THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


July 18, 2022
Dr. Kurt Johnson, M.D.
RE:
GIBSON, SAMUEL

Mangrove Medical Group

2979 Sweet Waterfalls
1040 Mangrove Avenue

Chico, CA 95973
Chico, CA 95926-3509

(530) 828-0468
(530) 345-8864
ID:
XXX-XX-1308
(530) 345-0680 (fax)
DOB:
05-22-2000

AGE:
22-year-old, Single Right-Handed, Student


INS:
Anthem Platinum & Pers


PHAR: _________

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of unspecified cognitive mental disorder, and possible physiological dysfunction.

CURRENT MEDICATIONS:

None.

PREVIOUS MEDICATIONS:

Antidepressant medicines.

No history of nutritional supplementation.

Dear Dr. Johnson:

Thank you for referring Samuel Gibson for neurological evaluation.

As you may remember, Samuel is a 22-year-old right-handed college student recently graduating transitioning to a master’s program in computer sciences at the University of Texas in Austin.

Samuel gives a clinical history of developing some nonspecific symptoms suggesting depression prior to entering college becoming worse in college and associated and then it has college in Philadelphia. He was seen and evaluated by a psychiatrist where he reports that you have his records, which we will be requesting. Laboratory testing was also done. By his report, there were nonspecific if any serious findings.
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MR imaging of the brain was done locally on two occasions more recently showing some evidence of some residual sinus disease, but no obvious sinusitis. Otherwise, MR imaging of the brain was unremarkable.

Samuel reports neurological evaluation and ENT evaluation with some evidence for positional associated induced transient vertigo not necessarily symptoms of serious nystagmus.

He was treated with antidepressant medications for a period of at least two years reporting no particular benefit and an overall sense of mental blunting.

__________ subsequently discontinued.

For the last five months, he reports a change in his pattern of symptoms with recurrent episodes of vertigo, some sense of ataxia, but secondary cephalgia, which was rapid and sudden in onset, but not clearly migrainous in nature.

His previous medical history was essentially unremarkable. He did admit to some recreational substance participation on isolated occasions with LSD, marijuana, and psychedelic – mushrooms, but with no particular benefit and by his report nothing that would have encouraged him to continue with those substances or benefit or exacerbation of any clinical symptoms.

He also reports immunizations with COVID and having had COVID disease months ago.

By his history with a sense of confusion, it is entirely clear that this was associated with COVID exposure, but post COVID syndrome in this situation could not be completely excluded.

He did take medicine for vertigo for some period of time, but this was not beneficial by his report either.

Today, on clinical examination, he demonstrates no nystagmus, but he does feel a slight sense of vertigo or ataxia with cervical extension and lateral gauze deviation on Romberg’s testing, which is otherwise unremarkable.

His motor examination shows normal bulk, tone, strength and sensation except on cerebellar testing where passive range of motion with distraction maneuvers demonstrates a slight increase asymmetrically of right extremity resistance without cogwheeling.

No tremor at rest with intention or movement.

Rapid alternating excessive movement and fine motor speed testing are entirely preserved and without any dysmetria or halting characteristics.

His deep tendon reflexes are abnormal being substantially brisk at the patellar relative normal at the Achilles.

Pathological and primitive reflex testing shows equivocal Babinski on the left and a slight asymmetric palmomental sign on the right.

His ambulatory examination is otherwise fluid and non-ataxic with preserved tandem heel and toe.
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DIAGNOSTIC IMPRESSION:

Samuel Gibson presents with a history of nonspecific psychiatric symptoms of mental blunting, reduced attention and concentration by his reports, positional vertigo associated with slight ataxia and recurrent sudden onset cephalgia suggesting migraine risk where previous evaluation including brain imaging has been essentially unremarkable.

He has a clinical history of symptoms thought to be depression where antidepressant treatment was not necessarily beneficial and was associated with side effects of reported mental blunting.

He gives an additional personal and medical history that suggests he is at risk for vitamin malnutrition.

RECOMMENDATIONS:

We are requesting the records that you have from his psychiatric evaluation and the laboratory testing results so that is going to be reviewed before I order additional testing.

I am requesting a diagnostic electroencephalogram to exclude stereotypical epilepsy or cerebral dysfunction that would be associated with his clinical history, which a further evaluation might be indicated.

He has no history of dyssomnia that would necessarily indicate the need for sleep testing.

Today, I gave him a prescription for men’s general therapeutic vitamin supplement to begin taking on a daily basis to see if this has rewarding, which it very well may be.

I will see him for reevaluation with those results with further recommendations as may be appropriate.

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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