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 28, 2022

Robert Grigg, PA
RE:
O’CONNOR, CARYN R.

Paradise Medical Group

13643 Layton Court

6470 Pentz Road

Magalia, CA 95954

Paradise, CA 95969-3674

(925) 917-1591

(530) 872-6650
ID:
XXX-XX-9935

(530) 877-7260 (fax)
DOB:
12-14-1948


AGE:
73-year-old, married, retired woman


INS:
Medicare/AARP/United Health Care


PHAR:
Rite Aid-Magalia



(530) 873-0800
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with findings of suspected atypical cerebral white matter disease.

CURRENT COMPLAINTS:

1. Fatigue.

2. Myalgia.

3. Blurred vision.

4. Tinnitus and right ear problems.

5. Nasal congestion.

6. Chest pressure sensation with exertion.

7. Dyspnea with ambulation.

8. Known heart murmur.

9. Lightheadedness on standing.

10. Cough.

11. Wheezing.

12. Sputum production.

13. Excessive snoring.

14. Urge incontinence.

15. Urinary frequency.

16. Incomplete bladder emptying.

17. Muscle aches and arthrosis of the joints with joint pain.

18. Numbness.

19. Depression.

20. Sleep disturbance.

21. Anxiety.
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CURRENT REPORTED FINDINGS:

1. Chronic diastolic heart failure.

2. Recent non-ST segment elevated myocardial infarction.

3. Anxiety.

4. Depressive disorder.

5. Bipolar disorder.

6. Mixed dyslipidemia.

7. Morbid obesity.

8. Essential hypertension.

9. Hypomagnesaemia.

10. Hypothyroidism.

11. Transient memory loss.

12. Idiopathic peripheral neuropathy.

13. Vitamin B12 deficiency.

14. Vitamin D deficiency.

15. Former heavy tobacco use.

16. Chronic bronchitis.

17. Snoring.

18. Dizziness.

19. Possible blood pressure problems.

20. Seasonal allergic rhinitis.

21. Cramps in the lower limbs.

CURRENT MEDICATIONS:

1. Amlodipine 10 mg.

2. Aspirin 81 mg.

3. Atenolol 50 mg.

4. Ezetimibe 10 mg.

5. Fluoxetine 40 mg two capsules daily.

6. Fluticasone 50 mcg nasal spray.

7. Furosemide 20 mg.

8. Gabapentin 300 mg three times a day.

9. Hydrochlorothiazide 25 mg daily.

10. Levothyroxine 125 mcg.

11. Magnesium 250 mg.

12. Meclizine 25 mg.

13. Potassium chloride 8 mEq.

14. PreserVision AREDS two tablets daily.

15. ProAir HFA 90 mcg.

16. Aerosol inhaler two puffs q.6h.as needed.

17. Rosuvastatin 20 mg.

18. Tretinoin 0.25% topical cream.

19. Vitamin D 325 mcg 5000 units one tablet.

ALLERGIES:

1. Acetaminophen rash.

2. Atorvastatin unspecified.

3. Fluticasone photosensitivity swelling.

4. Ibuprofen rash.
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5. Lamotrigine rash.

6. Methimazole palpitations.

7. NSAIDs angioedema moderate.

8. Penicillins rash moderate.

9. Simvastatin unspecified.

PAST MEDICAL HISTORY:

1. Anxiety disorder.

2. Cancer.

3. Depression.

4. Migraine headaches.

5. Myocardial infarction.

6. Dyslipidemia.

7. Hypertension.

8. Kidney disease – congenital duplication of the right ureter.

9. Mental bipolar disorder.

Dear Robert Grigg & Professional Colleagues:

Thank you for referring Caryn O’Connor for neurological evaluation

As you may remember on July 12, 2022, she had a brain MR imaging study at Enloe Medical Center North Valley Radiology, which showed scattered patchy nonspecific bilateral subcortical periventricular and pericallosal white matter signal changes appearing somewhat atypical for microvascular ischemic disease implying the possibility of possible demyelinating disorder, vasculitis, atypical white matter ischemic disease or nonspecific white matter disease process for which she was referred for further neurological evaluation. Incidental findings showed mild sinus mucosal opacification.

She gave a history of severe pulmonary insufficiency for which she is seen Dr. Verma locally and was counseled at the time of her evaluation because for COPD not to complete diagnostic polysomnography despite her history of dyssomnia.

She gave an additional history of moderate macular degeneration for which she is taking supplementation.

Previously, she was followed by Dr. Brandt for her kidney disease with substantial reduction in her right kidney function, which has been followed with consideration for nephrectomy if progressive.

She has continued complaints of vertigo due to a possible right ear problem possibly with hearing loss, which I am referring her for ENT evaluation.

We will obtain further records from Dr. *_______* and Dr. Verma while we obtain an overnight home sleep study to exclude contributory and comorbid suspected sleep apnea.

In consideration of her history of cognitive decline although there may be a number of potential etiologies a high-resolution 3D MR brain neuro-quantitative imaging study will be completed for further evaluation as she completes the National Institute of Health and Neurological Disorders quality-of-life questionnaires for validation of her functional capacity and impairment.
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Further neurophysiological testing could be completed when she returns regarding the brain degenerative findings.

Diagnostic laboratory studies for the potential etiology of her ischemic or nonischemic cerebral white matter disease will also be obtained in consideration for diagnostic evaluation and further treatment.

I had an extended discussion with her and her husband today regarding her findings the need for further evaluation and care for treatment of her ongoing problems.

At this time, my diagnosis would be cognitive impairment, multifactorial etiology, cerebral degeneration with atypical white matter disease, suspected obstructive sleep apnea with pulmonary insufficiency, right auditory dysfunction of uncertain etiology, and rule out progressive degenerative dementia.

She is scheduled for a followup appointment with the results of her testing.

I will send a followup report then with a more comprehensive report regarding her testing and findings with 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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