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)


January 12, 2026
Dr. Jamaal El-Khal, M.D.
RE:
WILKS, JANET L.
Paradise Medical Group

919 Karen Drive
6468 Pentz Road, Suite A

Chico, CA 95926-2603
Paradise, CA 9596-3673
ID:
XXX-XX-9180
(530) 872-6650
DOB:
07-11-1961
(530) 877-2196 (fax)
AGE:
64, single woman


Phone: (530) 863-0691


INS:
Medicare
NEUROLOGICAL CONSULTATION REPORT
CLINICAL INDICATION:
Continued continuity of care
Diagnosis of multiple sclerosis
Recent retirement of primary care neurologist in Paradise

CURRENT MEDICATIONS:

1. Albuterol 90 mcg per activation.

2. Amantadine 100 mg capsules b.i.d.

3. Ascorbic acid 1000 mg tablets one daily.

4. Avonex 30 mcg IM syringe weekly.

5. Cholecalciferol vitamin D3 125 mcg 5000 units capsules every day p.o.
6. CoQ10 100 mcg capsules one daily p.o. 

7. Diazepam 5 mg tablets one tablet daily for spasm.

8. Grape seed extract 50 mg capsules one capsule daily (OTC).

9. Levothyroxine 75 mcg tablets one tablet every day p.o. 
10. L-thyroxine 25 mcg tablets one tablet daily.

11. Multivitamin one tablet daily.

12. Triamcinolone topical ointment 1%.

13. Vitamin B complex capsules one every day.
PAST MEDICAL HISTORY:

1. Mononucleosis.

2. Tonsillitis.

3. Cataracts.

4. Chickenpox.

5. Thyroid problems.
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MEDICAL ALLERGIES:

SOME FOODS, PENICILLIN and ANTIBIOTICS
SYSTEMATIC REVIEW OF SYSTEMS:
General: Symptoms of numbness.

ENT: Transient dizziness, tinnitus, rhinitis, and visual flashes. She wears eyeglasses.

Endocrine: History of thyroid disease.

Cardiovascular: History of irregular heartbeat, swelling of her hands and feet.

Gastrointestinal: Constipation.

Hematological: No symptoms reported.

Genitourinary: Nocturia, reduced bladder control.

Locomotor Musculoskeletal: Difficulty with ambulation and neuromuscular weakness in the muscles and joints.
Neck: Thyroid problems.

Mental Health: She has trouble sleeping.

Neuropsychiatric: No history of psychiatric illness or treatment.

FAMILY HEALTH HISTORY:

Father deceased at age 94. Mother deceased at age 82 with complications from Crohn’s disease. She has one brother and one sister age 64 and 69, both in good health.
No marital history. No children history.
FAMILY DIAGNOSIS:

One sister has asthma / hay fever. Her mother had hypertension and Crohn’s disease. No reported family history of arthritis, gout, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease, stroke, tuberculosis, mental illness, or other serious disease.

Neuropsychiatric: No history of psychiatric illness or care.

Personal Safety: She denies any frequent falls. No visual or hearing loss. No advanced directive. No exposure to verbally threatening behaviors, physical or sexual abuse.
Respiratory: No serious lung disease.

Sexual Function: She is not sexually active. She denies history of exposure to sexually transmissible disease.
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Dermatological: She has a history of hives.

Female Gynecological: No symptoms reported. She stands 5’11” and weighs 160 pounds. Age at menarche unknown. Last menstrual period unknown. She did not answer questions regarding menstrual irregularity or heaviness or frequency of periods. Last Pap smear 2010. Last rectal examination 2018. No history of D&C or hysterectomy. No history of conception.
FAMILY HEALTH HISTORY:

Education: She completed high school in 1979 and college in 1983.

Social History & Health Habits: She remains single. She reports taking alcohol only rarely. She does not smoke. In the past, she smoked less than one pack of cigarettes per day. She has not used recreational substances. She lives with her partner. No dependents at home.
Occupational Concerns: None recorded.
Serious illnesses & Injuries: She developed irregular heartbeat in 2017 which was treated in the emergency department.
She denied operations and hospitalizations except for cataract surgery in 2016 with good outcome.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reports chronic fatigue, numbness and tenderness.

Head: She denied neuralgia, unusual headaches, fainting spells or blackouts, or similar family history.

