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October 18, 2022
Dr. Ahmet Onur Turek, M.D.
RE:
CARISS, SARAH
Internal Medicine

100 Old Chico Way
Argyll Medical Group

Chico, CA 95928

100 Independence Cir, Suite 100
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ID:
XXX-XX-8808
(530) 899-2126
DOB:
07-21-1983
(530) 899-0142 (fax)
AGE:
39-year-old, Married Woman


OCCUPATION:
Marketing. Husband – teacher


PHAR: Costco-Chico
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recurrent cephalgia – migraine.

Dear Dr. Turek & Professional Colleagues:

Thank you for referring Sarah Cariss who was seen today for neurological evaluation.

As you may remember, she has a history of two episodes of COVID virus infection and subsequently developed recurrent cephalgia lateralizing suggesting hemicranial headaches, which had been at least partially responsive to rizatriptan.

RECENT MEDICATIONS:

Spironolactone 100 mg one oral daily and Zoloft 50 mg one daily.

PREVIOUS MEDICATIONS:

Celexa 20 mg daily.

MEDICAL ALLERGIES:

Not reported.

COMORBID PROBLEMS:

History of anxiety and depression.

Chest pain.

There is family history of sudden coronary syndrome in her father.
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RECENT CONCERNS:

Possible Lyme disease.

Lyme testing reported to be unremarkable. Headache symptoms include flashing colors – classic migraine symptoms.

Remote motor vehicle accident without clear concussion.

She reports that headache pain can radiate into her jaw and neck.

PAST MEDICAL HISTORY:
1. Dyslipidemia
2. Goiter
3. Infectious disease history
4. Appendicitis

5. Chickenpox
6. Mononucleosis
7. Tonsillitis.

MEDICAL ADVERSE REACTIONS:

Adhesive tape.

SYSTEMIC REVIEW OF SYSTEMS:
General: She reports dizziness, forgetfulness, headaches, and dyssomnia with loss of sleep.

EENT: She has episodes of blurred vision, difficulty swallowing, transient dizziness, recurrent cephalgia and tinnitus with some difficulty swallowing.

Respiratory: No symptoms reported.

Cardiovascular: History of chest pain, dyspnea with activity, rapid heart rate, and varicose veins.

Endocrine: Reported hair loss and increased skin dryness.

Gastrointestinal: Excessive thirst and nausea.

Genitourinary: No symptoms reported.

Hematological: No history of difficulty with healing, bruising or bleeding.

Locomotor Musculoskeletal: Varicose veins and sense of weakness in the muscles.

Female - Gynecological: She stands 5’4” tall and weighs 155 pounds. Menarche occurred at age 9. Her last menstrual period was in October 2022. She reports regular periods with some irregular symptoms. Her last PAP smear and rectal examination two years ago. She reports menstrual tension symptoms. She has had a cesarean section in the past. Three pregnancies with three live births without complications. Three sons born in 2009, 2013 and 2015. The last by cesarean section. No other female gynecological problems reported.

Sexual Function: She is sexually active, experiencing a satisfactory sexual relationship. Husband has had a vasectomy. She denied discomfort with intercourse. She denied exposures or transmissible disease.

Mental Health: She reports dyssomnia. She has seen a counselor.

RE:
CARISS, SARAH
Page 3 of 6
NEUROPSYCHIATRIC:

There is no history of psychiatric referral or care, history of convulsions, fainting or paralysis.

PERSONAL SAFETY:
She does not live alone. She denied a history of falls, visual or hearing loss. She is not completed an advanced directive.

She did not request additional information to do so.

She did not indicate a history of physical or mental abuse, verbally threatening behaviors, exposure, physical or sexual abuse.

PERSONAL & FAMILY HISTORY:
She was born on July 21, 1983. She is 39 years old and right-handed.

Her father died at age 55 from a coronary. Mother age 60 is healthy. She has two siblings, a brother age 37 and a sister age 41 all in good health. Her husband age 47 is in good health. Her three children ages 6, 8 and 13 all are in good health.

She gave a family history of cancer in an aunt and cousin. Heart disease in her father and hypertension in her father. She denied family history of arthritis, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, tuberculosis, mental illness or other serious disease.

EDUCATION:

She completed a high school in 2022 and college in 2005.

SOCIAL HISTORY & HEALTH HABITS:

She is married. She takes alcohol rarely one to two beverages. She does not smoke. She does not use recreational substances. She lives with her husband and children at home.

OCCUPATIONAL CONCERNS:

She denied industrial exposures. She works part time in marketing.

SERIOUS ILLNESSES & INJURIES:

She did not give a history of fracture. She had a concussion as a teenager. She denied other loss of consciousness, serious illnesses or injuries.

