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NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


January 3, 2023

Dr. Vimali Paul, M.D.
RE:
OWENS, LINDA

Laura Loudermilk

12547 Highway 99 East

85 Declaration Drive, Suite #110

Red Bluff, CA 96080

Chico, CA 95973-4902

(530) 526-1136

(530) 894-6600
ID:
XXX-XX-0877

(530) 894-1321 (fax)
DOB:
09-22-1954


AGE:
68 year-old, married, retired institutional cook


INS:
Medicare/AARP


PHAR:
Elmore – Red Bluff/OptumRx


(530) 527-4636
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of persistent nocturnal restlessness and restless legs in the afternoon.

Rule out restless legs syndrome.

KNOWN COMORBID MEDICAL PROBLEMS:
Chronic intractable spinal pain with evidence of cervical, lumbar and thoracic degenerative disease with neuroforaminal narrowing.

Clinical history of lancinating cervical pain following recent fall, head and neck strike injury.

Radiogram results are pending.

MR imaging of the head and possibly the neck and spine are also pending removal of spinal cord stimulator.

Imaging procedure scheduled at UC Davis.

Severe chronic spinal pain syndrome, previous treatment with higher dose narcotic analgesics with better benefit by the patient’s husband’s report.

Current symptoms of ataxia, uncertain etiology – diagnostic testing pending.

Remote history of obstructive sleep apnea syndrome with noncompliance in therapy, currently untreated.

Previous evaluation and treatment more than 10 years ago.
Neurological examination today shows minimal findings of distal neuropathy.

Clinical history of treated diabetes.
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CURRENT MEDICATIONS:
1. Lorazepam 1 mg twice daily p.r.n.
2. Paroxetine 40 mg one tablet daily a.m.
3. Carisoprodol 350 mg one as needed b.i.d.
4. Gabapentin 300 mg one a.m., two noon, two p.m.
5. Hydroxyzine 25 mg p.r.n. q.8h.

6. Lisinopril 40 mg p.o. daily.

7. Prochlorperazine 25 mg suppository twice a day p.r.n.
8. Metoprolol extended release 25 mg once daily.

9. Duloxetine once daily.

10. Hydrocodone at night p.r.n.

PREVIOUS MEDICATIONS:
1. Oxycodone 5 mg orally q.6h.

2. Atorvastatin 80 mg daily.

3. Cyclobenzaprine 10 mg p.r.n.
4. Baclofen 10 mg three times a day – alternating baclofen and cyclobenzaprine.

5. Hydrocodone/APAP 10/325 mg one as needed q.6h.

6. Diclofenac sodium 75 mg one twice daily.

7. Hydrochlorothiazide 12.5 mg a.m.

CURRENT COMPLAINTS:
1. Severe lancinating left neck pain.

2. Chronic lumbar spinal pain.

3. Afternoon and nocturnal restlessness with leg movements.

Previous history of treatment with ropinirole.

Prior treatment trials with carbidopa/levodopa.

Dear Dr. Paul & Dr. Furst,
Thank you for referring Linda Owens for neurological evaluation.

As you know, Linda has a history of reportedly severe obstructive sleep apnea syndrome for which she has not been treated for 10 years.

In consideration of this clinical history and the poor prognosis for her clinical symptoms as well as substantial risks for vascular disease and stroke, I am referring her to North State Pulmonary Associates – Dr. Verma for sleep medicine evaluation and treatment – the same institution where her husband is seen for sleep apnea.

Careful clinical history indicates that previously on adjusted and higher doses of narcotic analgesics she was “comfortable”, which she is not now.

Recent adjustments of her regimen by her report have been of marginal additional benefit.

Today, she is quite dysphoric considering her diffuse pain and her clinical symptoms.
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She is awaiting revision of her spinal stimulator for pain management; the stimulator will be removed and she will be able to complete further MR evaluation including brain and spine as scheduled at UC Davis.

Her neurological examination today demonstrates minimal features of diabetic neuropathy.

By her report, she takes long-acting diabetic medication possibly twice a day, but her sugars are uncontrolled after her meals suggesting that she may need readjustment of her regimen with the addition of short-acting insulin appropriate to her consumption.

Her neurological examination demonstrates no inducible neuromuscular rigidity or unusual tension to suggest underlying parkinsonism.

In consideration of her clinical history and these findings, it would be my recommendation that she complete her sleep medicine reevaluation with initiation of CPAP treatment adjustment to her treatment needs most likely through Enloe Home Health.

We are going to refer her to Dr. Lipman’s pain management practice considering readjustment of her narcotic oral analgesic regimen.

She will continue to follow with Dr. Furst for planned epidural injections.

I am scheduling her for, to begin with, lower extremity electrodiagnostic study considering the severity of the reported foraminal narrowing in her lumbar spine and then most likely followup electrodiagnostic testing of the upper extremities and the neck as may be indicated.

We will see her for reevaluation hopefully with the reports of her imaging studies from UC Davis.

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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cc:
Dr. Shawn Furst, D.O.

Enloe Physical Medicine and Rehabilitation Clinic

340 West East Avenue

Chico, CA 95926

(530) 332-3277

(530) 893-6978 (fax)

Dr. Dinesh Verma, M.D.

North State Pulmonary Associates

130 Independence Circle, Suite #1

Chico, CA 95973-4918

(530) 343-5864

(530) 343-8370 (fax)

