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AGE:
25-year-old, married, stay at home mother parents


INS:
TriCare West (Josiah Moss)


PHAR:
Walgreen’s – East Avenue Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history suspected cognitive decline.

Comorbid depression with bipolar features – treated.

COMORBID PROBLEMS:

Situational dyssomnia with child rearing breast-feeding activities.

CURRENT COMPLAINTS:

Low-energy and fatigue, distractibility, symptoms of irritation and frustration, some impulsivity, nocturnal ruminative thinking, and vacillating libido.

PREVIOUS HISTORY:

Multi related sleep deprivation, associated visual hallucinosis, paranoia, and tactile hallucinations. No unusual ideations.

PAST MEDICAL HISTORY:

Depression and anxiety and suicide gestures.

SOCIAL HABITS:

No serious reports, depression, ADHD, substance abuse, and predation.
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PERSONAL HISTORY:

Religious trauma and sexual assault.

NEUROLOGICAL EXAMINATION:

General: Neurological examination is normal.

PSYCHIATRIC EXAMINATION FINDINGS:

See records.

Dear Lynn Gamble & Professional Colleagues:

Thank you for referring Hina Moss for neurological evaluation.

As you already know, she has some clinical symptoms of dyssomnia related to child-rearing and previous history of severe sleep deprivation associated with development of psychosis.

As she presented with a history of ruminative thinking clinical symptoms suggesting PTSD.

At her initial appointment, I initiated therapy with prazosin 1 mg at bedtime.

She is only been able to take this medication intermittently but notices a moderate reduction in her symptoms of nocturnal arousals and ruminative thinking while taking the medicine suggesting possible therapeutic benefit.

We have schedule her for nerve quantitative brain MR imaging.

She returned today having completed the quality-of-life questionnaires from the National Institutes of Health reporting mild to moderate levels of communication difficulty, mild reduction in positive affect and well being:

1. Moderate levels of fatigue and anxiety.

2. Mild levels of depression.

3. Mild to moderate levels of emotional and behavioral dyscontrol.

4. Mild levels of cognitive dysfunction.

5. Mild reduction in her ability to participate in social roles in activities.

6. Slight to mild reduction in satisfaction with her social roles in activities.

7. No findings of upper and lower motor dysfunction.

8. She reports mild features of stigmatization.

I have not drawn any specific laboratory yet at this point.

Today, we discussed her clinical symptoms and the affect of the prazosin medication, which appears to be beneficial which I do not feel surprising.

In consideration for further evaluation, I will see her for followup with the results of a high-resolution 3D neuro-quantitative brain imaging study.
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Today, I gave her a intermuscular clinical B12 injection challenge with her clinical history of substantial fatigue and cognitive decline.

Should she be responsive to this we will initiate therapeutic treatment and move forward with laboratory testing to exclude malabsorption related disorders and other etiologies for her clinical symptoms.

I will certainly consider completing a diagnostic electroencephalogram with her history of chronic affective symptoms.

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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