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Lassen Drug, Chester
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of possible cognitive changes.

Findings of abnormal brain imaging.

Previous history of positive testing for Lyme like disorder.

Dear Dr. Bishop:

Thank you for referring Lovena Smith for neurological evaluation. She was seen initially on June 25, 2021, with followups on September 28, 2021, and November 5, 2021.

Due to some administrative difficulties, typed transcriptions were not returned.

Lovena presents with a clinical history of developing some cognitive impairment symptoms.

She did complete the National Institute of Health & Neurological Disorders Quality of Life Questionnaires, reporting substantial reduction in focus and concentration, trouble with some decision-making, reduced task initiation, making simple mistakes, difficulty with word finding, difficulty with mental tracking, difficulty with common recollection, some difficulty with remembering phone numbers, names of familiar persons, clarity of thinking, thought formation, and having to work very hard to pay attention.
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As you may remember, she was previously evaluated for Lyme and Lyme like disorders and while the Lyme testing was not critically positive, her testing for Bartonella showed a positive Western blot with a number of subtypes being positive for elizabethae, vinsonii and genus species. Her testing for Rickettsia, Borrelia, anaplasma, Bartonella – that is other Bartonella, and Babesia was otherwise unremarkable.

Additional laboratory testing including comprehensive chemistry panel, complete blood count, iron and ferritin studies, thyroid function and reverse T3, thyroid antibodies and nutritional screening including vitamin D3 were all within normal limits. Her 25-hydroxy vitamin D level was slightly subphysiologic and B12 was in the low but borderline range.

High-resolution 3D brain neuro-quant study was completed and only showed a few punctate left periventricular ischemic white matter foci nonspecific, some villi artifact in the left temporal horde due to volume averaging with choroid plexus and no evidence of any significant hippocampal volume loss.

Her past medical history was essentially unremarkable other than childhood illnesses. Her review of systems revealed hair thinning, history of some constipation and flatulence, history of some reduced bladder control, sometimes panic symptoms when stressed, some neck stiffness, a previous history of bladder infection, three successful pregnancies, a family history of emphysema and stroke. She is widowed with her husband dying at age 64 from esophageal cancer.

Family history is reported to be positive for arthritis, other cancers and a history of heart disease on the maternal side.

She has completed high school and college.

She reported that she was taking alcohol moderately two beers and some other alcohol.

She reported no occupational concerns other than some difficulty performing her job at work due to reduced attention.

She has had no significant operations, hospitalizations, or adverse outcomes.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: Reduced concentration, lightheadedness, reduced appetite, disequilibrium, reduced memory, and sometimes tinnitus.

Head: No symptoms reported.

Neck: Some myospasm and stiffness.

Upper Back and Arms, Middle Back, Low Back, Shoulders, Elbows, Wrists, Hips, Ankles, and Feet: No other symptoms reported.
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NEUROLOGICAL REVIEW OF SYSTEMS:
She denies unusual stiffness or tremor.

She denied visual difficulty, loss of hearing, problems with smell, taste, chewing, swallowing, or speech, recurrent motor weakness, paresthesias, numbness, tingling, unusual lightheadedness, near syncope, fainting, or seizures.

NEUROLOGICAL EXAMINATION:

Her neurological examination shows that she is mildly obese, otherwise a well-developed and nourished middle-aged woman who during her evaluation interview is alert, oriented, and appropriate from the clinical circumstances.

Cranial nerves II through XII are unremarkable.

Her motor examination shows normal bulk, tone and strength proximally and distally bilaterally.

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

Her deep tendon reflexes are preserved at 2/4 without pathological signs.

Her ambulatory examination is fluid and non-ataxic.

Romberg is unremarkable.

DIAGNOSTIC IMPRESSION:

Lovena Smith presents with a history of recent treatment for Lyme like disease.

As a consequence of weeks of treatment, I have asked her to discontinue the medications which she has done without complication.

In consideration of her history and presentation, reevaluation followup laboratory testing will be accomplished for specific biomarkers.

She gave an additional history today that she has stopped taking her vitamins although she does take some supplements including a vitamin D supplement and B12.

In consideration of this, I am ordering a women’s therapeutic vitamin for women over 50 that she will pick up locally at her pharmacy.

When she returns for med check followup in a few weeks, we will see if her symptoms of inattention have not improved.
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If not, I will consider additional medication including an antidepressant/stimulant that may be beneficial therapeutically considering her clinical history and risk factors for some depression.

Her sleep testing was not remarkable and showed no evidence of any sleep apnea, but there was some evidence of some arterial desaturation during sleep below 89% SaO2 for which a trial of oxygen therapy might be beneficial. However, she will need a formal sleep study.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry
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