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)


February 13, 2023
Vladimir Ristich, PA-C
RE:
FROST, MARY
Florence Health-Chico

3909 Front Street

1740 Bruce Road, Suite 100

Chico, CA 95928

Chico, CA 95928-7945

(530) 520-8443

(530) 332-8877
ID:
XXX-XX-9368
(530) 441-6994 (fax)
DOB:
10-19-1946

AGE:
76-year-old, Retired Divorced Woman


INS:
Medicare/AARP


PHAR: Riley Notradem Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of cervicogenic headaches.

Bi-headache disorder.

Current history of recurrent ablative pain management with some benefit.

Dear Dr. Carter, Vladimir Ristich & Professional Colleagues:

Thank you for referring Mary Frost for neurological evaluation.

Mary gives a very long-standing history of recurrent cephalgia of the migrainous nature.

She has two different types of headaches.

The other headache is cervicogenic in etiology with findings of degenerative cervical disease for which she has been under treatment with Dr. Bhatt and pain management. He has provided both injections into the suboccipital area as well as radiofrequency ablation.

Her most recent occipital or suboccipital injection therapy abolished her headache pain all together.

Her neurological examination today is otherwise normal.

She points out on the risk focal tenderness in the right lateral to the midline suboccipital area focally for which with her permission we provided a local injection of 1% lidocaine and 1 to 2 mg of Decadron.

This abolished her headache pain.

In consideration for this, I indicated to her that should her headache return she can call us anytime and we can give her up to a total of three injections to promote the abolition of this headache.
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In consideration of her migraine, which often times arouses her in the morning. We will give her Ubrelvy tablets samples 100 mg and then see if this does not resolve her migraine for which she can be readjusting to an abortive of prophylactic migraine treatment regimen including subcutaneous injections that may be beneficial for controlling her overall recurrent headache pain.

I will send a followup report when she returns as we move forward with her therapy.

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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