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NEUROLOGICAL REPORT
CLINICAL INDICATION:

Neurological evaluation with history of recurrent stereotypical spells of lightheadedness and vertigo.

Previous history suspicious for headache.

Dear Dr. Navarro & Professional colleagues,

Thank you for referring Anita Noriega for neurological evaluation. As you know, she has a history of episodes of a sense of vertigo associated with nausea, however, not necessarily with headaches by her report.

She works shift work as a police dispatcher giving an additional clinical history suggesting possible circadian rhythm related disorder/symptoms working extended night hours on variable shifts over periods of months.

As you may remember, she completed MR imaging at Open System Imaging at your request on August 8, 2022, which showed a trace of periventricular signal change along the occipital horns of uncertain significance.

There was no clear evidence of restricted diffusion or encephalomalacia or other abnormal white matter signal changes, the brain was otherwise unremarkable.

She describes her episodes of vertigo associated with nausea of sudden and unpredictable onset and without precipitating or necessarily any relieving factors.

She has utilized meclizine 25 mg p.r.n. for her symptoms. She takes gabapentin 300 mg once for back pain. She takes methimazole 5 mg for symptoms of hyperthyroidism. She takes zolpidem 5 mg for sleep initiation. She takes Xyzal for allergies. Nutritional supplements include vitamin D, vitamin B6, vitamin B12. She also takes Montelukast 10 mg once.

She was previously under the care of Dr. Tye at Premier Medical.
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Her past medical history was positive for arthritis and asthma. She reports current symptoms of body stiffness and pain, postnasal drip, dyspnea, and itchy chest.

She reports that she has a milk food allergy.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: She reports symptoms of depression and dizziness.

EENT: Blurred vision, transient dizzy episodes, and she wears eyeglasses.

Neck: She denied other symptoms.

Respiratory: She has a history of asthma, lung trouble and pleurisy – pneumonia.

Cardiovascular: She gives a history of low blood pressure and irregular heartbeat.
Endocrine: History of hyperthyroidism.

Gastrointestinal: History of bloating, cholecystectomy, hemorrhoids, previous hepatitis A and rectal bleeding.

Genitourinary: She reports urinary frequency.

Hematological: She denied symptoms.
Dermatological: She denied symptoms.
Female Gynecological: She has a history of an abnormal Pap smear, extreme menstrual pain, and vaginal discharge.

She stands 5 feet and 4 inches tall. She weighs 141 pounds.

Menarche occurred at age 12. She underwent gynecological ablation 10 years ago. She had a history of regularity. Last Pap smear was in October 2021. Last rectal examination, same, stool sample mailed, 2021. She denied any recurrent urinary tract, bladder or kidney infections within the last year. She did not indicate a history of menstrual related symptoms. She denied breast tenderness, lumps, or discharge. She has completed mammography. She has never had hysterectomy, D&C, or cesarean section. She is not pregnant or breast-feeding.
PREGNANCY HISTORY:

She has had one pregnancy, one live birth, daughter in 2001. No reported complications.

SEXUAL FUNCTION:

She remains sexually active. She denies satisfactory sexual life. She is not trying for pregnancy. She denied discomfort with intercourse. She denied exposures to transmissible diseases or having a history of sexual disease.
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MENTAL HEALTH:

She denied frequent tearfulness; sometimes, she feels depressed. She denied troubles with her appetite. She does describe difficulty with sleeping – shift work. She denied symptoms of panic, suicidal ideation or gestures. She has not seen a counselor. Stress is not reported to be a problem for her.

NEUROPSYCHIATRIC:
She has never been referred or had psychiatric care. She has no history of convulsions, fainting spells, or paralysis.

PERSONAL SAFETY:
She does not live alone. She denied a history of falls. She denied difficulty with vision or hearing loss. She has not completed an advance directive. She did not request additional information to do so. She did not indicate a history of exposures to mental or physical or sexual abuse.

PERSONAL AND FAMILY HEALTH HISTORY:

She was born on November 26, 1971. She is 50 years old and right-handed.
Her father died at age 93 with a seizure, her mother at age 81 with a cerebral hemorrhage after fall. She did not describe siblings, spouse or children.

She reports a family history of arthritis/gout, asthma and hay fever, diabetes, and hypertension. She denied a family history of bleeding tendency, cancer, chemical dependency, convulsions, tuberculosis, mental illness, or other serious disease.
EDUCATION:
She completed high school in the 80s and college in the 90s.
SOCIAL HISTORY AND HEALTH HABITS:

She is single. She rarely takes alcohol. She does not smoke tobacco. She does not use recreational drugs. She is not living with her significant other. There are no dependents at home.
OCCUPATIONAL CONCERNS:
 None reported. She reports working full-time without loss of employment in the last six months to five years.
SERIOUS ILLNESSES AND INJURIES:
She has a history of fractures. She denied concussions, but has been knocked unconscious as a teenager. She denied other history of serious illnesses. In 1980, she reported she was hit by a basketball and knocked out for several minutes.

