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)


September 19, 2022

Vladimir Ristich, PA-C
RE:
SARNOFF, SASCHA

Florence Healthcare Chico – Humboldt
  123 Henshaw Avenue Spc 703
1560 Humboldt Road, Suite #5F

 Chico, CA 95973

Chico, CA 95928-9101

 (805) 259-9466 (phone)
(530) 332-8877

 (650) 855-4123 (cell)
(530) 774-2194 (fax)
ID:
 XXX-XX-2156


DOB:
 08-23-1958


AGE:
 64-year-old, single, IHSS caregiver


INS:
 Medicare/Medi-Cal

PHAR:
 Chico Pharmacy

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Systemic and cognitive dysfunction with history of traumatic brain injury.

Dear Vladimir & Professional Colleagues,
Thank you for referring this patient for neurological evaluation.

She currently gives a history of severe dyssomnia with inability to sleep, chronic fatigue with the following problem list:

1. Anxiety.

2. Posttraumatic stress disorder.

3. Migraine.

4. Seasonal allergic rhinitis.

5. Asthma.

6. Acid reflux.

7. Chronic low back pain.

8. Osteoporosis.

9. Memory impairment.

10. Abdominal bloating.

11. Tangential thinking.

12. Bone fracture.

13. History of pneumonia.

14. History of traumatic brain injury.

15. Screening for malignant neoplasm in the colon.

16. History of treatment noncompliance.
STUDIES COMPLETED:
Bone density scan, cervical malignant neoplasm screening, colonoscopy, eye surgery, mammography, hip joint operation, and foot procedure.
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MEDICAL ADVERSE REACTIONS:
1. Corticosteroids.

2. Latex.

3. PEG prep.

4. Shellfish.

5. Anaphylaxis.

RECENT MEDICATIONS:
1. Ivermectin 3 mg tablets completed February 1, 2022.

2. Sumatriptan 100 mg. Dr. Sandhu – Ampla.

3. Sumatriptan 50 mg for recurrent migraine.

4. Montelukast 10 mg February 1, 2022 completed.

5. Levalbuterol 1.25 mg inhalation q.8h., 30 days, 02/01/2022.

6. Ventolin HFA 90 mcg per actuation.

7. Aerosol inhaler active.

8. Levalbuterol HFA inhaler two puffs every six hours p.r.n. active.
FAMILY HISTORY RISK FACTORS:
1. Cerebrovascular disease.

2. Asthma.

3. Diabetes.

4. Thyroid disease.

5. Malignant neoplasm of the skin.

6. Heart disease.

7. Hypertension.

8. CVA.

9. Depression.

Dear Vladimir & Professional Colleagues,
Sascha Sarnoff was seen initially for evaluation on August 8, 2022 with a headache history, clinical symptoms of diagnosed PTSD and dyssomnia, a severe injury falling from a motorcycle in the past, current complaints of neck and head pain with cephalgia.

Following her initial evaluation, we obtained her previous records of cervical MR imaging from October 2019 showing multilevel disc degeneration with spondylosis, disc bulging at C5-C6 with neuroforaminal narrowing, disc bulging C6-C7, disc bulging C4-C5, mild scoliosis convex to the right and incidental findings of sphenoid sinus inflammatory changes incompletely visualized. MR brain imaging on September 2, 2021 ordered by Dr. Sandhu at Ampla showed a left frontal minor periventricular white matter focus with one on the right as well, a retention cyst in the right aspect of the sphenoid sinus with patchy frontal ethmoid sinus mucosal thickening, otherwise a normal study.

Previous lumbar studies in October 2007 showed some concave scoliosis and minimal degenerative disc change L5-S1. MR imaging at that time showed an extruded disc right paracentral and foraminal narrowing at L2-L3 and minor disc bulging L5-S1. Previous findings reported increased signal in the lower coccygeal segment.
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Successful administration of anesthetic was provided into the left SI joint with improvement.

Cervical MR imaging in April 2016 showed stable appearing lumbar spine with degenerative disc disease and multilevel neuroforaminal stenosis moderate on the right at C5-C6 and mild on the right C4-C5 and on the left C5-C6.

Lumbar MRI in October 2006, lumbar spine showed some high signal intensity in the lower sacral segment just above the coccyx identified on previous study in January 2005, possibly representing prior lower sacral fracture.
The diagnostic electroencephalogram completed on September 10, 2022 was abnormal showing a normal basic frequency study and sleep findings with waking frontal intermittent rhythmic delta activity (FIRDA) with right and left frontal central sharp wave activity as well, but without frank epileptiform discharges.

Studies of this nature may be identified in individuals with stroke, traumatic brain injury, mass, infection, and previous history of meningitis.

These findings are typically seen in individuals with encephalopathy including dementia.

Today, Sascha appears disheveled and garrulous expressing difficulty with her overall mental function.

In consideration for her current findings, we are ordering the following:

CT scan of the paranasal sinuses to exclude ongoing chronic sinus disease.

MR imaging of the left foot due to focal foot pain suggesting neuropathy or neuritis.
She will complete the neuroquantitative brain imaging study that has been ordered.

Home sleep testing will be completed with her history of severe dyssomnia.

Laboratory studies for comorbid medical illness and encephalopathy will be obtained.

I will send a followup report when she returns with the results of her studies.

In the meantime, should she become increasingly sick, I would recommend admission for medical and additional neurological evaluation.
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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