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September 4, 2024
Aaron Jackson Low-Wun, FNP-C
RE:
WOOLDRIDGE, GARY
2575 Forest Avenue

366 East 2nd Avenue
Chico, CA 95928-7686

Chico, CA 95926
(530) 809-0009

Phone: (530) 519-5159
(530) 513-5498 (fax)
ID:
XXX-XX-1466

DOB:
11-29-1948

AGE:
75, married, paperhanger

INS:
Medicare / AARP

NEUROLOGICAL REPORT

CLINICAL INDICATION:

Request for neurological evaluation for symptoms of persistent distal right lower extremity neuropathy with resistance to treatment.
CURRENT REPORTED MEDICATIONS:
1. Gabapentin 2800 mg per day for chronic pain.

2. Amlodipine for blood pressure control.

3. Rosuvastatin for control of dyslipidemia.

MEDICAL ALLERGIES:

Nonsteroidal antiinflammatory medications

OTHER MEDICATIONS:
Metformin 24-Hour Extended Release 500 mg tablets twice a day

CURRENTLY IDENTIFIED MEDICAL PROBLEMS:

1. Prediabetes.

2. Neuropathy of lower extremities.
3. Hypercholesterolemia.

4. Essential hypertension.

5. Coronary artery disease – atherosclerosis with partial obstruction of the posterior coronary artery asymptomatic and with a history of unremarkable stress testing.
6. History of prostate cancer.
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ONGOING PROBLEMS:

Findings of premature ventricular contractions – treated.
CURRENT COMPLAINTS:

Recurrent and persistent lumbosacral pain with previous injection therapy treatment with benefit.

No recent diagnostic evaluation.

Ongoing treatment with gabapentin up to 2400 mg per day. 

Previous trial of treatment with pregabalin possibly 200 mg per day. 
By his report today, none of the pain modifying medications for his chronic lumbar and radicular pain on the right has been beneficial. He is despondent.

Dear Dr. Wun:

Thank you for referring this pleasant gentleman who has been struggling with pain management procedures and benefits for some period of at least months, giving a previous history of findings of degenerative lumbar disease, possible discogenic disease or spinal stenosis and recurrent back pain associated with increased radicular pain on the right radiating down to the right foot.

PAST MEDICAL HISTORY:
1. He reported a history of cancer – prostate.

2. Cataracts.

3. Heart disease.

4. Hyperlipidemia.

5. Remote infectious diseases.

6. Diphtheria.

7. Measles.

8. Tonsillitis.
SYMPTOMATIC REVIEW OF SYSTEMS:

General: He reports episodes of dizziness and loss of sleep due to neuromusculoskeletal pain.

ENT: Transient episodes of dizziness, hay fever, reduced hearing with hearing loss, and a history of tinnitus (possible subspecialty concerns for Ménière’s disease).

Pulmonary/Respiratory: He denied clinical symptoms. He has not been treated for asthma, rheumatism or rheumatic fever.
Endocrine: He reports that he has become colder than before.
Gastrointestinal: He reports that food will stick in his throat, but he denied other dryness or difficulty.
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Cardiovascular: He reports high blood pressure and irregular heartbeat – in the past described to be PVCs.

Genitourinary: He reported nocturia.

Hematological: He denied a history of anemia, blood disease or phlebitis. He reported no difficulty with healing after cuts or family history of bleeding or any personal history of abnormal bruising or bleeding.

Male Genitourinary: He denied any history of breast lump or ejaculation difficulty, but does report erectile dysfunction. He reports arousals two to four times per night and a reduction in his force of urinary stream. He has had prostate cancer. Current height 5’11” and weight 185 pounds.

Respiratory: He denied any symptoms.

Sexual Function: He does not report that he is sexually active. In the past, his sex life was satisfactory. He did not indicate a history of discomfort with intercourse. He denied exposures to genitourinary transmissible sexual disease or a history of IV drug use.

Dermatological: He denied symptoms.

Locomotor Musculoskeletal: He reports difficulty walking due to pain in his right lower extremity and back. He denied neuromuscular weakness or symptoms of claudication.

Mental Health: He denied depression or frequent tearfulness, problems with eating or pain when stressed. He denied suicidal ideation or gestures or evidence of personal stressors. He did report trouble sleeping.
Neck: He denied glandular enlargement, stiffness, or thyroid trouble.

Neuropsychiatric: He has never been referred to see a psychiatrist or have psychiatric care. He denied a history of fainting or paralysis.
PERSONAL SAFETY:

He does not live alone. He did not report frequent falls, but not did not answer the question. He does report hearing impairment. He did not indicate a history of having an advanced directive, but did not request information for one. He did not report any history of physical or mental abuse, verbally threatening behaviors, physical or sexual abuse.

FAMILY HEALTH HISTORY:

He was born on November 28, 1948. He is 75 years old and appears left-handed.
FAMILY HISTORY:

His father was deceased at age 52 due to coronary syndrome. His mother was deceased at age 78 of uncertain causes. He had a 63-year-old sibling who died of uncertain reasons. His wife is 74, in good health. He did not report a history of children.
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He reported a family history of cancer – mother, heart disease or stroke – father, hypertension – father. Cancer in his mother. He denied a history of arthritis, gout, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, tuberculosis, mental illness, or other serious disease.
EDUCATION:

He completed high school in 1967 and college in 1970, achieving more advanced education from 1977 through 1980.
SOCIAL HISTORY & HEALTH HABITS:

He is married. He reports taking alcohol beverages “moderately” two ounces two to three times per week. He was a smoker in the past, but not currently. He is living with his wife. There is no drug use at home. He has no dependents living at home.

