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INS:
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PHAR:
CHAMPVA, meds by mail
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation in continuity of care for treatment of current symptoms of chronic daily cephalgia.

Previous and relatively recent evaluation at Sutter Health in Sacramento comprehensive evaluation with findings of the following:

1. G 43.709 chronic migraine.

2. M 53.0 cervical cranial syndrome.

3. G93.22 pseudotumor cerebri,

4. M54.12 cervical radiculopathy.

5. M79.7 fibromyalgia.

6. R79.0 decreased ferritin.
PREVIOUS RECENT PRACTICE LIST:
1. Acne.

2. Allergic rhinitis.

3. Hyperlipidemia.

4. Tachycardia NOS.

5. Myalgia.

6. Intractable chronic migraine without aura.

7. Benign intracranial hypertension.

8. Sclerosing keratitis.

9. Depressive disorder.

10. Vitamin D deficiency.

11. Intrinsic asthma with exacerbation.

12. Type II diabetes without complication.

13. Osteochondral of the radius.

14. Migraine without aura.
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15. Obesity class III. BMI 40-49 (morbid obesity).

16. Personal history of malignant neoplasm of the thyroid.

17. OSA, obstructive sleep apnea.

18. Metabolic syndrome.

19. Postsurgical hypothyroidism.

20. Constipation.

21. Headaches.

22. Obesity.

23. Pseudotumor cerebri.

24. Fibromyalgia.

25. Insomnia – unspecified – history of obstructive sleep apnea – treated.

26. Chronic migraine.

27. Iron deficiency.

28. Diabetes mellitus without ophthalmic manifestations.

29. Allergic conjunctivitis in both eyes.

CURRENT COMPLAINTS
Chronic daily cephalgia, dyssomnia, and chronic fatigue.
PAST HISTORY:
1. Asthma.

2. Breast lump.

3. Thyroid cancer.

4. Diabetes.

5. Hernia.

6. Dyslipidemia.

7. Migraine.

8. Thyroid disease.

9. Fibromyalgia.
INFECTIOUS DISEASE HISTORY:

1. Chickenpox.

2. Measles.

3. Tonsillitis.

4. Vaginosis.
ALLERGIES & SENSITIVITIES:
ADHESIVE TAPE rash.

Adverse reaction to NARCOTIC ANALGESICS.
CURRENT MEDICATIONS:
1. Duloxetine 60 mg once daily.

2. Potassium 99 mEq for leg cramps daily.

3. Atorvastatin calcium 10 mg two daily.

4. Levothyroxine 100 mcg tablets one daily, half on Sunday.

5. Trulicity.
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6. Dulaglutide injection 0.75 mg/0.5 mL once a week Thursdays.

7. Montelukast 10 mg.

8. Prednisolone AC 1% ophthalmic suspension twice a day.
NUTRITIONAL & MEDICINALS:
1. Elderberry zinc gummies two, once a day.

2. Vitamin C ascorbic acid 90 mg daily.

3. Sodium 15 mg.

4. Elderberry extract 125 mg.
5. Calcium with vitamin D3 1500 mg/1000 units once daily.

6. Magnesium 100 mg one twice daily.

7. Vitamin D3 5000 IU once daily.

8. Host Defense Mushrooms once daily.

9. Fish oil omega-3 1200 mg/360 mg omega-3 once daily.

10. Hemoplex iron capsules 85 mg elemental iron once daily.

11. Apple cider vinegar capsules one daily.

12. Tretinoin cream USP 0.025% p.r.n. acne flare.

13. Clobetasol propionate ointment 0.05% for vaginal rash.

14. Betamethasone dipropionate cream USP.

15. Augmentin 0.05% ear itch.
SYSTEMATIC REVIEW OF SYSTEMS:
General: She reports forgetfulness, headaches, reduced sleep and numbness.

EENT: She reports earaches, hay fever, headaches, reduced hearing, pruritus, rhinitis, reduced hearing, sinus disease, and Coryza.

