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)


February 1, 2026
Linda S. Trimble, PA-C
RE:
KAMPSCHMEDT, KATHLEEN
Family Care Center

6439 Country Road 48
1133 West Sycamore Street

Willows, CA 95985
Willows, CA 95988-2601

(530) 934-4749
(530) 934-1832
ID:
XXX-XX-5721
(530) 934-1841 (fax)
DOB:
10-17-1946


Widowed, retired woman

INS:
Medicare / Blue Shield

PHAR:
Willows Pharmacy


(530) 530-1934
NEUROLOGICAL REPORT

CLINICAL SYMPTOMS:

Migraine without status migrainosus.

History of possible TIA.
CURRENT MEDICATIONS:
1. Amoxicillin 500 mg and potassium clavulanate 125 mg.
2. Aspirin 81 mg.
3. Baclofen 5 mg.
4. Levothyroxine 150 mcg.
5. Losartan 50 mg.
6. Montelukast 10 mg.
7. Pravastatin 20 mg.
8. Sumatriptan 25 mg.
9. Triamcinolone acetonide 0.1% topical cream.
ALLERGIES AND ADVERSE REACTIONS:

MORPHINE.

PAST MEDICAL HISTORY:

1. Hypothyroidism.

2. Hypercholesterolemia.

3. Hyperlipidemia.
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4. Acute hyperkalemia.

5. Anxiety.

6. Insomnia.

7. Hypertension.

8. Acute sinusitis.

9. Atopic dermatitis.
10. Pruritic rash.

11. Neck pain.

12. Tremor.

13. Numbness of the hand.

14. Diarrhea.

15. Muscle strain.

16. Lower extremity cramps associated with sleep.

PREVIOUS MEDICATIONS:

1. Meloxicam 15 mg.

2. Losartan 50 mg.

3. Montelukast 10 mg.

4. Vitamin B12.

5. Zinc 50 mg.

6. Vitamin D 125 mcg.

ADDITIONAL MEDICATIONS:

1. Theraworx Relief magnesium sulfate p.r.n.
2. Magnesium cream p.r.n. leg cramps.

3. Migraine Medications: Zomig Nasal Spray 5 mg and sumatriptan 25 mg.

4. Acyclovir for cold sores.

PENDING MEDICATIONS:

Fosamax.

ALLERGY AVOIDANCE:
1. MORPHINE.

2. VITAMIN C.

3. MANY FOODS.
PAST MEDICAL HISTORY:
Conditions: Cataracts, elevated cholesterol, migraine headaches, questionable history of stroke, and thyroid disease.
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RECENT THERAPIES:

Antihypertensive medication.

Cardiovascular: Hypertension medication.

Endocrine: Thyroid disease treatment.

EENT: Wears eyeglasses.

Gastrointestinal: No symptoms – diarrhea reported.

General review of symptoms: Depression.

Genitourinary: None reported.

Hematological: Treatment with baby aspirin.

Locomotor Musculoskeletal: Weakness of the muscles and joints, varicose veins.

Mental Health: Recent loss of her husband, depression, eating problems, sleeping problems. Recent Stressors: Closing her business.

Neck: Reported stiffness.

Neuropsychiatric: No symptoms reported.

Female/Gynecological: She stands 5’4” and weighs 135 pounds. Menarche occurred at age 14. Menopause 27 years ago. Pap smear two years ago. Gynecological exam two years ago. Mammography completed. She has had one pregnancy in 1966, no complications.

Respiratory: History of food allergies.

Sexuality: She did not answer questions.

Dermatological: History of hives and rash due to skin allergy.

Female: No symptoms reported.
Other Symptoms: She reports a possible stroke in June 2024. Migraine headaches about once a month, increased frequency, allergic to vitamin C and over 100 different foods, some very severe cause breathing problems.
She smashed her left thumb in April 2019, cracked ribs and whiplash in December 2018 (UTV accident), whiplash in May 2018 car accident. Emergency evaluation, Enloe Hospital, check for heart disease, okay, Dr. Massa. Right thumb surgery, torn muscles, in August 2016, Dr. Jones. Left knee, left thumb x-rays – arthritis. Stem cell injections both arms and left knee in January 2017 “Nirvana” in Carmichael. Stem cell – left ankle 06/20/23. Thyroid on medication. Osteoporosis hip and back treated; last bone scan clear.
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Diverticulosis, colonoscopy in 2009, no problems. 12/23 evaluation clear. Cataract surgery both eyes 12/2014. Left shoulder separation, rotator cuff surgery, Dr. Komas in November 2006. Knee meniscus surgery, Dr. Komas in January 2012. Infection in knee and blood clot in lower leg. Low back disc surgery, Dr. Lobosky in 1997. Fractured ankle in December 2023 and 2022. Cutaneous nerve restoration in 2012.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She reports depressed nervousness.

Head: She reported migraine, relieved by Synthroid.
Neck: She reports symptoms of burning neuralgia on the left side of her neck, muscle spasms in the legs, and intermittent pain left side of the neck. She reports left-sided pain in her neck when playing the violin. She reports stiffness post whiplash injury.
Upper Back & Arms: She reported no symptoms.

Middle Back: She reported no symptoms.

Low Back: She reports weakness in the legs.

Shoulders: She reported no symptoms.

Elbows: She reported no symptoms.

Wrists: She reported no symptoms.

Hips: She reported no symptoms.

Ankles: She reports intermittent pain from her previously fractured ankle.

Feet: She reported no symptoms.

Abdomen: She reports pain from continuous nerve restriction.

EDUCATION: 
She has completed postgraduate education.

SOCIAL HISTORY & HEALTH HABITS:

She reports taking alcohol beverages rarely one to two drinks.

Tobacco: She does not smoke.

Drugs: No illegal drugs.

Occupational Concerns: None reported. She is currently not employed. She is retired from farming and trucking.
Serious Injuries and Symptoms: Fingers, ankles, shoulders and ribs. She has a history of head concussion.
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FAMILY HEALTH HISTORY:

She reports unknown; she is adopted.
IMAGING:

Imaging was completed at the Glenn Medical Center on September 5, 2024. Multisequence, multiplanar MRI was completed for evaluation of tremor.

The study showed no acute ischemia. No intracranial hemorrhage. Scattered ill-defined FLAIR hyperintensities were seen within the periventricular region, corona radiata, subcortical white matter bilaterally without unusual diffusion. Subcentimeter foci of encephalomalacia were noted in the periventricular aspects of the bilateral cerebellar fossa. A cavum septum pellucidum was noted in the cisterns of the ventricles (this finding is somewhat atypical and typically found in individuals with a history of intracranial trauma. Bilateral intraocular lens implants were noted. No unusual paranasal sinus findings. Mastoid air cells were unremarkable. Vasculature was unremarkable. No acute intracranial processes were identified. Mild chronic interventricular ischemic changes were seen. Subcentimeter old infarcts in the bilateral cerebellar lobes.
LABORATORY:

ProBNP was accomplished on April 24, 2025 and was in normal limits, not showing evidence for congestive heart failure. Complete blood count was normal.
DIAGNOSTIC IMPRESSION:

Kathleen Kampschmedt presents with a clinical history and findings of ischemic microvascular disease. She has a history of recurrent migraine that could be responsive to anti-migrainous medication given on a routine basis.
Her clinical history and findings of tremor with underlying ischemic microvascular disease would place her at risk for developing symptoms of parkinsonism for which additional testing – a special Parkinson’s brain scan in Redding would be helpful in consideration of further therapy.
We will schedule this for her, see her in review and provide an additional 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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