Neck: She reports some numbness in her legs, arms, hands and feet. She reported neck stiffness symptoms aggravated by sleeping, radiating to her left arm, associated with stiffness, but no paresthesias.

Upper Back and Arms: She reports constant pain in her left rotator cuff due to a fall in December, aggravated by nocturnal sleeping, relieved by sitting up, pain radiating into the left lung area. She denied muscle spasms. She indicated stiffness in her legs. No history of swelling or paresthesias.

Middle Back: She reported weakness in her legs.

Shoulders: She denied symptoms.

Elbows: She denied symptoms.

Wrists: She denied symptoms. 
Hips: She reported weakness.

Ankles: She reported numbness and weakness.

Feet: She reported numbness, but denied other symptoms.
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_________ REPORT OF OCTOBER 3, 2023 __________
LABORATORY:

Initial laboratory testing on December 3, 2024, showed a highly elevated TSH. Autoimmune neurology antibody comprehensive testing in August 2024 was entirely unremarkable. Free T4 level in January 2024 was sub-physiologic. Free T3 was also sub-physiologic at 1.9. Comprehensive metabolic panel was normal. Reevaluation of thyroid functions in September 2025 following thyroid treatment was normal.
Cervical MRI in July 2025 showed kyphosis, convex apex C4-C5. There were stable non-enhancing patches of demyelination in the cervical spinal cord at C2 and C4. Chronic degenerative spinal stenosis was seen at C5-C6 mild without disc herniation. Moderate right-sided C4-C5 and mild bilateral C5-C6 chronic degenerative neuroforaminal narrowing was present. Soft tissue findings showed thyroid gland atrophy.
Prolongation of the dorsal aspect of the cervical spinal cord at the level of C2, 2.2 x 5 x 12 mm focus. Prolongation of the dorsal aspect of the cervical spinal cord at C4, appearing stable in comparison to previous studies. Moderate osteoarthritis was seen in the atlanto-odontoid articulation. At C4-C5, a 3 to 4 mm disc osteophyte complex showing chronic extrusion with moderate right-sided and mild left-sided facet hypertrophy producing moderate right-sided foraminal narrowing with a patent canal. Mild foraminal narrowing and spinal stenosis was seen at C5-C6 due to a 2 mm disc.
MR brain imaging on July 9, 2025, showed no evidence of acute ischemia, abnormal enhancement, acute intracranial hemorrhage, masses, mass affect, encephalomalacia or malformation.

There were stable scattered foci of demyelination signal in the cerebral hemisphere white matter in comparison to previous MR cervical studies consistent with diagnosis of multiple sclerosis. Several plaques were noted perpendicular to the long axis of the lateral ventricles. Other plaques juxtacortical in location, stable in comparison to previous studies. Findings of foci of T2 prolongation optic neuritis involving the canalicular portions of the bilateral optic nerves were seen.
Previous imaging brain MRI with and without contrast dated June 19, 2023, shows stable T2 FLAIR hyperintensities consistent with multiple sclerosis in comparison to studies of 12/18/2020 with no abnormal enhancement to suggest demyelination.
MRI of the thoracic spine with and without contrast dated June 22, 2023 showed diffuse cord atrophy of the thoracic cord with subtly increased T2 signal left posterior lateral aspect measuring as long as 6 mm craniocaudally with a centrally increased T2 cord signal throughout much of the thoracic cord suggesting prominence of the central canal.
Questionable areas of possible demyelination were seen at the level of T1, T2 and T3.
Previous spinal cord imaging in 2023 showed diffuse cord atrophy of the thoracic spinal cord.
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Acetylcholine receptor laboratory testing dated June 6, 2025, was unremarkable.

Multiple sclerosis laboratory studies performed on April 14, 2024, including Lyme antibody testing, protein electrophoresis, VDRL, cell count and cultures including fungus were unremarkable.
DIAGNOSTIC IMPRESSION:
Long-standing history of multiple sclerosis – treated.

Current findings of extensive spinal cord involvement, cerebral demyelination, and probable optic nerve involvement

RECOMMENDATIONS:

Initiation of Ocrevus treatment for MS demyelinating disease will be promoted since she may have limited benefit on her current therapeutic treatment. She will need to be followed with recurrent imaging evaluation on a 1- to 2-year basis.
I will send a report when we have that information.

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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