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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recurrent headaches.

Dear Dr. Ota & Professional Colleagues:

Thank you for referring Ronda Dimitriadis for neurological evaluation considering her history of headaches. As you know, she is under the care of Dr. Sandhu for treatment of rheumatoid arthritis taking methotrexate, meloxicam, and hydroxychloroquine on a regular basis.

She takes supplemental folic acid as well as alprazolam and escitalopram for anxiety and depression. She gives a history of allergic reaction to sulfa.

Her review of symptoms is positive for symptoms of depression, dyssomnia, headaches with ongoing symptoms of depression, panic attacks, trouble sleeping, and stress related problems. She has not been referred nor has she seen a psychiatrist for care. She does not have a history of fainting or paralysis.

She reported no personal health and safety issues.

She has no unusual respiratory symptoms.

She remains sexually active with satisfactory sexual life. She has had a hysterectomy. She experiences no sexual discomfort. There is no history of transmissible disease.

She stands 5’4” and weighs 160 pounds. Menarche occurred at age 16 and menopause occurred many years ago. She has had urinary tract cystitis within the last year. She is completed mammography. She has a history of three normal pregnancies without complication. Daughters born in 1987, 1990, and son in 1991 without complication.
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She was born on May 26, 1967. She is 54 years old and right-handed.

Her father had a stroke at age 72. Her mother died from cerebral aneurysm at age 32.

She has a 50-year-old brother who is healthy.

Her husband age 55 has some back problems.

Her three children are all healthy.

Her family history was positive for heart disease/stroke.

She reported negative family history for arthritis, gout, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, hypertension, tuberculosis, mental illness, and other serious disease.

EDUCATION:

She did not complete the questionnaire.

SOCIAL HISTORY AND HEALTH HABITS:

She is married. She denied alcohol, smoking, tobacco, or recreational substances. She lives with her husband. There are no children at home.

OCCUPATIONAL CONCERNS:

She reported some stress related concerns and her full-time activity as a school aide bus driver.

SERIOUS ILLNESSES AND INJURIES:

She has had fractures in the past. She broke her ankle in 1999. She denied any concussions, loss of consciousness, or serious other illnesses.

OPERATIONS AND HOSPITALIZATION:

She denied history of blood transfusion and hysterectomy was performed in 1998 without complication.

She has never had hospitalizations or other ongoing prolonged care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She reports chronic fatigue, recurrent nausea, and vomiting commonly with headaches.

Head: She denied history of neuralgia. She does report a history of her headaches occurring at the back of the head, feeling a band like pressure at times with no particular relief. She denied a history of spells, blackouts, loss of consciousness, seizures, or similar family history.

Neck: She described symptoms of neuralgia on the back of her neck, myospasm on the back of her neck, pain at times association that her head is “going to explode”. She describes the tightness in her neck improved with massage and rolling it on a roller. She denies associated stiffness or paresthesias.
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Upper Back and Arm: She denied symptoms.

Middle Back: She denied symptoms.

Low Back: She denied symptoms.

Shoulder: She denied symptoms.

Elbow: She denied symptoms.

Wrists: She denied symptoms.

Hip: She denied symptoms.

Ankle: She denied symptoms.

Feet: She denied symptoms.

NEUROLOGICAL REVIEW OF SYMPTOMS:

She otherwise denied history of difficulty with her vision, sense of smell, taste, chewing, swallowing, or phonation. She denied unusual tremors or stiffness.

She denied vacillating or focal neuromuscular weakness.

She denied sensory changes in the upper or lower extremities.

She denied difficulties with her balance, ataxia, sense of stumbling, tendency to fall, near syncope, fainting, or seizures.

NEUROLOGICAL EXAMINATION AND MENTAL STATUS:

Ronda is a middle-aged right-handed pleasant adult employed woman who is alert, oriented, and in no distress. Her immediate, recent and remote memories are all preserved as her attention and concentration. Her thinking is logical, goal oriented, appropriate for the clinical circumstances, and without unusual ideation.

