nipple discharge. She reports having had a mammogram. She denies D&C, hysterectomy, or cesarean section. She denies current pregnancy or breast-feeding. She gives a history of four pregnancies, four livebirths, and one miscarriage of a twin at her last pregnancy. Her children – she has two daughters and two sons. One daughter was born in 1999, one daughter in 2004, one son in 2001, and one son in 2007. One pregnancy was complicated by contractions requiring 20 weeks of bedrest. She lost one of her male twins in 2007.

PERSONAL & FAMILY HEALTH HISTORY:
Date of birth is July 20, 1979. She is a 45-year-old.

FAMILY HISTORY:
Her father died at age 59 from liver and heart failure following hepatitis C. Her mother age 74 is in very poor health. She has two siblings, both brothers, one has Down’s syndrome and died at age 47 with a stroke. She has four children. Her 20-year-old daughter is in poor health, but her other three children are in good health.

She reported a family history of arthritis – mother, cancer – grandfather, diabetes – maternal family, heart disease and stroke – maternal family, and hypertension – maternal family. She denied a family history of asthma, hay fever, bleeding tendency, convulsions, tuberculosis, mental illness or other serious disease.

EDUCATION:
She completed grade school followed by college education from 2013 to 2019.

SOCIAL HISTORY & HEALTH HABITS:

She takes alcohol rarely; one to two shots of liquor every six months “maybe”. She smokes up to 10 cigarettes per day. She may use marijuana on a daily basis.

OCCUPATIONAL CONCERNS:
She denies industrial exposures. She is employed part-time as a cashier.
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SERIOUS ILLNESSES & INJURIES:

She has had fractured toes in the past, a concussion with loss of consciousness, and some serious illnesses. She reports being hospitalized for a week in 1986 when she consumed paint thinner. She was hospitalized for one week in 1986 when she had high fever. She recovered from a drowning accident in 1982 when she was resuscitated by a stranger. She reported a concussion in 1985 when she hit her head on concrete.

OPERATIONS & HOSPITALIZATIONS:
She has never had a blood transfusion. Cholecystectomy was performed in 2014, herniorrhaphy in 2014, biceps tendon repair 2013, and bladder sling in 2014; no adverse outcomes.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She developed a change in her sense of smell and taste when suffering from COVID infection. She reports dizziness, fatigue, irritable insomnia, reduced concentration, lightheadedness, loss of appetite, loss of equilibrium, loss of memory, nausea and vomiting, numbness, tinnitus, and tingling.

Head: She denies neuralgia, but reports intermittent headaches at her neck or temples with symptoms of arthritis in her neck or associated with stress. She has a history of fainting spells maybe a dozen; the last on 7th October 2024 in the morning. Sensations prior to her spells “change each time”. She has some sensations afterwards. Postictal symptoms last up to 30 seconds. During the episode, she can shake and become rigid. Her brother who has epilepsy has similar symptoms.

Neck: She denied neuralgia, but reports myospasm, numbness in her hands and feet, constant and intermittent neck and “fibro” pain. She reports arthritis in her neck aggravated by activity, too much phone time or being lazy. It is relieved by massage, over-the-counter medications and marijuana. The pain runs down to her shoulders, arms and back.
Stiffness: Neck and shoulders. No swelling. Paresthesias in her hands, sometimes lips and face.

Upper Back and Arms: No neuralgia. No numbness, but constant pain from her neck due to old injuries aggravated by being too lazy or increased activity, relieved by massage and over-the-counter medicines and marijuana.

Myospasm: Neck, back and arms. Stiffness: Neck back and arms. Swelling denied. Paresthesias in her fingers and feet.

Middle Back: No symptoms reported.

Low Back: No symptoms.

Shoulders: She reports constant pain like “muscle tearing” located in her trapezius muscles on a daily basis varying from 5-10/10 depending on the day. No tingling or weakness.

Elbows: She denies symptoms.

Wrists: She denied symptoms.
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Hips: She has symptoms of pain and popping.

Ankles: She denied symptoms.

Feet: She reported numbness relieved by heat. She did not indicate pain, but her symptoms are mostly in her toes a few times per week moderately severe in nature without paresthesias or weakness.

NEUROLOGICAL EXAMINATION:
Her neurological examination is within normal limits.

She reports a history of hypothyroidism due to Hashimoto’s disease, seizure disorder, and fibromyalgia.

CURRENT MEDICATIONS:
Include hydroxyzine, levothyroxine, and alprazolam.

LABORATORY:
No blood laboratory studies have been returned.

DIAGNOSTIC ELECTROENCEPHALOGRAM:
Ambulatory study was performed on January 13, 2025 until January 14, lasting 11 hours.

Her study showed a well-developed background rhythm, normal frequency and voltage.

Sleep findings included polymorphic theta, vertex sharp waves, K complexes indicating normal stage II-III sleep and higher. REM sleep was attained.

The study demonstrated multiple episodes of spike and polyspike activity seen with the right frontotemporal focus generating spike and polyspike activity. The ambulatory study showed the longest duration occurred for 7 minutes beginning at 1:57 p.m. on January 14.

These findings are consistent with electrographic seizures.

A standard static EEG was also completed and was normal.

DIAGNOSTIC IMPRESSION:
History of syncope/seizure disorder currently treated.

The medication was initiated on January 20, 2025, Keppra 250 mg to take one by mouth two times per day.
OTHER MEDICATIONS:
Alprazolam, hydroxyzine, and prazosin 1 mg taken at bedtime for control of ruminative thinking.
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I do not have medical records regarding any brain imaging procedures, which would be useful.

Additional laboratory testing if available for her could include specialized testing for autoimmune epilepsy.

At this time, she appears to be stable on her current regimen, but laboratory values for validation of compliance would certainly be indicated in followup over a period of time, so that she can continue to operate a vehicle if necessary.

If I see her again, which is uncertain, I will send a followup report.

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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