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 29, 2022

Dr. Robert Avilla, D.O.
RE:
GOCHENOUR, WILLIAM



1238 Yosemite Drive



Chico, CA 95928



(530) 966-4840


ID:
XXX-XX-7427


DOB:
07-24-1954


AGE:
68-year-old, married, self-employed massage therapist


INS:
Medicare/AARP


PHAR:
Costco – Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and treatment in continuity of care.

Previous history and findings of ocular myasthenia.

Recent episode of transient sudden right ptosis followed by diplopia – now resolved with self-electrostimulation therapy.

Previous evaluation and treatment with Dr. Joel Rothfeld, PhD, M.D. now retired and practicing part-time at Enloe Hospital.

History of findings of positive laboratory myasthenia studies.

Imaging studies including CT of the abdomen and thorax one remarkable for tumor.

Incidental findings of hepatic and renal cyst.

Dear Dr. Avilla & Professional Colleagues:

Thank you for referring William Gochenour for neurological evaluation in consideration of any ongoing symptoms of myasthenia.

Currently, William reports that he is completely asymptomatic.

He runs and walks up to 5 miles per day without difficulty or fatigue.

He has had no further episodes of ptosis and his diplopia has resolved after a course of self-stimulation electrical therapy to his occiput.

He denies any history of other difficulty and no history of dyssomnia.
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His neurological examination today shows a normal cranial nerve evaluation.

In consideration of this history and presentation I will complete the following.

We will obtain reevaluation laboratory testing including tissue transglutaminase testing to exclude risk factors for tumor.

Electrodiagnostic repetitive nerve stimulation will be scheduled and performed as soon as possible.

Considering his history and presentation and the fact that he is only using his primidone 60 mg on a p.r.n. basis, I will refill the medication monitoring his clinical symptoms and progress with any further recommendations that might be appropriate.

At this time would be my feeling that he does not have symptoms or findings of systemic myasthenia and then on his current therapy his ocular myasthenia is well controlled.

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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