Respiratory: She reports having asthma attacks within the last year.
Cardiovascular: She describes swelling in her hand and feet. Rapid heart rate.
Endocrine: Her skin has become drier. She has thyroid disease.
Gastrointestinal: She gives a history of bloating, constipation, food sticking in her throat, diarrhea, flatulence, cholecystectomy, heartburn with indigestion, hemorrhoids and piles, indigestion, nausea and stomach pain.

Genitourinary: She reports dysuria and reduced bladder control with nocturia.

Hematological: Question of anemia.

Locomotor Musculoskeletal: Symptoms of claudication with ambulation, neuromuscular weakness “fibromyalgia”.

Neck: Stiffness and thyroid trouble.

Female Gynecological: She has a history of abnormal Pap smear, breast lump, extreme menstrual pain, hot flashes, painful intercourse, history of fibroid endometriosis – hysterectomy.
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She stands 5’3” tall and weighs 235 pounds. Menarche occurred at age 13. Last menstrual period April 2005. She gave a history of menstrual symptoms of pain, spotting or discharge, but no irregularity.
She has had mammography. She reports having had gynecological surgery. She has had two pregnancies, two live births without complications. One daughter born in 1984, one daughter born in 1987 without complication.
Sexual Function: She reports that she is sexually active with satisfactory experience. She has completed hysterectomy and vasectomy in the past. She reports history of discomfort with intercourse. She denied exposures to transmissible infectious disease.
Mental Health: She reports difficulty with her appetite and trouble sleeping. She has seen a counselor in the past. She reports that stress is a problem sometimes for her.
Neuropsychiatric: She has never had psychiatric referral. She did not answer questions regarding psychiatric care. She denied fainting spells or paralysis.

Personal safety: She does not live alone. She denied frequent falls. She does have some difficulty with her hearing. She has not completed an advanced directive. She did not request additional information. She denied exposures to verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:
She was born on 03/16/1962. She is 60 years old and right-handed.
Her father died at age 68 with sepsis after a lung transplant. Her mother’s age 82 in good health. She has a brother aged 63 in fair to poor health. One sister aged 55, in good health. Her husband’s age 59 in good health. Her two daughters aged 34 and 38 are in good health.
She reported a family history of asthma/hay fever, cancer, diabetes, hypertension, and heart disease. She denied a family history of arthritis or gout, bleeding tendency, chemical dependency, convulsions, tuberculosis, mental illness, or other serious disease.
Education: She completed high school in 1974 and four years of college in 1980.
SOCIAL HISTORY & HEALTH HABITS:
She is married. She takes alcohol rarely. She does not smoke. She does not use recreational substances. She lives with her husband. There are no dependents at home.
OCCUPATIONAL CONCERNS:
She reported no exposures to fumes, dust, solvents or other occupational concerns or lost of time from work in the last six months to five years. She works as an instructional aid, a 10-month employee experience.
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SERIOUS ILLNESSES & INJURIES:

She denied any history of fractures, concussions, loss of consciousness, or serious injuries.
OPERATIONS & HOSPITALIZATION:
She has never had a blood transfusion.
SURGERIES:
Tonsils and adenoids removed in the 1970s, pilonidal cystectomy in the 1980s, thyroidectomy partial 1989, removal of bony lesion and lipoma in March 2013, complete hysterectomy in April 2005, hernia repair and gallbladder removal in 2020 and 2021. She denies being hospitalized for a prolonged period for medical care.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS
General: She reports a change in her sense of smell and taste, fatigue, reduced hearing, nausea, numbness and paresthesias.
Head: She denied neuralgia. She reports intermittent but continuous headaches on a daily basis involving her temples and forehead typically reduced with the use of Maxalt or resolved with sleep. She denied altered mental status, fainting, seizures, or similar family history.
Neck: She describes neuralgia in her neck. She reports myospasm in her legs, numbness in her head, arms and hands, increasing if she has flexion for more than five minutes.
Her neck is described to be stiff and achy without much aggravation, increased with sitting up and working, reduced by lying down, stiffness in the neck and shoulders. No swelling or paresthesias in the hands and arms.
Upper back and arms: She has intermittent pain in her shoulders, standing for prolonged periods of time relieved by rest or medication. No myospasm. No stiffness. No swelling, but some paresthesias in the arms and hands.

