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)


August 1, 2022
Dr. Bryan Furst, M.D.
RE:
PORTILLO, JULIO E.
Family Practice Mission Ranch Primary Care

3 Sutters Mill Road
114 Mission Ranch Blvd, Suite#10

Oroville, CA 95965
Chico, CA 95926-5137
Phone #707-319-4038

Phone #530-894-0500
ID:
XXX-XX-4213
Fax (530) 345-2532
DOB:
01-23-1950

AGE:
72, Married man


INS:
Medicare/California Health and 



Wellness/MediCal
PHAR: Rite Aid - Oroville
NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of weakness and falls from give away weakness of the right ankle.

Past medical history of degenerative cervical and lumbar disease.

No history of any serious right foot or ankle pain.

History of ambulatory ataxia falls in the bathroom to the right.

Dear Dr. Furst & Professional Colleagues.

Thank you for referring Julio E. Portillo for neurological evaluation. Julio was a very pleasant elderly right-handed man who speaks broken English.
He gives a history of falls in the bathroom at home when he had give away weakness of his right ankle falling to the right.
He gave a long history of long-standing degenerative lumbar disease with imaging studies years ago and some history of cervical degenerative disease as well.
He apparently sees Dr. Martha for cardiovascular disease.

PAST MEDICAL HISTORY:
He has a past medical history of dyslipidemia.

MEDICATIONS.
He does take antihypertensive medication.
ALLERGIES:

He did not indicate any history of allergies.
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SYSTEMATIC REVIEW OF SYSTEMS:
GENERAL: Positive for numbness in his right foot and leg on the lateral aspect from the knee below.

HEENT: He has an ENT history of wearing eyeglasses.

ENDOCRINE: There is no endocrine history.

RESPIRATORY: He reported no respiratory problems.

CARDIOVASCULAR, he has heart disease and hypertension.

GASTROINTESTINAL, he did not report symptoms.

GENITOURINARY: He did not report symptoms.

HEMATOLOGICAL: He did not report symptom.

LOCOMOTOR MUSCULOSKELETAL: He has difficulty with ambulation, complaining of symptoms of claudication relieved by rest. He has a sense of weakness in his right leg and ankle.

MALE GENITOURINARY: He stands 5’ 2” tall and he weighs 170 pounds. He is up at night to void one to two times. He gave no history of dysuria, hematuria, reduced force of stream, recent kidney, bladder or prostate problems, and difficulty with bladder emptying or testicular swelling. He did not report his last prostate and rectal exam.

DERMATOLOGICAL: No symptoms reported.

NECK: He does report some stiffness.

SEXUAL FUNCTION: He did not indicate sexual activity. He denied difficulty with intercourse. He denied any history of transmissible disease.

MENTAL HEALTH: He denied symptoms.

NEUROPSYCHIATRIC: He denied symptoms.

PERSONAL AND FAMILY HEALTH HISTORY:

He was born on January 23, 1950. He is 72 years old and right-handed. His father is deceased at age 70 with diabetes and his mother deceased at age 80 with colon cancer. He has two brothers and two sisters, one deceased at age 40 with diabetes, 69-year-old sister with diabetes, 67-year-old sister with hypertension, and one brother at age 60 is alive with unknown health status.

His wife’s age is 67 with diabetes and hypertension. He has four children, two sons and two daughters ages 38 to 46 with symptoms of diabetes and hypertension.
FAMILY HISTORY:
He reported a family history of cancer in his mother, diabetes in his father, sister, brothers and children. Heart disease and hypertension in sister, daughter and himself. He did not give a family history of arthritis, gout, asthma, bleeding tendency, chemical dependency, convulsions, tuberculosis, mental illness or other serious disease.

EDUCATIONAL HISTORY:
Education not indicated.

SOCIAL HISTORY AND HEALTH HABITS:

He is married. He reports that he took alcohol previously but not currently. He smoked previously but not currently. He takes no recreational substances. He lives with his wife. There are no dependents at home.

