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 11, 2022

Dr. Robert Grigg, PA-C
RE:
MADISON, LINDA

Paradise Medical Group

1166 Elliott Road

6470 Pentz Road, Suite: B&C

Paradise, CA 95969

Paradise, CA 95969-3674

(530) 518-4699

(530) 872-6650
ID:
XXX-XX-1536

(530) 877-7260 (fax)
DOB:
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AGE:
66-year-old, retired, widowed woman


INS:
Medicare/United Healthcare AARP

PHAR:
WellCare/Rite Aid in Paradise
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for intractable headaches and insomnia.

Currently, no cephalgia.

Dear Robert & Professional Colleagues:
Thank you for referring Linda Madison for neurological evaluation.

Linda was a previous patient my practice many years ago.

MR brain imaging at that time did show ischemic microvascular disease.

Since that time she has had at least two more brain scans one or two of which were completed with contrast and continued to show some ischemic white matter disease with a slight progression on her last scan from a year ago in Oregon.

Linda reports that she had a flurry of headaches several months ago with tenderness around the temporal arteries.

Her Doppler evaluations showed irregular temporal arteries with some variation in flow.

Previous study suggested the possibility of atherosclerotic disease but none of the studies are suggestive of the findings of temporal arteritis/giant cell arteritis/vasculitis.

Currently, she continues to have difficulties with dyssomnia using alprazolam for anxiety during the day and taking zolpidem 5 mg at bedtime however having arousals after four hours and after a few minutes of initiation of sleep with ruminative thinking suggesting symptoms of PTSD.
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In consideration for treatment with a medicine such as prazosin I had to avoid the prescription because of her history of chronic relative hypotension with an average systolic of 60.

She does have some neuromusculoskeletal pain for which she is under treatment.

She has had no special or unusual medications for her headaches finding that common over-the-counter analgesics will tend to relieve her symptoms after a period of minutes to hours.

She has had prescriptions of sumatriptan I believe in the past.

In consideration for further treatment at this time being that she is not having headaches and that they have become quiescent I believe it is best to follow her progress.

She cannot take nonsteroidal antiinflammatory medications due to gastric sensitivity and so the addition of low dose 81 mg of aspirin is not considered.

Today in consideration of her history and complaints realizing that her arousals and her headaches with bitemporal tenderness may be a consequence of bruxism or grinding. I would suggest approaching her sleep disorder and resolving that which may produce further improvement in her clinical symptoms.

I have written her prescription for zolpidem 6.25 extended low dose medication to see if we can improve her dyssomnia and reduce her arousals and history of insufficient sleep.

An overnight sleep study will be ordered through NorCal Respiratory/Shasta Sleep Services for validation of her insomnia and exclusion of suspected obstructive sleep apnea syndrome.

I will see her back with those results for followup with further recommendations.

This time considering the comprehensive laboratory studies that have all been completed and her multiple imaging studies that are essentially little if any changed. I will reconsider diagnostic evaluation following her reexamination.

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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