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RE:
HELBERG, DIXIE LEE
Paradise Medical Group

233 East Swift Street

6460 Pentz Road

Orland, CA 95963
Paradise, CA 95969-3673

(530) 680-5286
(530) 872-6650
ID:
XXX-XX-5328
(530) 877-2196 (fax)
DOB:
03-07-1950

AGE:
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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recent sudden onset of right lower extremity monoplegia.

History of recent “TIA with asymmetric right upper extremity paresthesia”.

Family history of stroke.

Dear Dr. El-Khal & Professional Colleagues:

Thank you for referring Dixie Lee Helberg for neurological evaluation.
As you already aware, she was hospitalized at Enloe Hospital in the ED Department for evaluation of the sudden onset of a development of motor paresis in the right lower extremity with a right footdrop and also developing paresthesias in the right hand and arm with some sense of motor weakness.
Her comprehensive evaluation including contrast and noncontrast CT imaging of the brain and CT angiography was nondisclosing other than some ischemic microvascular changes.
She has a past clinical history of a Sjögren’s disorder with dry mouth and dry eyes for which she takes medicinal substances.
CURRENT MEDICATIONS:
Include omeprazole 20 mg daily, hydroxychloroquine 200 mg one daily, valsartan 160 mg one daily, Lotensin/hydrochlorothiazide 20/12.5 one daily, estradiol – progesterone vaginal cream topical application, and testosterone 1.62% packets abdominal topical application.
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OTHER MEDICATIONS:
Azithromycin – bronchitis, codeine, guanfacine for depression, and albuterol HFA wheezing – history of mild intermittent asthma.
She reports that she is seeing Dr. Singh-Sandhu for her Sjögren’s with a history of possible rheumatoid arthritis. She is under the care of Dr. Mona Sarbu for kidney dysfunction. She is seeing Dr. Rasheed for gastrointestinal disease, Dr. Nagel for hormone treatment and sees Ken Gillen, PA-C for primary care at Paradise Medical Group.

PREVIOUS SURGERIES:
Previous surgeries include head and facial reconstructive surgery from horse kick, contusion and laceration in 1963, endoscopy and colonoscopy Dr. _______ in 2002, nodules removed from vocal cords at Feather River Hospital by Dr. Stuart in 2003, residual hoarseness and right sinus surgery in 2005, prolonged sinus infection, bilateral bunionectomy by Dr. Newman in 2007, in-office ablation by Dr. Park, left kidney stent and drainage at Enloe Outpatient in 2010, stent removed, stone blasted at Enloe in 2010, endoscopy for esophageal erosion at Enloe Outpatient by Dr. Rasheed in 2011, hysterectomy in 2011 by Dr. Park, colonoscopy in 2012 by Dr. Rasheed, carpal tunnel surgery right hand by Dr. Brazil in 2015 and bronchitis in 2018 following the campfire.
OVER-THE-COUNTER MEDICINALS & SUPPLEMENTS:

Should include fish oil and omega-3 one gel daily, vitamin D3 2000 units 2 to 4 daily, vitamin B12 sublingual 5000 mcg one daily, supra B-complex one daily, vitamin C 1000 mg one daily, vitamin K 200 mcg one daily – currently ran out, zinc 30 mg one daily, magnesium 400 mg daily, probiotic MegaFlora – one in the evening and Xyzal 5 mg for allergy one in the evening.
PAST MEDICAL HISTORY:
Arthritis – rheumatoid arthritis, cataracts, Sjögren’s disease, kidney disease, liver disease, migraine, thyroid disease, infectious disease history, measles and pneumonia.
MEDICAL ALLERGIES:
Adhesive tape eggs and milk, aspirin, ibuprofen, codeine, and sulfa drugs.

SYSTEMATIC REVIEW OF SYMPTOMS:
General: She reports forgetfulness since April 15, 2022, dyssomnia with loss of sleep, and numbness in the right hand since April 15, 2022.

EENT: Transient dizziness and lightheadedness since April 15, 2022, hay fever, reduced hearing, pruritus, persistent cough, rhinitis, visual flashes and halos, blurred vision, and wears eyeglasses.

Respiratory: Asthma and wheezing, chronic and frequent cough, and treatment for asthma.

