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51-year-old, separated unemployed woman


INS:
Covered California


PHAR:
Rite-Aid Oroville

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological history of recurrent intractable and severe cephalgia associated with calvarium numbness, neck pain and recurrent throbbing migraine.

Recurrent migraine is infrequent.

Numbness in the head is her main complaint and seems to be related to neck pain.

COMORBID MEDICAL PROBLEMS:

1. Remote history of Lyme disorder/Lyme disease with aggressive antibiotic therapy complicated by physical decline possibly requiring hospitalizations but fortunately recovered.

2. History of adventitious atypical right upper extremity swelling, findings of small cutaneous/subcutaneous lesions suppressed on current therapy with colchicine.

Suspected diagnosis of relapsing polychondritis.

History of gastric impairment and chronic stomach troubles.

Intolerant to treatment with omeprazole in the past.

Long-standing history of clinical improvement and sense of energy and well being with B12 injection therapy.

Remote brain imaging findings MRI brain was normal 2019.

Recent CT of the brain with and without contrast unremarkable.
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Clinical symptoms of neck pain and headaches. Remote history of two motor vehicle accidents requiring physical therapy and chiropractic care with neck injuries.

Clinical records indicate possible onset of headaches and neck pain after fall in February 2022 – possible exacerbation of clinical symptoms.

Reported clinical symptoms suggesting possible cervical radiculopathy.

Dear Dr. Bishop & Professional Colleagues:

Thank you for referring Stacie Perkins for neurological evaluation with her history of intractable headache, numbness, and recurrent migrainous cephalgia apparently with premorbid risk factors of previous vehicular accident and recent fall.

That she has a complex medical history requiring ongoing comprehensive care over a period of time in the past related to treatment and improvement after four months of antibiotic therapy for Lyme disorder.

She was seen today with reporting her complex medical history and her clinical symptoms.

In summary, her neurological examination today shows that she has excessively brisk patellar reflexes with normal Achilles findings. No other pathological or primitive reflexes and difficulty with cervical stiffness.

These clinical symptoms and findings with her previous history of having developed toxicity taking excessive B vitamins and then discontinuing B vitamin therapy last year would suggest that she probably has developed vitamin B12 deficiency.

While this may seem simplistic in consideration of this we do have a prolonged discussion about her history and presentation.

I gave her first B12 shot today to see on a clinical challenge as to whether this will provide the improvement that we would be looking for and if so we will continue therapy as may be needed while additional laboratory testing is completed for diagnostic evaluation.

We will attempt to get as much of this done within the next two weeks since her insurance may be expiring as her divorce is proceeding.

She was otherwise alert, oriented, anxious, and distressed but appropriate for the clinical circumstances today demonstrating intelligence and insight. Her cranial nerve evaluation was normal.

Her motor examination demonstrates generalized well developed bulk, tone, and strength (previously athletic). Sensory examination was intact to all modalities.

Her laboratory examination is fluid and non-ataxic.
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We will immediately order MR imaging of the cervical spine to exclude myelopathy and spinal stenosis.

Additional laboratory studies will be ordered as I complete review of her records for appropriate selection.

I will send a followup report when she returns next week.

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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