Middle back: She describes neuralgia in the lobe with low back pain. She denies numbness, paresthesias or weakness.
Shoulders: She denied neuralgia, but reported constant pain always sore intense shoulders and neck regularly and at times moderately. No history of tingling or weakness.
Elbows: No symptoms reported.

Wrists: No other symptoms. She reported weakness.
Hips: She reports low back pain, hip pain, and sciatic pain without relief.
Ankles: She denies symptoms.

Feet: She denied symptoms.
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NEUROLOGICAL REVIEW OF SYMPTOMS:
She did not indicate a history of difficulty with her vision. Other difficulties with her hearing, problems with facial movements, difficulty chewing, swallowing or phonation.

She reported no other neuromusculoskeletal weakness in the upper or lower extremities.
She described paresthesias in her hands.
She denied any shaking tremor or seizures.
She reports dyssomnia with nocturnal arousals, history of treated sleep apnea. No regular and recent management of her CPAP unit.
NEUROLOGICAL EVALUATION:
General: Jolene is a quite pleasant middle-aged morbidly obese instructional aide pleasant woman who is otherwise alert, oriented and who appears to have some symptoms of cognitive impairment in recollection. Her thinking is otherwise goal-oriented and appropriate for the clinical circumstances. She is concerned about her headache diagnosis and the persistence of her symptoms.
Cranial nerves II through XII appear today to be unremarkable.
Her motor examination demonstrates normal bulk, tone and strength in the upper and lower extremities. Sensory examination was deferred. Her deep tendon reflexes are preserved.
Ambulation is preserved.
Romberg is negative.
DIAGNOSTIC IMPRESSION:
Jolene McKinsey presents with a history of chronic daily cephalgia, on multiple medications, for treatment of numerous medical problems.
She is partially responsive to the medication rizatriptan that she has been taking for some period of time, but has to use on a regular basis reporting only a reduction but not elimination of her headaches.

Per her report, she can only take the medicine two or three days a week because of medication associate side effects and risks.
She had a comprehensive medical neurological evaluation at Sutter, but she does not know the consequences of her testing by her recollection.

Further records will have to be obtained for more comprehensive review and determination of the outcome of her studies including spinal fluid examination.
Her current clinical history is entirely consistent with having chronic daily cephalgia with a history suggesting a cervicogenic complement.
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RECOMMENDATIONS:
With the past history of pseudotumor cerebri and the persistence of daily cephalgia, well being treated for sleep apnea, we will obtain:

1. Neuro-quantitative brain MR imaging at Open Systems Imaging.

2. Diagnostic electroencephalogram.

3. Lumbar MR imaging for history and findings strongly suggesting degenerative back disease with chronic pain.

4. Home sleep study will be obtained while we move forward with further evaluation and treatment of her sleep apnea as may be indicated.
INITIAL THERAPEUTIC RECOMMENDATIONS
Being that she has not had trials of the new headache medication, we will be providing her with samples of Qulipta to take on a daily basis for abortive and prophylactic therapy.

Should this be successful, she will return for Emgality injections transitioning her to monthly therapy as needed.
In review of her nutritional and medicinal substances, I am placing her on a Women’s Daily Vitamin of for women over 50.
We will also initiate riboflavin 400 mg for migraine prophylaxis.
I will see her for review with the results of her testing and her clinical trials with further readjustment of her regimen as indicated.
Today, we had a prolonged face-to-face discussion in consideration of her clinical history and treatment. I provided her with prescriptions, samples and handouts on her medication that were all discussed today.
I will send a followup report when she returns.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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