Cardiovascular: Recent difficulty ambulating two blocks, history of heart murmur, hypertension, and dyspnea with walking.
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Endocrine: Change in hair growth, skin has become drier, cold tolerance, thyroid disease, and hormonal therapy.

Gastrointestinal: History of food stick in her throat, mouth is dry with Sjögren’s disease and history of liver trouble.

Genitourinary: Reduced bladder control.

Hematological: Abnormal bruising typically when taking nonsteroidals or aspirin.
Locomotor musculoskeletal: Drop foot on the right since April 15, 2022, history of varicose veins, and neuromuscular weakness in the hand. No history of claudication and neck history of thyroid trouble.

Dermatological: No symptoms reported.

Female Gynecological: Height 5’3” and weight 164.2 pounds. Menarche age 14. Uterine ablation in April 2009. Last Pap smear in 2015 at age 65. Last rectal examination in August 2012 with colonoscopy every 10 years. History of bladder infection within the last year. Mammography in 1994. No history of pain, bloating or irritability. No findings of tenderness, lumps or nipple discharge. D&C previously completed. Five pregnancies, four live births and one miscarriage. Three daughters and one son. First child daughter in 1970 prolonged labor, son in 1974, daughter in 1977 and daughter in 1979, no complications. No other gynecological symptoms reported.

Mental Health: History of easy tearfulness without depression, some symptoms of dyssomnia and trouble sleeping, usually wakens refreshed, remains refreshed throughout the day. She has seen a counselor in the past. No history of suicidal ideation or gestures.

Neuropsychiatric: No history of psychiatric referral or care. History of convulsions. No history of fainting or paralysis.

PERSONAL HEALTH & SAFETY:

She does not live alone. She denies a history of falls or injuries. She does have a history of visual/hearing loss. She is not completed advanced directive and did not request additional information to do so.
She denied exposure to verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on March 7, 1950. She is 72 years old and right-handed.
Her father died at age 78 from throat and prostate cancer. Mother age 93 remains relatively healthy requires family assistance. Five sisters and one brother. One deceased from cerebral aneurysm at age 43. One sister who have rheumatoid arthritis. One brother with lung problems. One sister with lupus and Raynaud’s phenomenon. Another sister with lupus. Husband age 72 – stroke in November 2018, liver dysfunction and alcoholism. Two daughters age 42 and 44 healthy. Daughter age 51 with breast implant removal. Son injured or killed in motor vehicle accident two years ago.
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Family history is positive for arthritis in mother, asthma in father, cancer in father, and diabetes in father. Paternal family heart disease and stroke in grandma, aunts and mother and hypertension in father. Denied family history of bleeding tendency, chemical dependency, convulsions, tuberculosis, mental illness or other serious disease.
EDUCATION:

Completed high school in 1968 and some college, thereafter.

SOCIAL HISTORY & HEALTH HABITS:

She is divorced. She may take one alcohol beverage per night. She never has smoked. She never has used recreational substances. She does not live with a significant other. There are no dependents at home.
OCCUPATIONAL CONCERNS:

She is retired. She did not indicate a history of exposures to stress, hazards or substances, heavy lifting or other. Other than caring for her elderly mother. No exposure reported fumes, dust or solvents. She worked as a banker from 1968 to 2021.
SERIOUS ILLNESSES & INJURIES:

No history of fractures. History of concussion, loss of consciousness and other serious injuries see above.
OPERATIONS & HOSPITALIZATIONS:

No history of blood transfusion see above. Prolonged hospital and medical care see above.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reports reduced concentration, and loss of equilibrium following that is after April 15, 2022 numbness of the right hand.
Head: She denies neuralgia. Does report a history of intermittent headaches temples to the back of her neck relieved by Aleve.

She gives a history of spells and blackouts two in 1959 following a sunstroke from overworking in the yard. Last blackout in 1968 wearing a tight dress upstairs too much heat for wedding, felt lightheaded on the right side and felt fine after fainting. No similar family history.
Neck: She reports her neck hurts all the time. She has a history of previous restriction on sidebending and turning. No neuralgia. Loss of grip strength in her right hand following recent incident. She has numbness in the right hand, paresthesias as if she is going to sleep, uncomfortable, constant pain, previous findings of disc degeneration at C3, C4 and C5 improved by soft massage, stiffness of the back of her neck - no bulging and paresthesias to the right hand.
Upper Back & Arms: Soreness at the top of her back. No history of numbness. Constant pain increased by writing too long, having her head move forward, looking down, doing the dishes, sitting incorrectly and improved with general massage and postural correction. She did not indicate a history of myospasm, stiffness, swelling or paresthesias.
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Middle Back: She describes paresthesias on the right side.
Shoulders: No symptoms reported.