CRANIAL NERVES II THROUGH XII:

Cranial nerve II. Visual fields are preserved to confrontation, III, IV and VI full extraocular movements without nystagmus, pendulosity, normal pursuit and saccade, vertical and horizontal gaze. V and VII preserve facial sensation and motor activity without asymmetry. VIII auditory acuity preserved symmetrically to sound testing. IX palatable asymmetrically. X phonation preserved, XI sternocleidomastoid and trapezius strength 5/5. XII her tongue is midline. No atrophy, deviation or fasciculations.

Oropharyngeal inspection demonstrates a relatively full oropharynx, Mallampati score 3-4/5.

Motor examination manual testing upper and lower extremities demonstrates normal bulk, tone and preserved strength proximally and distally.

Sensory examination intact to touch, temperature, vibration, proprioception, and simultaneous stimulation.
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Deep tendon reflexes are symmetrically preserved 2/4 proximally and distally. Upper and lower extremities with no pendulosity or hyperreflexia.

Testing for pathological and primitive reflexes is unremarkable.

CEREBELLAR AND EXTRAPYRAMIDAL:

Rapid alternating successive movements and fine motor speed are symmetrically preserved.

Passive range of motion with distraction maneuvers is also preserved without inducible neuromuscular stiffness, presence of cogwheeling or evidence for unusual tremor.

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

Romberg’s test unremarkable.

CURRENT FINDINGS:

MR imaging of the brain accomplished at the request of Dr. Perla Incay M.D., Corning demonstrates essentially unremarkable parenchyma, one tiny apparent osteophyte along the inner table of the right frontal bone unlikely clinical significance.

There are isolated scattered white matter ischemic foci that may be seen in migraine. The study is otherwise a normal enhanced non-enhanced MRI.

Cervical MRI accomplished Open Systems Imaging my request April 27, 2022, shows unremarkable skull base and craniocervical junction.

There are mild general degenerative endplate changes in the inferior aspect of C4 through C6 superior aspect of C7 with otherwise normal morphology. No spondylosis or spondylolisthesis. No evidence of anterior wedging.

There is moderate multilevel facet arthropathy and uncovertebral joint hypertrophy throughout the cervical spine relatively sparing C2–C3 and C7–T1 through T2–T3.

The intervertebral disc and neuroforamin unremarkable appearance C2-C3, and C7–T1.

C3–C4 broad-based 2 to 3 mm disc bulge eccentric to the right combined with degenerative changes creates pronounced neuroforaminal narrowing and mild left neuroforaminal narrowing.

C4–C5 broad-based disc bulge and mild effacement of the anterior CSF space extending laterally bilaterally.

Combined with uncovertebral joint hypertrophy creates moderate bilateral neuroforaminal narrowing.

C5–C6 broad-based annular disc bulge effaces the anterior CSF space extends laterally to the right combining with facet arthropathy creates moderate right neuroforaminal narrowing.

C6-C7 broad-based regular 2 to 3 mm disc bulge effaces the anterior CSF space combines with the right-sided uncovertebral joint hypertrophy creating moderate right neuroforaminal narrowing.
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The spinal cord signal throughout the spinal canal is normal. There is no evidence of CSF effacement or cord compression.

Paraspinous musculature and vascular soft tissues remained unremarkable in signal findings and morphology.

The upper thorax shows unremarkable signal morphology.

DIAGNOSTIC IMPRESSION:

Ronda Dimitriadis has a clinical history of treated rheumatoid arthritis currently in therapy.

She has a history of neck pain, stiffness, and probable kindled cervicogenic headaches with essentially otherwise unremarkable brain findings and the findings of degenerative cervical disease associated with arthropathy, some disc bulging and neuroforaminal narrowing at multiple levels.

When seen initially for her evaluation she was placed on Ubrelvy tablets, which were successful in aborting of the majority of her headache symptoms and frequency.

In consideration for further care certainly with her findings we will consider prophylactic therapy.

I had a prolonged face-to-face discussion with Ronda and her husband today regarding ongoing care and the need for possible electrodiagnostic testing not now but in the future should her symptoms persist despite further treatment.

THERAPEUTIC RECOMMENDATIONS:

I am going to add Flexeril and cyclobenzaprine to her regimen 10 mg take up to twice a day where she continues with Ubrelvy for headache suppression.

Should this abort her headaches completely then I will have her return for initiation of subcutaneous Emgality injections for further headache prophylactic suppression in continued care.

I will send a followup report when she seen for med check reevaluation in several weeks.

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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