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)


September 11, 2024
Mark Schwab, M.D.
RE:
DAVIS, JANICE M.
1040 Mangrove Avenue

2711 Silver Oak Drive
Chico, CA 95926-3509

Chico, CA 95973
(530) 345-0064

Phone: (530) 513-0815
(530) 345-0064 (fax)
DOB:
05-13-1953

ID:
XXX-XX-7681


AGE:
75, married, retired woman

INS:
Medicare / Blue Shield

PHAR:
Raley’s East Avenue
NEUROLOGICAL REPORT

Janice Davis is a 71-year-old retired woman.

CLINICAL INDICATION:

Referral for evaluation of clinical symptoms of shooting electrical pain in the extremities. Reports of cognitive decline.
History of mass in the right kidney.
Current complaints are forgetfulness with depression.
PAST MEDICAL HISTORY: 
Arthritis

ALLERGIES:

No reported allergies.

CURRENT MEDICAL DISORDERS:
1. Prediabetes.

2. Chronic kidney disease stage IIIA.

3. Hyperglycemia.

4. Anemia.

5. Nocturnal restless legs.

6. Gastroesophageal reflux disease.

7. Constipation.
8. Environmental allergies.

9. Chronic back pain.
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10. Hypercholesterolemia – dyslipidemia.

11. Depressive disorder.

12. Nausea.

13. Trigeminal neuralgia.

14. Essential hypertension.

CURRENT MEDICATIONS:

1. Zolpidem 5 mg h.s.

2. Quetiapine 50 mg 1.5 tablets in the evening.

3. Losartan 50 mg one in the evening.

4. Rosuvastatin 10 mg daily.

5. Amlodipine 5 mg two times a day.

6. Cymbalta 60 mg once daily.

7. Singulair 10 mg once at bedtime.

8. Topiramate 100 mg once in the evening.

9. Omeprazole 40 mg one a.m. and p.m.

10. Oxycodone 10 mg one to two every six hours as needed.

11. Zofran 4 mg one time a day as needed.

Over-the-Counter Medications:
1. Melatonin 5 mg one at bedtime 

2. Multiple Vitamin for Women over 50 once daily.

3. Vitamin D3 1000 units – 25 mg two times a day.

4. Docusate 250 mg once in the evening.

5. Imodium p.r.n.

6. MiraLax p.r.n.

SYSTEMATIC REVIEW OF SYSTEMS:

General: She reports depression for which she is seeing a psychiatrist, episodes of dizziness and forgetfulness.

EENT: She reports difficulty swallowing, transient episodes of dizziness, rhinitis, and a persistent cough. She wears eyeglasses.
Pulmonary: She reports a chronic and frequent cough.

Cardiovascular: No symptoms reported.

Endocrine: No symptoms reported.

Gastrointestinal: She reports episodes of black stools, constipation, food sticking in her throat, diarrhea, nausea, and possible previous history of bleeding.

Endocrine: No symptoms reported.
Genitourinary: No symptoms reported.
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Hematological: She did not answer questions regarding anemia, blood disease, phlebitis, healing capacity, difficulty with excessive bleeding after surgery, or abnormal bruising and bleeding.

Locomotor Musculoskeletal: She reports some difficulty with walking and reports a history of varicose veins, but did not indicate a history of claudication.
Neck: No symptoms reported.
Mental Health: She reports frequent tearfulness, feelings of depression, problems with eating and appetite. She has seen a counselor. No history of self-harm or suicidal ideation.

Neuropsychiatric: She is under the care of a psychiatrist. She does not give a history of convulsions, fainting spells, or paralysis.

Female Genitourinary: She reported no applicable symptoms. Menarche occurred at age 13. Her last menstrual period was at age 45 in 1998. Her last Pap smear was in July 2023. Her last rectal examination was in May 2022. She did not report any history of urinary tract, bladder or kidney infections in the last year, but did not answer the question. She denied menstrual tension symptoms. She denied unusual breast discharge or lumps. Her last mammogram was in April 2024. She underwent a D&C in 2004. She has had two pregnancies with two live births without complications – 1985 and 1987, with two male children.

Sexual Function: She is no longer sexually active. She did not answer questions about satisfactory sexual activity. She reported no discomfort with intercourse. She reported no exposures to known transmissible disease.
Dermatological: No symptoms reported.

FAMILY HEALTH HISTORY:

She was born on 05/13/1953. She is 71 years old. 
Her father died at age 86, uncertain etiology. Her mother died at age 64 from breast cancer. She has a 69-year-old sister who she indicates is “okay.” Her husband aged 71 has asthma. Her 40-year-old son has colon cancer. Her 37-year-old son has diabetes, but is in good health.

Her family history was positive for arthritis, cancer, and diabetes. She denied a family history of asthma, hay fever, bleeding tendency, chemical dependency, convulsions, heart disease or stroke, hypertension, tuberculosis or other serious disease, including mental illness.

EDUCATION:

She completed college.

SOCIAL HISTORY & HEALTH HABITS:

She is married. She never takes alcohol. She does not smoke. She does not use recreational substances. She lives with her husband. There are no children at home.
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OCCUPATIONAL CONCERNS:

She is not currently employed and reports she is retired and did not indicate problems.