Elbows: Intermittent pain right elbow when she reaches out to push the soap for the last year. No history of paresthesias or weakness.

Wrists: No history of neuralgia and paresthesias.

Hips: Weakness in both hips relieved by standing up and walking. Symptoms worse with prolonged sitting.

Ankles: She denied neuralgia or pain, but reports right ankle not working correctly since April 15, 2022 – paresthesias. She has a right foot and ankle drop noticed when exercising her ankles in the morning. She has a concentrated walking straight.

Feet: No symptoms reported.

NEUROLOGICAL REVIEW OF SYMPTOMS:

She denies unusual difficulty with her vision, sense of smell, taste, chewing, swallowing or phonation. She describes weakness in her right upper and lower extremity, but no facial weakness or facial symptoms.
She describes slight to mild ataxia when ambulating particularly when turning to the right noticed initially at the time of onset of her history and examination at the hospital.
She denied serious dyssomnia.
NEUROLOGICAL EXAMINATION:

Dixie Lee Helberg is a well-developed, well nourished and pleasant middle-aged woman expressing her concerns regarding the incident that is happened to her producing right-sided weakness.
She is alert and oriented with preserved immediate recent and remote memories and preserved attention and concentration normal and no unusual ideation.
Cranial nerves II through XII, please list vertically.

The pupils are round and reactive to light and accommodation with full extraocular movements.

There is no facial asymmetry or motor weakness.

Auditory acuity is preserved to soft sounds.

Palate elevates symmetrically.

Tongue is in the midline.

No atrophy fasciculations or unusual deviation on protrusion.
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Phonation is preserved.

Sternocleidomastoid strength 5/5.

The oropharynx is mildly crowded. Mallampati score estimated 3/5.

Cervical range of motion shows mild restriction on rotation to the right and the left with sidebending; however, without serious pain. Flexion and extension are otherwise preserved, but there may be some lightheadedness with cervical flexion and extension.
Motor examination – manual testing upper and lower extremities discloses a trace of weakness proximal and distal right upper and right lower extremity.
Sensory examination is intact to touch, temperature, vibration and proprioception.
Deep tendon reflexes are preserved at 1-2/4 bilaterally proximally and distally.

Testing for pathological and primitive reflexes is abnormal showing a right palmomental response and a right Babinski sign.
Sensory examination is otherwise intact to pin touch, temperature, vibration, proprioception and simultaneous stimulation.
Her ambulatory examination remains fluid and apparently non-ataxic except unsteady when turning to the right. Romberg’s test is otherwise unremarkable.
DIAGNOSTIC IMPRESSION:

Dixie Helberg presents with the recent and rapid onset of symptoms of right hemiparesis sparing the face with residual features of transient upper and lower extremity that is marginal weakness in the upper and lower extremities with paresthesias in the right hand and findings of a mild footdrop on the right.

Initial diagnostic imaging evaluation was non-disclosing on CT imaging.
RECOMMENDATIONS:

With the findings of vascular atherosclerosis, further imaging studies shall be completed to exclude ischemic or inflammatory vascular disease including initial contrast and noncontrast MR imaging of the brain followed by MR vascular angiography.

THERAPEUTIC RECOMMENDATIONS:

I am asking her to reinitiate very low dose aspirin 81 mg daily or possibly every other day basis and to avoid trauma from previously causing bruising.
Laboratory testing will be done to exclude autoimmune inflammatory and vasculitic disorders, atherosclerotic risk and possible thrombosis risk.
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Her current diagnosis will be consistent with a fixed ischemic lesion possibly subcortical with residual minor right hemiparesis sparing the face.
She has a schedule evaluation at Orland PT, which will be helpful in the process of further recovery from this probable stroke.
I will see her for reevaluation and the results of her testing in consideration for further 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
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