OPERATIONS & HOSPITALIZATIONS:

She has never had a blood transfusion.

Appendectomy completed 1997 and breast augmentation in 2011. She reports never being hospitalized for prolonged periods of time for care.
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NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: She reported a history of blurred vision, transient dizziness, chronic fatigue, reduced concentration, lightheadedness, reduced memory, nausea and tinnitus.

Head: She denied neuralgia. She reported intermittent headaches that are typically behind the left eye and the left side of her head. She denied a history of altered mental status, blackouts or seizures or similar family history.

Neck: She reported neuralgia with a burning sensation in her left chest, loss of grip strength in both hands, which can become weak at the same time. She reported myospasm. Denied numbness. Reported continuous pain about her entire body. She reported stiffness “all over” – especially back and legs. She denied swelling or edema, but she experiences paresthesias at arms at the same time.

Upper Back & Arms: She reported neuralgia in her mid back, numbness in her neck down her arms; otherwise, denied pain, myospasm, stiffness, swelling or paresthesias.

Middle Back: She reported neuralgia in the mid back more on the left side. Denied numbness.

Low Back: She denied symptoms.

Shoulders: She reported constant pain without paresthesias or weakness.

Elbows: She reported intermittent pain typically in the elbow joints a few times per month lasting for a few days often mild without paresthesias or weakness.

Wrists: She denied numbness.

Hips: She denied paresthesias or weakness.

Ankles: She denied symptoms.

Feet: She denied symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:

She did not indicate a history of unusual visual loss or diplopia.

She denied difficulties with her sense of smell, taste, chewing, swallowing, phonation or deglutition.

She denied significant motor movements, twitching or tremor.

Sensory: She described vacillating paresthesias typically in the upper extremities distally.

She denied difficulty with her balance or ataxia.

She denied a history of tripping, stumbling or falling.

She gave a history of dyssomnia with restless sleep.

Previously, she was taking vitamins, but has discontinued those.
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NEUROLOGICAL EXAMINATION:

Mental Status: Sarah is a pleasant appearing early middle age right-handed woman who is alert, oriented and appears otherwise to be in no distress. Her immediate and recent memories were all preserved as is her attention and concentration. Her thinking is logical and goal-oriented and without unusual or bizarre ideation.

Cranial nerves II through XII. The pupils were equally round and reactive to light and accommodation. The extraocular movements are full without nystagmus or unusual dysmetria. The visual fields are preserved to confrontation. Facial sensation is preserved bilaterally. Facial motor weakness is not identified. The palate elevates symmetrically. Tongue is in the midline. No atrophy or deviation or fasciculations.

Sternocleidomastoid and trapezius strength are symmetrical 5/5.

Swelling and deglutition were accomplished.

Motor: Manual motor testing upper and lower extremities demonstrates normal preserved bulk, tone and strength. Sensory examination is intact to touch, temperature, vibration, proprioception and simultaneous stimulation.

Her deep tendon reflexes are normal without pendulosity or hyperactivity.

Testing for pathological and primitive reflexes is also unremarkable.

Cerebellar & Extrapyramidal: Rapid alternating excessive movements and fine motor speed are easily accomplished and preserved including finger tapping test.

Passive range of motion destruction maneuvers does not indicate increased muscular resistance or sense of cogwheeling or evidence of dyspraxia.

Ambulatory examination remains fluid and non-ataxic. Romberg negative.

DIAGNOSTIC IMPRESSION:
Sarah Cariss presents with a clinical history of symptoms of depression following recent episodes of COVID virus infection. She has developed symptomatic headaches that are suggestive of common migraine with possible hemicranial distribution.

She has a history of recurrent chest pain with a significant family history of coronary disease.

She reports dyssomnia for reasons that are uncertain.

RECOMMENDATIONS:

In consideration of her history and presentation, I will complete the following. We will obtain a neuro quantitative brain imaging procedure to exclude any cerebral injury or degeneration associated with her COVID infection. Home sleep study will be performed to exclude suspected sleep apnea. Routine diagnostic electroencephalogram will be completed to exclude epileptiform foci or findings of encephalopathy. Laboratory testing will be completed to exclude comorbid infectious disorders with her clinical presentation.

We will refer her for cardiology evaluation with her history of chest pain and family history of coronary disease.
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Today, I provided her with a laboratory slip to complete her laboratory testing at Quest Diagnostics.

She has seen the naturopathy who completed extensive laboratory testing, which showed evidence for vitamin D deficiency.

I have given her prescriptions for Women’s general vitamin and supplemental vitamin B 2-400 riboflavin prophylaxis for migraine.

I have also provided her with Ubrelvy tablet samples for her migraine and she will contact us should these be beneficial for which she can return and be initiated on Emgality for migraine prophylaxis.

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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