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DOB:
10-09-1943


AGE:
78-year-old, married woman


INS:
United Healthcare


PHAR:
Walgreens – Paradise

NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of difficulty with expression and dyssomnia.

Dear Dr. Sloop & Professional Colleagues:

Carol Holnbach was seen today for neurological evaluation with a number of potential neurological problems.

As you may remember, she was previously hospitalized I believe at Feather River Hospital when she developed severe hyponatremia several years ago.

At that time, she reported she developed difficulty with verbal expression where from time to time but only intermittently does she have difficulty in verbalizing the name of objects that she identifies but cannot speak their names.

This would strongly suggest that she has a vacillating form of expressive aphasia.

She was previously treated for cancer.

CURRENT MEDICATIONS:
1. Anastrozole 1 mg.

2. Eliquis 5 mg twice daily.

3. Levothyroxine 0.1 mg twice (?) daily

4. Metformin 500 mg two tablets twice a day.

5. Januvia 100 mg once daily.

6. Trazodone 50 mg at h.s.
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She gives a very long-standing history of dyssomnia with initial insomnia for which a trial of trazodone was provided, but by her report was unsuccessful.

She does not report taking any other medications.

Past medical history is positive for appendicitis, asthma, cancer, cataracts, pneumonia, and tonsillitis.

MEDICAL ADVERSE REACTIONS:
Some foods such as eggs, milk, chocolate, aspirin, pain medicines, and sulfa drugs.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: She reports loss of sleep.

EENT: She wears eyeglasses, has a history of glaucoma.

Respiratory: No symptoms reported.

Cardiovascular: No symptoms reported.

Endocrine: No symptoms reported.

Gastrointestinal: Reports a change in bowel habits and reduced appetite.

Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.

Mental Health: She has trouble sleeping, but reports no other symptoms. She did not answer questions regarding symptoms of depression or appetite habits or stress.

Neck: No symptoms reported.
Dermatologic: No symptoms reported.

Female Gynecologic: Menarche occurred at age 17. Her last menstrual period was at age 49. She has completed mammography. She reported no gynecological surgeries. She has had two successful pregnancies without complications, a son and daughter born in February 1967 and January 1962.

She reports nocturia x 1, but denied other genitourinary symptoms.
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Sexual Function: She is not currently sexually active, but reports a previous active sexual life. She reported no history of difficulty with intercourse. She did not answer questions about transmissible sexual disease.

Neuropsychiatric: She has never been referred for psychiatric evaluation or care. She has no history of convulsions, fainting spells, or paralysis.

PERSONAL & FAMILY HEALTH HISTORY:
She reports that her father and mother died of old age. She has no siblings. She did not answer further questions regarding her husband and children.

She gave a family history of cancer, but did not indicate a family history of arthritis, gout, asthma, bleeding tendency, chemical dependency, convulsions, diabetes, heart disease, hypertension, tuberculosis, mental illness, or other serious illness.

EDUCATION:
She reported attending high school in 1959 and 1960.

SOCIAL HISTORY & HEALTH HABITS:
She did not answer questions regarding her marital status.
Alcohol: She takes alcohol rarely one glass every six months.
Tobacco: She does not smoke.
Recreational Substances: None.
She lives with her husband and no dependents at home.

OCCUPATIONAL CONCERNS:
None reported.

SERIOUS ILLNESSES & INJURIES:
She has a previous history of fracture, but no history of concussions, loss of consciousness, other serious illnesses or injuries.

OPERATIONS & HOSPITALIZATION:
She has never had a blood transfusion. She reports an operation in 1959, but did not describe the operation with a good outcome. She has had operations for cancer in March 2003 and on October 7th – all with good outcome. She reports never any prolonged hospitalizations for illness.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She reports loss of memory.

Head: She denied neuralgia, headaches, history of seizures, or similar family history.
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Neck: Denied symptoms.

Upper Back & Arms: She denied symptoms.

Middle Back: She denied symptoms.

Shoulders: She denied symptoms other than some intermittent shoulder pain on the right side.

Elbows: She denied symptoms.

Wrists: She denied symptoms.

Hips: She denied symptoms.

Ankles: She denied symptoms.

Feet: She denied symptoms.

She completed the National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires:

Communication: She reports having to write notes to herself to complete and recollect lists. She has difficulty understanding family and friends on the phone. She has at times difficulty in speaking clearly enough to use the telephone and at times reduced organization and what to say or carrying on a conversation.
Cognitive Function: She describes mild to moderate cognitive dysfunction including difficulty handling financial documents, problems with reading and following complex instructions, planning for and keeping appointments, managing her time and daily activities, planning ahead for several days, some reduction in organization, object recollection, list recollection, novel learning, simple mistakes, verbal expression, having to read things several times for understanding, some difficulty with multitasking, slight difficulty in tracking activity, activity recollection, activity accomplishment, name recollection, moderate difficulty in thinking clarity, slight sluggish recollection, slight inattention, moderate difficulty with thought formation and slowness, moderate difficulty in concentrating, slight difficulty in initiating simple tasks, making decisions, or planning out steps of activity.

