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NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5
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(530) 896-0287 (fax)


August 4, 2022

Dr. Victoria Ota, D.O.
RE:
SIMMONS, MARY
Adventist Health Corning – Solano - Rural Health Clinic

24200 Loleta Avenue

155 Solano Street

Corning, CA 96021

Corning, CA 96021- 3511

(530) 824-3432

(530) 876-2502
ID:
XXX-XX-9053

(530) 824-5204 (fax)
DOB:
09-14-1938


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


INS:
Anthem Blue Cross/Aetna


PHAR:
Rite-Aid



(530) 824-5086
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for continued symptoms of chronic lightheadedness and dizziness following hospitalization one and half years ago.

COMORBID MEDICAL PROBLEMS:
One-vessel coronary artery occlusion, body myalgia on pravastatin, possible medication related fatigue, and lisinopril reduced dosage.

RECENT PROBLEMS:
1. Back pain.

2. Overweight.

3. Degenerative joint disease lumbar spine and cervical spine.

4. Chronic fatigue.

5. Gout.

6. Dyslipidemia.

7. Right leg numbness that is radiating right leg numbness with back pain.

8. Some joint pain right hand.

9. Findings of spondylolisthesis L4-L5 and L5-S1.

10. Gastritis.

11. Type II diabetes.

12. Vertigo.

CURRENT COMPLAINTS:

1. Dizziness.

2. Nausea.

3. Head pressure.
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CURRENT MEDICATIONS:
1. Albuterol q.4h. p.r.n. wheezing.

2. Allopurinol 100 mg oral tablet three daily.

3. Amlodipine 5 mg one daily.

4. Aspirin 81 mg enteric one daily.

5. Carvedilol extended release 12.5 mg one twice a day.

6. Clonazepam 0.5 mg one three times a day anxiety p.r.n.
7. Conjugated topical estrogens.

8. Vaginal Premarin 0.625 mg cream application Monday and Friday.

9. Topical diclofenac 1% gel.

10. Dulaglutide Trulicity pen 0.75/0.5 mL once weekly.

11. Fluticasone inhalation nasal spray twice daily p.r.n.
12. Furosemide 20 mg daily.

13. Gabapentin 100 mg h.s.
14. Indomethacin 25 mg b.i.d.
15. Levothyroxine 88 mcg daily.

16. Linezolid 600 mg oral tablets one q.12h. 14 days.

17. Lisinopril 5 mg oral tablets one daily.

18. Metformin 500 mg oral tablets one by mouth every morning, two with food every evening.

19. Multiple vitamins with minerals one daily.

20. Omeprazole 40 mg delayed release one daily.

21. Potassium chloride 20 mEq daily.

22. Pravastatin 10 mg one daily.

23. Ubiquinone CoQ10 orally daily.

Dear Dr. Ota:

Thank you for referring Mary Simmons who was seen today for neurological evaluation with her complaints of lightheadedness, dizziness, and head pressure.

By her report the symptoms began after her hospitalization or I believe she was diagnosed to have a coronary syndrome with one-vessel occlusion.

At that time, she was identified by Dr. Nandish in December 2021 to have had a recent NSTEMI with a normal cardiovascular stress test and left ventricular ejection fraction but echo findings of mild to moderate left ventricular hypertrophy, mild mitral regurgitation, slight diabetes, hypertension, dyslipidemia, and hypothyroidism.

She was started on statin therapy at that time but by her report produced arthritic pain in her joints and was discontinued.

She was found at the time of hospitalization to have suffered from sepsis. Other findings included GERD.

Mary is a generally active woman who reports that she is working hard to take care of her farm and her husband who is sick and disabled and possibly medically declining. She is very interested in maintaining her health and quality of her function in order to provide continued husband care.
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She gave an additional history of some difficulty with her bladder and incontinence from time to time. She has developed back pain with radicular symptoms on the right and describes dyssomnia with nocturnal arousals and difficulty returning to sleep for uncertain reasons.

In considering her clinical history the development of new symptoms since hospitalizations despite the normal MR imaging study of March 18, 2022, in comparison to previous studies of April 2021 with some reports of cognitive impairment. We will obtain a high-resolution 3D neuro quantitative brain MR imaging study for further evaluation of her headaches in order to exclude a disorder of progressive nonobstructive hydrocephalus in addition to features of stroke and cognitive impairment.

MR imaging of the lumbar spine will also be completed.

I am scheduling her for home overnight sleep study so that we can reevaluate her history of treated sleep apnea where she gas hot had much of any followup care from her current provider.

Diagnostic electroencephalogram will also be completed with a previous history of traumatic brain injury.

In consideration of these evaluations I would anticipate identification of the nature and features of any chronic encephalopathy contributing to her symptoms of vertigo and dizziness.

Unfortunately, she did not tell you about her fall and closed head injury several months ago.

She denied having loss of consciousness to suggest serious concussion but of course in this process her clinical symptoms could be simply a consequence of a post-concussive encephalopathy from a traumatic brain injury.

The high-resolution MR imaging study will help in the evaluation and we can consider other studies if necessary including high-resolution 3D functional brain SPECT imaging at UC Davis.

I will see her back with these results considering additional intervention and treatment.

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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