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NEUROLOGY
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(530) 896-0287 (fax)
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Benjamin Raymond, FNP-C
RE:
TELLECHEA, ANDRE’S
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Chico, CA 95926-2260
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ID:
XXX-XX-3164
(855) 521-4677 (fax)
DOB:
02-02-2005

AGE:
17-year-old, Single Student


INS:
Anthem Blue Cross/Blue Cross CVT (Uliser Tellechea)

PHAR: Costco Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation in continuity of care for continued treatment of chronic recurrent cephalgia.

CURRENT MEDICATIONS:

B12 100 mcg tablets.

Vitamin D 50 mcg.

RECENT MEDICATIONS:

Amoxicillin-potassium clavulanate one tablet q.12h.

RECENT SURGERIES:

Knee surgery on 08/20/2020.

KNOWN ALLERGIES:

None.

Dear David Robins & Raymond Benjamin:

Thank you for referring Andre’s Tellechea for neurological evaluation.

Andre’s gives a clinical headache history of recurrent generalized bifrontotemporal and sometimes retroorbital cephalgia without aura or scotomata.

He has had recurrent migraine type headaches with throbbing without nausea or vomiting since before he was a teenager.

RE:
TELLECHEA, ANDRE’S
Page 2 of 6
There is no history of closed head injury.

There is no family history of migraine.

He denies any precipitating factors other than stress and exercise.

He denies any particular relieving factors or behaviors other than sleep.

He has tried Tylenol medication, which was not beneficial.

He found that ibuprofen was reduced, but not completely eliminate his headaches when they occur.

There is no clear abortive medication.

Past medical history – no other past medical history.

SYSTEMIC REVIEW OF SYSTEMS:
General: He reports symptoms of depression for which he has been treated with Prozac orally.

His headaches were present before treatment of depression and did not vary with the antidepressant treatment.

He also gives a history of forgetfulness and dyssomnia.

EENT: No other symptoms reported.

Respiratory: No symptoms reported.

Cardiovascular: No symptoms reported.

Endocrine: No symptoms reported.

Gastrointestinal: He gives a history of diarrhea.

Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.

Neck: No symptoms reported.

Male Genitourinary: He stands 5’10” tall and weighs 165 pounds. No other symptoms reported.

Sexual Function: He is not currently sexually active. He denied any history of discomfort. He denied exposures or transmissible risk factors of infection.

Dermatological: No symptoms reported.

Mental Health: He reports feelings of depression and dyssomnia. He has seen a counselor. Stress is not reported to be a problem for him. He denied suicidal ideation or gestures.
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NEUROPSYCHIATRIC:
He has been advised to see a psychiatrist. He has not had psychiatric care. No history of convulsions, fainting or paralysis.

PERSONAL HEALTH & SAFETY:
He does not live alone. He denied a history of falls. He denies difficulty with visual or hearing loss. He has not completed advanced directive. Did not request additional information to do so. He denies exposures to public health concerns and issues regarding verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:
He was born on February 2, 2005. He is 17 years old and right-handed. He is athletic and plays soccer.

His father’s age is 46 in good health. His mother’s age is 46 in good health. He has one brother age 22 in good health. He is not married. He has no children.

He did not indicate any family history of arthritis, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease or stroke, hypertension, tuberculosis, mental illness or other serious disease.

EDUCATION:

He is a high school student.

SOCIAL HISTORY & HEALTH HABITS:

He is single. He never takes alcohol. He does not use tobacco. He does not use recreational substances. He is not married and not living with significant other. There are no dependents at home.

OCCUPATIONAL CONCERNS:

He reported no occupational concerns. No exposures to fumes, dust or solvents. No change or loss from time from school in the last five years. He is not currently employed. He is a student.

SERIOUS ILLNESSES & INJURIES:

He denied fractures, concussions, loss of consciousness or previous serious illnesses.

OPERATIONS & HOSPITALIZATIONS:

He has never had a blood transfusion. He underwent knee surgery in August 2019 with good outcome and recovery.

He has never been hospitalized for prolonged medical care.
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NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: He reports depressed nervousness, fatigue, reduced concentration with his headaches, and reduced appetite.

Head: He denied neuralgia, but reports constant daily headaches in the frontal area relieved by ibuprofen.

There is no history of altered mental status, loss of consciousness, seizures or similar family history.

Neck: He denied symptoms.

Upper Back & Arms: He denied symptoms.

Middle Back: He denied symptoms.

Low Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.

NEUROLOGICAL REVIEW OF SYMPTOMS:

He denied double vision, but reports some blurry vision with his headaches. He denied facial weakness, or paresthesias. He denied hearing loss. He denied difficulty with his sense of smell, taste, swallowing, phonation or deglutition.

He denied weakness in the extremities.

He denied sensory changes or paresthesias.

He denied unusual motor movements.

He denied ataxia.

He reports nocturnal arousals for uncertain reasons with some difficulty returning to sleep.
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NEUROLOGICAL EXAMINATION:

General: Andre’s Tellechea is a well developed, well nourished, moderately hirsute adult right-handed athletic appearing male who is alert, oriented, and pleasant in no distress. His immediate, recent and remote memories are intact as his attention and concentration. He seems slightly anxious during the evaluation and interview with some flattening of the affect, but no unusual mood liability. No unusual expression.

Cranial nerves II through XII. The pupils were equally round, reactive to light and accommodation. The extraocular movements are full without breakdown of pursuit into pendulosity. No lateralizing or vertical horizontal nystagmus.

Visual fields to confrontation are entirely preserved bilaterally.

Speech and phonation are intact.

The oropharynx is clear with a Mallampati score of 0.

Sensory examination is preserved.

Sternocleidomastoid and trapezius strength are 5/5 *_______*. His tongue is midline. No atrophy, deviation, fasciculations or unusual morphological change.

Motor Examination: Manual testing upper and lower extremities proximal and distal demonstrates excellent strength without deficits.

Sensory examination is intact to pin, touch, temperature, vibration, proprioception and simultaneous stimulation.

His deep tendon reflexes are 2+/4 proximally and distally in upper and lower extremities without deficits or hyperactivity.

No pathological or primitive reflexes are detected.

Cerebellar & Extrapyramidal: Rapid alternating excessive movements are easily accomplished as his fine motor speed to finger tapping test symmetrically and bilaterally without halting or unusual characteristics.

Passive range of motion in upper and lower extremities with distraction maneuvers is entirely unremarkable.

Ambulatory examination is preserved completely fluid, heel, toe and tandem gait.

Romberg’s test is unremarkable.

DIAGNOSTIC IMPRESSION:
Andre’s has a long-standing history of recurrent migraine possibly precipitated by stress with a history of onset during exercise.

His neurological examination is entirely unremarkable.

He has a clinical history of symptomatic depression, which has been treated with good benefit by his report.
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RECOMMENDATIONS:
We will order and complete the high resolution 3D NeuroQuant brain imaging study.

Samples of medication for his headaches – Ubrelvy will be provided today and if successful he will return and be initiated on therapy with Emgality for his chronic daily cephalgia.

I will consider doing additional laboratory testing with his clinical history.

I will send a followup report when he 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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