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)


January 21, 2023
Grant Trimble, PA-C
RE:
MILLER, LISA MARIE
Clinical Staff
1720 Scottsdale Way Apartment #3
Dignity Health Women’s Health Services

Red Bluff, CA 96080
2490 Sister Mary Columba Drive

(707) 481-0315
Red Bluff, CA-96080
ID:
XXX-XX-6671
(530) 529-2966
DOB:
11-05-1976
(530) 528-9063 (fax)
AGE:
46-year-old, separated, CNA Woman

INS:
Anthem Blue Cross

PHAR:
Raley’s Red Bluff


(530) 527-2137
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for suspected carpal tunnel syndrome left upper extremity.

Clinical history of Raynaud’s phenomenon recurrent with distal edema and paresthesias in both hands worse on the left.

Difficulty with stiffness in opening and squeezing the left hand.

Clinical history of “arthritis” of uncertain etiology.

History of possibly negative rheumatoid factor.
COMORBID MEDICAL PROBLEMS
1. Arthralgias.

2. Fibromyalgia disorder with diffuse systemic pain worse with activity and lifting.

3. Dyspnea, unknown etiology.

4. Bruisability.

5. History of rectal bleeding.

6. History of possible gastrointestinal disease with nausea.
Dear Women’s Health Services Professional Staff,

Lisa Marie Miller was seen today for neurological evaluation and consideration for her complaints of pain, stiffness and paresthesias in the left hand.
She had clinical symptoms of Raynaud’s phenomenon with distal cooling of the extremities, severe temperature coldness with some discoloration reported to be recurrent.
Lisa reports that she has arthritic symptoms with a recent radiogram of her hands showing progressive arthritis.
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No current known etiology.
Clinical testing does not disclose obvious Tinel’s sign or Phalen’s maneuver, but there is moderate stiffness on opening and closure of the hand.
Left upper extremity electrodiagnostic studies with motor and sensory nerve conduction testing, median and ulnar nerves and radial nerve left hand and forearm with F-wave spinal evoked motor responses all obtained today.

The studies were within broad limits of normal.
The motor testing showed reduced amplitude suggesting the possibility of an underlying axonal neuropathy.
DIAGNOSTIC IMPRESSION
Lisa Marie Miller presents with a clinical history of probable arthritis involving the extremity.

Her clinical history of having recurrent episodes of shaking rigors with temperature changes and soaking diaphoresis would suggest the possibility of systemic illness since this occurs day and night.

She has had hysterectomy with oophorectomy and is not on hormonal therapy, but the extent nature of these clinical symptoms would suggest that there may be other systemic etiology.
In consideration of this clinical history and findings today, I discussed further management with your on-call staff and we agreed to refer her for ED evaluation in which she can be medically evaluated and if necessary admitted for further evaluation and treatment.
I have asked her to make sure that she is scheduled for followup appointment in your clinic next week.
This time she does not appear to have carpal tunnel syndrome producing her symptoms.
Further evaluation in review of her arthritic symptoms and rheumatology referral is most likely indicated considering the systemic manifestations of this disease and its impairing factors on her activity in working as a CNA.
We will schedule her for a routine followup reevaluation continuity of care in several weeks
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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