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August 22, 2022

Dr. Jamaal El-Khal, M.D.
RE:
SCHOEM, ELLEN

Paradise Medical Group

15072 Twin Pine Road

6470 Pentz Road, Suite A

Magalia, CA 95954

Paradise, CA 95969-3673

(209) 333-9934

(530) 872-6650
ID:
XXX-XX-3625

(530) 877-2196 (fax)
DOB:
10-01-1954


AGE:
67-year-old, married woman


INS:
Medicare/United Healthcare AARP

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and consideration for continuity of care.

History of Parkinson’s disease.

CURRENT MEDICATIONS:

Carbidopa/levodopa 25/100 mg t.i.d.

Dear Dr. El-Khal & Professional Colleagues:

Thank you for referring Ellen Schoem for neurological evaluation.

Ellen’s concern today is findings of early cognitive decline with difficulty in recollection accomplishing things.

She is on a number of medications well treated:

1. Alendronate one per week.

2. Aripiprazole 2 mg one daily.

3. Donepezil one tablet at h.s.

4. Duloxetine one capsule by mouth.

5. Feosol 325 mg daily.

6. Hydrocodone 5/325 mg q.8h p.r.n.

7. Meloxicam 15 mg once daily.

8. Mirtazapine 7.5 mg at bedtime.

9. Oxybutynin chloride 5 mg one tablet.

10. Pregabalin 300 mg twice daily.

11. Tizanidine 2 mg twice daily.

12. Trazodone 50 mg h.s.

13. Sea Omega 1000 mg two capsules daily.

14. Carbidopa/levodopa 25/100 mg one three times a day.

15. Fluticasone spray two sprays each nostril twice daily p.r.n.
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ADVERSE REACTIONS:

Not reported.

CURRENT CLINICAL HISTORY FOR THERAPY:

1. Bone health.

2. Depression.

3. Dementia.

4. Neuropathy.

5. Anemia.

6. Pain.

7. Inflammation.

8. Depression.

9. Overactive bladder.

10. Nerve pain.

11. Muscle relaxant.

12. Antidepressant sedative.

13. Heart disease prophylaxis.

14. Parkinson’s.

15. Hay fever.

Today, I had an extended face-to-face discussion with Ellen and her husband.

Her neurological examination today shows no tremor, no inducible neuromuscular rigidity or cogwheeling.

Her ambulation shows preserved heel and toe with ataxic tandem and negative Romberg.

She tends to move to the right.

Her husband reports that she has a tendency towards anteropulsion, but remains stable with the use of a cane.

She reports some cognitive impairment for which she has to write down list and monitor her performance.

Today, she demonstrates no pathological or primitive reflexes.

In consideration of her presentation and findings we are moving forward to do the following:

1. The National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires.

2. We will complete a high-resolution 3D brain NeuroQuant MR imaging study for evaluation of her cognitive decline excluding dementia or other findings contributing to her clinical symptoms.

3. I am readjusting her carbidopa/levodopa regimen since she describes some transient phenomenon in the early morning hours before noon so that she takes the carbidopa/levodopa 25/100 mg four times per day.

I will see her back for med check reevaluation with the results of her testing with further recommendations.
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Certainly, we will consider further medical evaluation depending from the outcome of her studies.
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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