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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Continuous neuromusculoskeletal pain.

Complains of pain in the back, joints, difficulty with heart rate spikes, dizzy spells, loose joints, hips, previous history of ADHD; Butte County Behavioral Health, headaches, blurred eyes, and vacillating heart rate.

LISTED CURRENT COMPLAINTS:
Joint weakness, wrist weakness, back hurt pain, random sharp pains, easily winded, bruised and scratched easily, chronic fatigue, heat sensitivity, trouble with initial insomnia, migraine headaches, nausea, lethargy, and paresthesias in the feet.

Dear Pedro Freitas,
Thank you for referring Isabella Zink for neurological evaluation.

She was seen initially on June 6, 2025.

She returned today as we obtained additional information regarding her clinical symptoms.

She gave a past medical history of anorexia, migraine headaches, vaginal infections, and a suicidal gesture.

SYSTEMATIC HISTORY:
General: She reported general symptoms of depression, dizziness, forgetfulness, headaches, loss of sleep, numbness, and diaphoresis.

EENT: Symptoms of dizziness and transient episodes, headaches, hoarseness, tinnitus, and rhinitis. She wears eyeglasses. 

RE:
ZINK, ISABELLA
Page 2 of 4
Endocrine: No endocrine symptoms are reported.

Cardiovascular: She reported an irregular heartbeat, at times of rapid heart rate, at times chest pain, difficulty walking two blocks, hypertension, dyspnea and orthopnea, and some swelling in hand, feet, or ankles.

Genitourinary: No symptoms reported.

Hematological: She reports that she is slow to heal after cuts. She has difficulty with bleeding after tooth extraction surgery. She has abnormal bruising and bleeding.

Locomotor Musculoskeletal: She reported difficulty walking, pain in her gabs or buttocks while walking relieved by rest, neuromuscular weakness and weakness in the joints, but no varicose veins.

Mental Health: She gave a history of frequent tearfulness, feelings of depression, problems with eating and appetite, trouble sleeping, panic when stressed, and history of suicide gesture. She has seen a counselor. She reports having seriously thought about hurting herself. She reports that stress is a problem for her.

Neck: She reported stiffness and paresthesias.

Neuropsychiatric: She has seen a psychiatrist. She has no history of convulsions. She denies having fainting spells or paralysis.

Personal Safety: She does not live alone. She does give a history of frequent falls. She denies visual or hearing loss. She has not completed an advance directive. She denied a history of exposure to verbally threatening behaviors, actual physical or sexual abuse.

Respiratory: She denied symptoms.

Sexual Function: She denies sexual activity or satisfactory sexual life. She is not trying to become pregnant. She reports discomfort with intercourse. She denies exposure to transmissible sexual disease.

Dermatological: She denied abnormal pigmentation, hives, rash, jaundice or skin disease, but does note that her skin is extensible.

Female: She reported vaginal discharge and painful intercourse. Height 5’7” and weight 166 pounds. Menarche occurred at age 13. Last menstrual period June 3, 2025. She reported heavy periods with irregularity. She reported her periods every six days. She did not indicate recent Pap smear or rectal examination. She denied recent urinary tract, bladder or kidney infection. She does report menstrual tension pain, bloating, irritability, and other symptoms. She denied any recent breast exam, lumps, or discharge. She has not had a recent mammogram. She denied having a D&C, hysterectomy or cesarean section. She denied pregnancy or breast-feeding.

PERSONAL & FAMILY HEALTH HISTORY:
She was born on May 3, 2000. She is a 25-year-old. Her father is aged 56 and normal. Mother died at age 47 from COVID disease. She has a 22-year-old brother who is normal. She denied other siblings. She denied children.
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FAMILY HISTORY:
There was a positive family history for arthritis, heart disease and stroke, and hypertension. She denied a family history of asthma, hayfever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, tuberculosis, mental illness, or other serious disease.

EDUCATION:
She has completed three years of college.

SOCIAL HISTORY & HEALTH HABITS:
She is single. She never takes alcohol. She does not smoke. She does not use recreational substances. There are no dependents at home.