Positive Affect and Well-Being: She describes a moderate reduction in her overall sense of positive affect and well-being particularly with reduced cheerfulness, living life to the fullest or close to her ideal.

Fatigue: She reports sometimes she feels easily exhausted, fatigued, tired.

Anxiety: She reports sometimes feeling fearful about her future, worried about her physical health, worried about dying, and often having trouble relaxing.

Depression: She reports sometimes feeling depressed, feeling that her life is empty, withdrawn from other people, life being overwhelming, trouble enjoying things that she used to enjoy and often feeling discouraged about the future.
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Emotional Behavioral Dyscontrol: She reports sometimes doing or saying things without thinking, being bothered by little things, saying or doing things that other people thought were inappropriate, feeling restless, difficulty adjusting to expected changes, having a hard time accepting criticism, and stubborn with others.

Ability to Participate in Social Roles & Activities: She reports that only sometimes is she able to socialize with her friends, to do all her regular activities with friends, keeping up with her social commitments, participate in leisure activities, keeping up with her work responsibilities, doing everything that her friends want her to do, do all the activities with friends people expect her to do, being able to do her hobbies or leisure activities, and being able to do all her community activities.
In the last week, she reports that rarely can she meet the needs of her family. She feels limited in her ability to visit friends in the amount of time she has to visit friends, having to limit her hobbies or leisure activities, having trouble keeping in touch with others, doing fewer social activities with groups, having trouble doing her regular chores or tasks, having to work for shorter periods of time than usual, and feeling limited in doing her work.

Satisfaction with Social Roles & Activities: She reports that sometimes she feels her friends are disappointed in her ability to socialize.

In the last week, she feels only somewhat satisfied in her ability to do things for fun outside the house, feeling satisfied with the amount of time she spent doing leisure activities, being somewhat satisfied in how much work she can do, feeling only a little satisfied in her ability to do household chores and tasks, being somewhat satisfied with her current level of activity with family members, only a little satisfied in her ability to do things with friends, being happy about how much she does with friends and being satisfied with her current level of activity with friends, being not satisfied at all about the time she spends with friends, only somewhat satisfied with her ability to do leisure activities or the amount of leisure activities that are important to her and only a little satisfied with her ability to do all the community activities or her current level of social activities and is only somewhat bothered by her limitations in performing her work.

Upper Extremity Function, Fine Motor Control and Activities of Daily Living: She reported only infrequent difficulties. She reported only a little difficulty in moving from a sitting at the side of the bed to lying down on her back and only a little difficulty standing up from a low soft couch, some difficulty taking a 20-minute brisk walk without stopping for rest and a little difficulty walking on a slippery surface and climbing stairs without a handrail.

Stigmatization: She only reports infrequent rare sense of stigmatization because of her illness.

NEUROLOGICAL EXAMINATION:
Her examination today reveals a pleasant, cheerful, intelligent, elderly right-handed woman who is alert, oriented, and who otherwise appears to be in no distress with preserved immediate, recent, and remote memories although having difficulty in recollection of names, items, and objects. Thinking is otherwise logical and goal oriented and appropriate for the clinical circumstances. Cranial nerves II through XII are unremarkable. Her motor examination appears to be completely preserved. Her sensory examination is intact. Deep tendon reflexes deferred. Ambulatory examination remains fluid and non-ataxic.
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DIAGNOSTIC IMPRESSION:
Carol Holnbach presents with a history of more focal cognitive impairment consistent with an expressive aphasia that is stereotypical and recurrent, but not present all the time by her report although she gives a history of cognitive decline and impairment.

She has a history of long-standing dyssomnia with initial insomnia. No history of sleep evaluation.

Clinical history and findings are suggesting risk factors for obstructive sleep apnea syndrome.

RECOMMENDATIONS:
We will initially obtain neuro-quantitative brain MR imaging probably followed by MR vascular angiography.

It would be nice to have records from Feather River Hospital or her previous physician Dr. Badour but these are most likely unavailable.

A home sleep study will be accomplished initially considering further referral for in-lab diagnostic polysomnography if we do not identify suspected sleep apnea.

Laboratory testing may need to be accomplished after we obtain your records from previous laboratory testing.
I will send a followup report when she returns with further information and recommendations.
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

TEM: gf
Transcription not reviewed unless signed for submission

