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NEUROLOGICAL EVALUATION
CLINICAL INDICATION:
Neurological evaluation for history of persistent metallic taste in the mouth.

Dear Cesar & Professional Colleagues:

Thank you for referring Sharon McCabe for neurological evaluation.

As you already know, she has had a complete ENT evaluation that was unrewarding.

She reports that she wakes up with a metallic taste in her mouth in the morning, which is stronger at that time and then tends to abate with food consumption or the use of lozenges during the day.

It is not impairing but is noticeable.

She has seen a dentist who reviewed her dentition and indicated to her that her amalgam dental fillings are not an etiology of her symptoms.

Her medical records copies were provided which was helpful in review.

At this time, she has no other complaints.

She and her husband own and work on a ranch. She sees Dr. Jessica Barbare Enloe Cardiologist for yearly exam. She has an ongoing history of incontinence for which she wears a diaper rather than taking anticholinergic medication.

She gives a past medical history of arthritis, heart disease, and dyslipidemia.

She described no allergies or sensitivities.
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SYSTEMATIC REVIEW OF SYMPTOMS:

General: Sometime she experiences dizziness and she has a history of sweats.

EENT: She wears eyeglasses, sometimes she experiences itchy eyes.

Endocrine: No symptoms reported.

Respiratory: No symptoms reported.

Cardiovascular: She has a history of hypertension.

Gastrointestinal: She reports a history of flatulence and some change in her bowel movements.

Genitourinary: She reports urinary frequency for which she has had urology evaluation. She has reduced bladder control.

Hematological: She denied symptoms. No history of anemia, blood disease, phlebitis, difficulty with healing, bleeding, or bruising.

Female Gynecological: She has a history of hot flashes. She stands 5’2” tall and weighs 150 pounds. Menarche occurred at age 14. Her last menstrual period was at age 44. Her last Pap and pelvic were then 2012. She is completed mammography. She may have had hysterectomy. She has had two pregnancies with one live birth and one miscarriage. Son was born in 1969 without complication.

Sexual Function: She remains sexually active with a satisfactory sexual life. She has completed hysterectomy. She has no discomfort with intercourse. She reports no risk or infection with transmissible sexual disease.

Dermatological: No symptoms reported.

Locomotor Musculoskeletal: She has knee problems, difficulty walking, and weakness in her muscles and joints. She denied claudication.

MENTAL HEALTH:

She reports that sometimes she feels depressed, sometimes she has trouble sleeping, and sometimes dress is a problem for her.

NEUROPSYCHIATRIC:
She has not been referred for psychiatric evaluation or care. No history of convulsions, fainting, or paralysis.

PERSONAL SAFETY:

She does not live alone. She denies having falls. She denies difficulty with vision or hearing. She has not completed advanced directive. She did not request additional information to do so. She did not indicate a history of verbally threatening behaviors, physical or sexual abuse.
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PERSONAL AND FAMILY HEALTH HISTORY:

Her father died at age 49 from heart disease. Her mother died at age 49 with heart disease. She had a 39-year-old sibling who died from heart disease. Her brother age 64 is in good health. Her husband age 83 is in good health. Her son age 53 is in good health.

She gave a family history of heart disease in her mother, father, and brother. She did not indicate a family history of asthma, arthritis, hay fever, gout, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, hypertension, tuberculosis, mental illness, or other serious disease.

EDUCATION:

She completed high school in 1965 and college in 1966.

SOCIAL HISTORY AND HEALTH HABITS:

She is married. She takes alcohol rarely a sip once in a while. She does not smoke. She does not use recreational substances. She lives with her husband. There are no dependents at home.

OCCUPATIONAL CONCERNS:

She is retired and reports no concerns.

SERIOUS ILLNESSES AND INJURIES:

She did not indicate a history of fractures, concussion, loss of consciousness, and other serious illnesses.

OPERATIONS AND HOSPITALIZATIONS:

She has not had a blood transfusion. TKN completed in 2008, needs to be repaired. Left knee repair completed in 2010 and knee surgery 11/2020 good outcome.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She reports her difficulty with recurrent sense of metallic taste, transient dizziness, and transient lightheadedness but no other symptoms.

Head: She denied symptoms of neuralgia, headaches, fainting spells, loss of consciousness, or similar family history.

Neck: She denied neuralgia, myospasm, motor weakness, sometime she experienced pain in the neck, but no history of stiffness, swelling, sometimes she has paresthesias in her left arm.

Upper Back and Arms: She denied neuralgia or sometime she has some numbness in her left arm. No history of pain, myospasm, stiffness, swelling, sometimes paresthesias with tingling in the left arm.

Middle Back: No history of symptoms.

Low Back: No history of symptoms.
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Shoulders: No history of symptoms.

Elbows: No history of symptoms.

Wrists: No history of symptoms.

Hip: No history of symptoms.

Ankles: No history of symptoms.

Feet: She denies neuralgia, but reports bunion foot pain in the left foot almost all the time years of duration bearable most of the time without paresthesias or weakness.

NEUROLOGICAL REVIEW OF SYSTEMS:

She did not indicate serious visual difficulty. She did not indicate a sense of difficulty with her sense of smell.

She reports metallic taste in her mouth most of the time worse in the morning without apparent precipitating or relieving events.

She will use lozenges from time to time, which aborts the metallic sense but then returns after several hours.

She denies a history of facial sensations, weakness, trouble swallowing, deglutition, or problems with hoarseness.

She did not indicate a history of motor symptoms.

She did not indicate a history of tremor or stiffness.

She denied other paresthesias.

She denied imbalance or tendency to fall.

She denied serious dyssomnia.
NEUROLOGICAL EXAMINATION:

Sharon is a well developed and well nourished late middle-aged woman who is alert, oriented, and pleasant and who appears in no distress. Her immediate, recent and remote memories are all preserved as is her attention and concentration. There is no unusual ideation.

Cranial nerves II through XII are entirely preserved.

Her deep tendon reflexes are preserved. Her ambulation is preserved.

Sensory examination is preserved.

Cerebellar and extrapyramidal demonstrates no inducible rigidity, cogwheeling, tremor, or stiffness.

Ambulation is fluid non-ataxic with negative Romberg.
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DIAGNOSTIC IMPRESSION:

Sharon McCabe presents with a clinical history of persistent metallic taste in the mouth.

Clinically and historically she is not taking any medication in review of all medications associated with symptoms of metallic taste.

She has undergone surgery in the knees for which prosthetics might be a possible contributing factor.

Review does not indicate a clear history of medical disorders or risks for diseases or conditions that affect the sense of taste:

1. Infections of the oropharynx.

2. Inflammation of the oropharynx.

3. Normal aging.

4. Nerve damage.

5. Vitamin and mineral deficiencies.

6. Metabolic and endocrine disorders.

7. Neurological disorders.

8. Alzheimer’s.

9. Parkinson’s.

10. Guillain-Barré.

11. Multiple sclerosis.

12. Environmental and chemical exposures. There is no history of exposure to tobacco necessarily other chemicals but she does work in an industrial environment, which could include organophosphates, methylacrylate, toxic metals, and metalloids. No history of burning smell syndrome.

RECOMMENDATIONS:

In consideration of her presentation, I will obtain certain laboratory testing appropriate to this history:

1. Urine metals metalloids – poisoning.

2. Blood acute poisoning panel.

3. Micronutrients, mineral element panel.

4. Micronutrients B vitamin panel.

5. Sensory neuropathy complete antibody panel.

I am scheduling her for reevaluation with results of this laboratory testing.

I will send a followup report with those results.

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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