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DOB:
09-15-1964


AGE:
57-year-old, married, environmental specialist


INS:
Blue Cross


PHAR:
Costco - Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological referral for findings of left temporal lobe lesion.

Recent ENT evaluation for hearing loss.

KNOWN COMORBID MEDICAL PROBLEMS:
Cardiovascular history of left bundle branch block.

Personal history of infrequent non-sustained palpitations.

No other known medical illness.

Dear Dr. Hashemi & Professional Colleagues:

Thank you for referring Christopher Cook for neurological evaluation.

As you may remember, Christopher undergoing his ENT evaluation for hearing dysfunction and hearing loss in the left ear completed MR imaging at Enloe Medical Center – North Valley with a contrast and post-contrast 1.5 Tesla imaging study, which was normal except for the findings of a 3-mm focus of enhancement in the right temporal lobe without evidence of vasogenic edema or other potential etiology.

Christopher referred for neurological evaluation and consideration of the etiology this small lesion.

Christopher works as an environmental scientist in a fish hatchery at Oroville Dam.

He denies exposure to medical illnesses or any other medical problems of significance.
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He does have a history of hypertension for which he is treated. He gave a history of some evidence of rapid heart rate.

He gave an ENT history of hay fever, rhinitis, and nasal pruritus.

He gave a previous history of hematuria.

He reports normal sexual functioning. No exposure to transmissible disease. He reported no male genitourinary dysfunction. He is completed a PSA test.

PERSONAL And FAMILY HEALTH HISTORY:

He was born on September 15, 1964. He is 57 years old. His father died at age 56 with heart failure. His mother at ate 87 is in good health. He has a sister 56 years old in good health. His wife age 52 is in good health. His two children both daughters ages 13 and 15 are also in good health.

Family history was reported to be positive for hay fever in his mother, wife, and children. Father has a history of heart disease. Sister and wife have a history of hypertension.

EDUCATION:
He completed high school in 1982 and college in 1997.

SOCIAL HISTORY AND HEALTH HABITS:

He is married. He reports that he drinks “moderately” six drinks per week. He uses no recreational substances. He does not smoke. He lives with his wife and children at home.

OCCUPATIONAL CONCERNS:

He works full-time as an environmental scientist fish biologist. Denied exposure to fumes, dust, solvents or other occupational hazards.

SERIOUS ILLNESSES AND INJURIES:

He does have a history of concussion in the past.

He had kidney stones removed in 1995 and 2004. He was diagnosed with left bundle branch block in 2015.

OPERATIONS AND HOSPITALIZATIONS:

He has never had a blood transfusion. Kidney stone removal was performed in 1995 and 2004 with good outcome. He has never been hospitalized or under medical care for any prolonged period of time.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports hearing loss.

Head: He denied symptoms of neuralgia, unusual headaches, altered mental status, fainting spells, blackouts, or similar family history.
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Neck: He reports intermittent neck pain that he experiences when turning his head slightly infrequently. He denied any neck symptoms of neuralgia, reduced upper extremity grip strength, myospasms, numbness, stiffness, or paresthesias.

Upper Back and Arms: He reports constant pain in the upper left arm when lifting. He denied neuralgia, myospasm, stiffness, swelling, or paresthesias.

Mid Back: He denied symptoms.

Lower Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.

NEUROLOGICAL REVIEW OF SYMPTOMS:

He denies any visual difficulty.

He denied symptoms of reduced smell or taste.

He reports no difficulty with swallowing, deglutition or phonation.

He denied any facial sensory symptoms or movements.

Motor: He denied any weakness in the upper or lower extremities.

Sensory: He denied any paresthesias proximally or distally.

He denied any movements or tremors.

He denied history of lightheadedness, near syncope, fainting, or seizures.

NEUROLOGICAL EXAMINATION:

General: Christopher Cook is a well developed and well nourished early middle-aged man who is alert, oriented, and appears in no distress. His immediate, recent and remote memories are all preserved as his attention and concentration.

Cranial nerves II through XII examined today are entirely unremarkable.

His palate appears slightly crowded due to size confirmation and the size of his tongue without other morphological changes.
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There is no difficulty with neck flexion, extension, or rotation.

Motor examination: Manual testing upper and lower extremities proximally and distally discloses no evidence of reduced strength otherwise 5/5 bilaterally.

Sensory examination is intact to touch, pin, temperature, vibration, proprioception, and simultaneous stimulation.

Deep tendon reflexes are mildly brisk at the patellar and trace at the Achilles.

Testing for pathological and primitive reflexes is unremarkable.

Cerebellar and extrapyramidal: Rapid alternating successive movements and fine motor speed testing are easily accomplished and without asymmetries or unusual findings.

Passive range of motion with distraction maneuvers shows slight tendency towards increased neuromuscular resistance without cogwheeling or evidence of any tremor or any impairment on distraction maneuvers.

Ambulatory examination is fluid and non-ataxic with preserved tandem, heel, and toe.

Romberg’s test with cervical extensions is unremarkable.

Special testing shows preserved visual fields confrontation.

DIAGNOSTIC IMPRESSION:

Christopher Cook presents with a history of essentially normal physical health and findings with the incidental finding of a 3-mm contrast enhancing lesion in the left temporal lobe without evidence of edema or other unusual features.

Clinical history reveals a possible risk factor for cerebral ischemia as a consequence of potential for cardiac arrhythmia but no other clinical history or symptoms to suggest embolic or thrombotic disease.

RECOMMENDATIONS:

1. Diagnostic laboratory studies for vasculitic and thrombotic disorders will be obtained.
2. We will obtain a diagnostic electroencephalogram to exclude temporal lobe irritability that to be a consequence of this finding and a risk of his temporal lobe epilepsy.
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PROGNOSTIC RECOMMENDATIONS:

While the etiology of this lesion is uncertain the findings may be relatively benign and will need to be monitored.

We will see him for followup with results of laboratory testing and the electroencephalogram.

Reevaluation brain MR imaging with and without contrast will be completed in six months with any further recommendations that may be important.

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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