OCCUPATIONAL HISTORY:

Occupational concerns none reported.

SERIOUS ILLNESSES AND INJURIES:
He has a history of back problems and shoulder surgery.
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OPERATIONS AND HOSPITALIZATIONS:
He has never had a blood transfusion. He gave a history of shoulder, back, neck surgeries and coronary heart surgery in 2020. The surgery in 2020 was prolonged.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

GENERAL: He reports disequilibrium, blurred vision, depressed, nervousness and paresthesias.

HEAD: He denied neuralgia, history of headaches, fainting spells, loss of consciousness or similar family history.
NECK: He reported numbness to his hands and legs, but did not indicate other symptoms.

UPPER BACK AND ARMS: He reported numbness in his right and left shoulders, but denied neuralgia pain, myospasm, stiffness, swelling or paresthesias.

MIDDLE BACK: He reported neuralgia in his low back. He denied numbness. He reported weakness in his legs.

SHOULDERS: He denied neuralgia, but reported continuous pain without paresthesias or weakness.

ELBOWS: He reported pain in his right and left elbow that is constant. He denied neuralgia, paresthesias, or weakness.

WRISTS: He did not indicate a history of numbness, neuralgia, paresthesias, or weakness.

HIPS: No symptoms reported.

ANKLES: No symptoms reported.

FEET: In his left foot, he reports numbness and some pain, paresthesias, and weakness.

He described give away weakness in his right leg and foot with a tendency to fall.

NEUROLOGICAL REVIEW OF SYSTEMS:
He denied diplopia, difficulties with sense, taste, chewing, swallowing or phonation.

He denied unusual tremor.

He denied other motor weakness.

He does report a sense of stiffness in his lower extremities.

He denied dyssomnia.

NEUROLOGICAL EVALUATION:
MENTAL STATUS:  Today, he is alert, oriented and focused, appropriate for the clinical circumstances and does not provide any unusual ideation or demonstrating any effective symptoms.

Cranial nerves II through XII are preserved.

His motor examination upper extremities demonstrate normal bulk, tone and strength. Lower extremities demonstrate give away weakness in the right ankle on eversion, slight reduction in motor strength on extension of the foot and the right extensor hallucis extension.
Sensory examination was preserved to touch, temperature, vibration, proprioception and simultaneous stimulation.
Special sensory testing demonstrates slight hypoesthesia compared to the other toes in the great toes bilaterally.
Temperature, vibration and proprioception all preserved.
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Cerebellar extrapyramidal rapid alternating successive movements and fine motor speed are easily accomplished without halting characteristics.

All passive range of motion with distraction maneuvers demonstrates that is a trace of inducible neuromuscular rigidity in the right lower extremity as compared to the left without cogwheeling.

Ambulatory examination remains fluid but slightly ataxic as he demonstrates a slight foot drop on the right. Tandem and toe walking were preserved, but heel walking demonstrates a slight give away weakness with foot drop on the right.

Romberg’s test was unremarkable.

Special visual field testing is preserved to confrontation bilaterally.

DIAGNOSTIC IMPRESSION:

Julio Portillo presents with a history of give away weakness on the right with history of lumbar degenerative disease and findings consistent with possible L4 radiculopathy.

His ambulatory examination demonstrates motor weakness on the right and at home he has a tendency to fall to the right.

His deep tendon reflexes however are abnormal, unusually brisk at the Achilles, preserved at the patellar and proximal other upper extremities.  There are proximal and distal upper extremities with a history of degenerative neck disease suggesting a possible risk for spinal stenosis.

RECOMMENDATIONS:

For diagnostic evaluation, I will schedule him for right lower extremity electrodiagnostic study with EMG and nerve conduction studies.

MR imaging in the cervical and lumbar spine will be done to exclude degenerative discogenic disease, spinal and neuroforaminal stenosis.

Today, I reviewed all the findings with Julio who is in agreement move forward with this evaluation further testing anticipating a possible benefit.

I will see him for review with those results with 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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