OCCUPATIONAL CONCERNS:
None reported.

SERIOUS ILLNESSES & INJURIES:
She denies history of fractures. She does give a history of head concussion. She does not report being knocked unconscious. She reported serious illnesses and injuries. She suffered COVID infection in February 2021. She was hit in the head in June 2025 and suffered diffuse body numbness.

OPERATIONS & HOSPITALIZATION:
She has never had a blood transfusion. She has had operations in July 2013. She has some oral surgery removing pus. She denied being hospitalized for prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She described depressed, nervousness, dizziness, fatigue, irritable insomnia, reduced concentration, lightheadedness, loss of appetite, loss of memory, numbness, slurred speech, and stuttering. She denied head or facial neuralgia. She reports intermittent headaches in the back of her head and at her temples, which are relieved by sleep. She denies similar family history. She denied a history of spells or blackouts.

Neck: She described reduced grip on the left and right hands, tingling at the fingertips of the lateral fingers, muscle spasms in the upper body between her shoulders, numbness in the legs, constant pain, numbness in her neck overall, stiffness in her left shoulder, tingling in the neck and shoulders. She denied neuralgia in her upper back and arms, but reported numbness at the sides of her neck, constant pain in her shoulders and upper back, aggravated by pressure, myospasm in the shoulder, upper back and neck, stiffness in the shoulders, upper back and neck, but no swelling, tingling in the shoulders, upper back and neck. She denied symptoms in her middle back, weakness in her legs, numbness in her shoulders, constant pain in the shoulders, however, not persistent and not severe. She reported tingling and weakness in her shoulders. She denied elbow symptoms except for weakness and numbness in her wrists reduced by not moving them. She described pain in the left shoulder, right hip, and right and left knee. She denied having x-rays or scans of her joints. She reported heart rate spikes associated with dizziness and spells. She reported concerns about her loose hips, recurrent elevated heart rate, burning sensation of pain with minimal trauma, bruising with mild trauma.
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HISTORY OF LABORATORY FINDINGS:
Her recent complete blood count with auto differential was normal. Her chemistry panel showed an elevated ALT, normal AST, and alkaline phosphatase. Bilirubin and creatinine levels were normal. Hemoglobin A1c was 5.3. Completed iron studies showed a normal ferritin level, transferrin and percent saturation. Lipid panel showed normal total cholesterol, LDL cholesterol, and triglyceride levels. Thyroid function levels showed normal TSH. Nutritional evaluation including vitamin B12 was normal, T4 values normal, vitamin D 1,25-hydroxy levels normal.

Her general examination demonstrates hyperextensible joints including elbows, shoulders, wrists, fingers, knees and ankles. Cranial nerves II through XII are otherwise unremarkable.

The eyes show no discoloration.

Motor examination appears to be otherwise preserved. The skin is hyperdistensible. Mental status is normal. Affect is appropriate for the clinical circumstances. Ambulation is otherwise fluid without any severe ataxia. Motor and sensory testing is within normal limits. Cerebellar and extrapyramidal testing shows no unusual tremor or inducible neuromuscular stiffness.

DIAGNOSTIC IMPRESSION:
Isabella Zink presents with a clinical history of long-standing joint hyperextensibility with other clinical symptoms including vacillating heart rate, distensibility of the joints and skin and some spells of heart irregularity all of which would be consistent with a diagnosis of Ehlers-Danlos syndrome with additional symptoms of possible postural tachycardia syndrome and some orthostatic intolerance.

RECOMMENDATIONS:
Referral for specialized physical therapy evaluation and symptomatic treatment including consideration for pain management for chronic neuromusculoskeletal pain.

Cardiovascular referral for tilt table testing for evaluation of symptoms of postural tachycardia syndrome.

Consider physical therapy treatment for postural instability and positional pain.

Consideration for further neuromusculoskeletal testing including CT/MR imaging for persistent clinical symptoms, shoulders, elbows, wrists, hips, and knees.

Special attention to the cervical spine where she has clinical symptoms of bilateral cervical radiculopathy, MR imaging may be strongly indicated.

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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