OPERATIONS AND HOSPITALIZATIONS:

She has not had a blood transfusion. She has had several operations; in 2005, augmentation, in 2009, secondary augmentation; in 2009, tubal ligation; and in 2011, cholecystectomy. She has ever been hospitalized for any prolonged period of time for medical care.
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NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reports episodes of blurred vision, lightheadedness, disequilibrium, fatigue and transient nausea. 

Head: She denied neuralgia. She reported intermittent headaches at the temples. She gives a history of two fainting episodes; the last, a year ago with symptoms of panic and dizziness prior, lasting just seconds, with no associated symptoms of tongue biting, reduced bladder control, shaking or rigidity. No similar family history.
Neck: She denied symptoms of upper back and arms. She denied neuralgia, numbness, but reports constant pain, a pinching sensation aggravated by too much exercise, relieved by stretching and massage, myospasm in the mid upper back, stiffness in the mid upper back. She denied swelling or paresthesias.
Middle Back: She denied symptoms.

Lower Back: She reported a sense of weakness in her legs.
Shoulders: She denied symptoms.

Elbows: She reports no neuralgia, but pain in her left elbow that is constant, sharp/dull of one year’s duration with decreasing symptoms without paresthesias, but with some sense of weakness without relief.
Wrists: She reports sense of neuralgia with extreme pain and weakness in the left wrist.

Hips: She reported pain in her hips without relief and a sense of weakness without relief.
Ankles: She denied symptoms.

Feet: She denied neuralgia, but she reports constant extreme foot pain involving her entire foot most of the time, worse in the morning, feels “broken” without paresthesias, but a sense of weakness improved with stretching.

NEUROLOGICAL REVIEW OF SYSTEMS:
She denied a history of unusual visual changes, difficulty with her sense of smell, taste, chewing, swallowing or phonation, reduced hearing or eyesight.
She denied unusual movements, tremors, twitching.
She denied a history of seizures.
She reports a history of dyssomnia that suggests circadian related symptoms due to her shift work occupation.
NEUROLOGICAL EXAMINATION:

Mental Status: Anita is a pleasant-appearing, middle-aged, right-handed woman who is alert, oriented and appropriately responsive and inquisitive demonstrating insight and a slight sense of humor. Her immediate, recent and remote memories are all preserved, as is her attention and concentration. Her ideation is appropriate for the clinical circumstances without evidence of referential ideation or any bizarre expression.
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Cranial nerves II through XII observation demonstrates normal ocular movements, facial expression, speech swallowing and without any unusual asymmetry.
Motor Examination: Observation demonstrates normal proximal and distal motor strength, activity and movement.
Sensory Examination: Deferred. Her deep tendon reflexes were deferred. Testing for pathological and primitive reflexes was deferred.
Ambulation: Fluid, non-ataxic without obvious vertigo. Romberg would be negative.
Cerebellar/Extrapyramidal: Rapid alternating successive movements accomplished by observation are within normal limits without ataxia or loss of coordination. No unusual movements at rest, with intention or posture or ambulation.
DIAGNOSTIC IMPRESSION:

Anita Noriega presents with a history of episodic stereotypical symptoms of vertigo associated with nausea of uncertain etiology.
There is a clinical history of having headaches, but she denies that these headaches are in any way associated with her clinical vertigo symptoms.
She has an important clinical history of circadian related sleep disorder due to her shift work where she works extended night hours having to sleep during the daytime.

She describes dyssomnia with difficulty in sleep initiation requiring medication.
She gave a history of snoring, but no observed sleep apnea from the observation.
Anita Noriega’s presentation with stereotypical spells and the finding of a slightly abnormal MR brain imaging study with a remote history of concussion would suggest the possibility of risk for transient episodes or seizures possibly kindled by sleep deprivation with her work-related dyssomnia recommendations. In consideration of her presentation, I am ordering a diagnostic electroencephalogram and we will consider ambulatory studies if indicated.
THERAPEUTIC RECOMMENDATIONS:

For purposes of improving her shift work disorder, I have requested prescriptions of melatonin 5 to 10 mg for sleep initiation with assistance and that is with additional utilization of already prescribed zolpidem if necessary to allow relatively normal sleep.
I have also provided her with a trial prescription of armodafinil 150 mg tablets to take at the initiation of her work period and when she has to work overnight for least 10 hours.
We had an extended discussion regarding evaluation and treatment of circadian sleep related disorders due to shift work.
FURTHER THERAPEUTIC RECOMMENDATIONS:

Upon her return, we will consider a trial of neuro-stabilizing anticonvulsant medication if necessary.
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At this time, she does not have sufficient recurrent cephalgia to suggest that she needs intervention or treatment for migraine.
OTHER CONSIDERATIONS:

She takes marginal prescription supplements.
Suggested that she take a Women’s Multiple Vitamin in addition to her current therapy.
Further evaluation for nutritional insufficiency might be useful if indicated.

I will send a followup report when she 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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