OCCUPATIONAL CONCERNS:

He reports a history of heavy lifting. He has a history of exposures to fumes and dust and solvents. He works as a paperhanger. He is currently employed part time.
SERIOUS ILLNESSES & INJURIES:
He has a previous history of fracture, concussion, and loss of consciousness due to head injury. He denied a history of serious illnesses or injuries. He underwent prostate cancer surgical evaluation and treatment in 2014 and reports that he was “cured.” 
OPERATIONS & HOSPITALIZATIONS:

He reports no history of blood transfusion. He reports tonsillectomy in 1953. He reports ankle surgery with repair in 2018. He denied any complications.
He reports no prolonged hospitalizations for medical care.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

Head: He reported no history of blurred vision, changes in his sense of smell or taste, depressed nervousness, or diplopia. He does report episodes of transient dizziness, chronic fatigue, loss of hearing, tinnitus and paresthesias. He denied any history of neuralgia in his head. He denied headaches. He denied fainting spells, blackouts, or similar family history.
Neck: He denied neuralgia, myospasm, or numbness. He reports intermittent pain. Denied aggravating features, burning neuralgia or paresthesias.
Upper Back and Arms: He reported no neuralgia, history of numbness, pain, myospasm, stiffness, swelling, or paresthesias.

Middle Back: He denied neuralgia or numbness.
Low Back: He denied paresthesias or weakness in his legs.
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Shoulders: He denied neuralgia. He did report intermittent pain in the rotator cuffs brought on by overwork, but not severe nature and without radiation. He denied paresthesias or weakness.

Elbows: He denied symptoms.

Hips: He denied symptoms.

Ankles: He has intermittent feeling of a sprained ankle on the right. This occurs several times per month. He grades this 5/10 on a 10-level scale. There is no tingling, paresthesias, or weakness.
Feet: He reports numbness and pain with severe tingling, wasp-sting like sensation in the toes mostly on the left. The tingling remains constant and sometimes strong if he runs low on the gabapentin. He describes his constant pain as severe in nature and radiating into the upper calves. He reports trying numerous medications, but no relief with his current gabapentin or trials of pregabalin. He denied weakness in his feet.
LABORATORY DATA:

Laboratory studies on July 30, 2024, showed a slight elevation in his thiamine. There was a large elevation of riboflavin, vitamin B3, B5, and B6. Normal levels of vitamin B12 and calcium. His blood chromium concentration was reduced at 0.5. Plasma copper, iron, magnesium, manganese, molybdenum, selenium, and zinc were all in the normal range. Vitamin A, vitamin C, vitamin E, and folic acid were normal. Vitamin B2, vitamin B3, vitamin B5, and vitamin B6 levels were all elevated. Vitamin B12 was normal. Calcium levels were within normal limits. Plasma copper, iron, magnesium, molybdenum, selenium, and zinc were all within normal limits on July 30, 2024.
Gary Wooldridge was seen initially on June 20, 2024, and then again by telemedicine teleconference following his appointment and evaluation with Dr. Nandish.

His telemedicine teleconference followup evaluation was extended in review of his past medical history, his current complaints and difficulties, obtaining a history of his concurrent and ongoing care.
In review of all this information, I identified that in the past he has been noncompliant on a number of his medications and stopped some of his therapeutic regimen on his own, not believing that it produced any benefit.
He does not currently believe that the gabapentin medication is of any particular benefit and he stopped the pregabalin medication on his own, not reporting any benefit.
His previous laboratory studies did show evidence of prediabetes, but he voluntarily stopped his metformin medication 500 mg twice a day.
In consideration of the history and presence of persistent right lower extremity and left extremity pain, noting that he had a number of identified neuropathy risk factors including:
1. Prediabetes 

2. Pyridoxine toxicity.

3. Noncompliance on his diabetic regimen.

4. Clinical history of degenerative lumbar disease with radiculopathy without recent followup.
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I believe that he said that his vascular studies and cardiovascular evaluation show one vascular disease.
Today, we reviewed his history and the benefits or lack thereof of treatment for his chronic lumbosacral pain and radiculopathy.
In consideration of this history, I have encouraged him and he has accepted the idea of repeating his lumbar MRI imaging study since invasive pain management and treatment in the past was reported to be helpful.
He has agreed to restart his metformin medication.
He will continue with his home scheduled physical therapy.
For continued diagnostic benefit, we will schedule him for lower extremity EMG and nerve conduction studies to isolate the nidus of his clinical symptoms which this time appear to be lumbosacral etiology.
He has agreed to complete a reevaluation lumbosacral MRI imaging study with and without contrast.
Additional laboratory followup studies for more atypical presentation of neuropathy will be completed as well as paraneoplastic etiologies.
In review of the current recommendations and standards for care of lumbar radiculopathy, I have told him that he can discontinue pregabalin since it was of no benefit and reduce the gabapentin with his history.
I am writing prescriptions for tramadol to begin at 50 mg, increase to 100 mg; and duloxetine beginning at 30 mg, anticipating increases to 60 mg per day.
We will schedule him for his reevaluation imaging studies and laboratory followup testing for his neuropathy risk factors beyond what we have determined already.
I am scheduling him for followup with these reports and values and we will review his current treatment to see if this is beneficial in reducing his pain as it should be.
I will send a followup report then.
Thank you for referring this gentleman.
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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