SERIOUS ILLNESSES & INJURIES:

She gives a previous history of fracture, broken humerus in 2021, having completed surgery with resolution pending. She denied a history of concussions or loss of consciousness. She reported a history of other surgeries. She denied a history of transfusion.
She did give a list of operations: 2008 – herniorrhaphy, 2005 – deviated nasal septum, 2014 – laparoscopic treatment of adhesions, April 2021 – broken humerus, rotator cuff plate therapy, and new instrumentation, April 2022 – surgical plate removal – still painful. August 2023 – knee replacement surgery – still painful. April 2024 – nerve block for knee pain in the low back with some relief.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS: 
General: She reports a history of nausea, lightheadedness, and numbness in her right hand.

Head: She denied neuralgia. Denied headaches. Denied blackouts or fainting or similar family history.

Neck: She reports numbness in her right hand, continuous, post surgery.

Neck: She denied neuralgia. She denied stiffness, but has a sense of swelling on the right without paraesthesias.

Upper Back & Arms: She denied neuralgia. Reported constant pain in the right shoulder and arm – improved with ice and pain medications, radiating to the elbow. No myospasm, but right shoulder postop stiffness, swelling in the right arm and shoulder with no paraesthesias.

Middle Back: She denies symptoms.

Shoulders: She reported constant pain following broken humerus and two surgeries. She reports that her shoulder is “dying” due to loss of circulation since 04/02/2020, very severe pain radiating to the right elbow.

Tingling: She denied weakness, reduced range of motion not improved with any therapy.

Elbows: She denied neuralgia, but reported pain in her upper arm and shoulder since her broken humerus in April 2020 and pain post surgery. Pain has occurred for three years on a daily basis, can be very severe, radiating to the right elbow, tingling. Denied weakness with range of motion, improved with ice and pain medications.

Wrists: She denied symptoms.

Hips: She denied symptoms.
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Ankles: She denied symptoms.

Feet: She denied symptoms.
DIAGNOSTIC STUDIES:
Janice underwent MR imaging with a MRI brain dementia complex isometrics without contrast on 07/31/2024. This study was requested by Dr. McKnight for evaluation of cognitive risk factors.

The standard MRI showed no evidence of acute ischemia, dense atrophy, acute intracranial hemorrhage, mass, mass effect, encephalomalacia, or malformation.

The volumetric assessment showed reduced volumes in the whole brain hippocampal and temporal cortical volumes. The frontal, parietal and occipital cortical volumes were within two standard deviations below age-matched controls, a nonspecific pattern that may represent Alzheimer's disease. Amyloid PET scan imaging was recommended. Ischemic microvascular changes were present. There was moderate expansion of the calvarial dipole, commonly seen with chronic anemia and other diagnosis. The findings were consistent with decreased bone density suggesting exclusive osteopenia or osteoporosis with clinical correlation to vitamin D levels. There was evidence of severe chronic sinusitis with findings suggesting a mucocele. There was extensive mucosal thickening in the maxillary sinuses with complete occlusion of the left, virtual complete occlusion of the right and complete opacification of the left sphenoid sinus chamber with evidence of periosteal hypertrophy in the maxillary sinuses suggesting a right maxillary sinus syndrome. Also identified was evidence of paradoxical disease of the superior and inferior alveolar ridges with dental extractions and advanced chronic degenerative changes of the temporomandibular joints.

LABORATORY DATA:

Laboratory testing was completed in June 2022 ordered by Jessica Wix. Those studies showed elevated white cell count of 12.1000 with evidence for reduced total red cell count and hematocrit. Comprehensive medical panel completed in October 2022 was normal. Standard lipid panel in April 2023 showed a low HDL cholesterol and was otherwise within normal limits. Comprehensive metabolic panel at that time showed an elevated random glucose of 104, normal eGFR, elevated chloride. Complete blood count at that time showed a normal white cell count, reduction in the total red cell count, and elevated MCH. Total thyroxine was sub-physiologic at 5.0. Hemoglobin A1c was elevated at 5.8. TSH at that time was normal at 2.57. Followup T3 in October 2023 was normal at 95. Complete blood count in January 2024 showed an elevated white cell count, low red cell count, slight elevation of the platelet count and absolute neutrophils and monocytes. Highly sensitive C-reactive protein was elevated at 5. Sed rate was normal at 22. Lipid panel in March 2024 showed a low HDL cholesterol, elevated triglycerides, elevated random glucose, elevated hemoglobin A1c of 6.2. Blood count with differential was normal.

DIAGNOSTIC IMPRESSION:

Janice Davis presents with a medical spectrum of incompletely treated diabetes, recurrent symptoms of neuritis, neuralgia most likely diabetic, while treated for her neuralgia but not diabetes. She has been treated for her nerve block symptoms by Dr. __________.
DAVIS, JANICE M.
Page 6 of 6

Recent testing for Alzheimer's disease related biomarkers showed a normal pTau217 plasma results, average values for the test detect APOE isoform, and a borderline abnormal beta amyloid 42/40 ratio in the plasma.

Janice Davis presents with a history of clinical symptoms and findings on MR imaging that would suggest risks for cognitive decline due to underlying Alzheimer's disease.

She has findings of untreated type II diabetes that should respond to interventional therapy.

There is a strong history of sinusitis that needs to be evaluated and treated as well.

RECOMMENDATIONS:

Electrodiagnostic testing for her history of post-COVID symptoms including routine and ambulatory electroencephalograms should be completed. She gave a history of a mass in her right kidney that needs to be followed up diagnostically.
We will schedule her for an Alzheimer's evaluation CT PET imaging study to exclude an Alzheimer's diagnosis.
I will see her for reevaluation with results of her testing and 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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