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)


April 20, 2023

Nou Her, NP
RE:
MADELEINE, HELEN

Adventist Health, Paradise Skyway RHC

9636 Cohasset Road

5125 Skyway

Chico, CA 95973

Paradise, CA 95969

(530) 345-1355

(530) 872-2000
ID:
XXX-XX-9369

(530) 876-7952 (fax)
DOB:
06-18-1947


AGE:
75-year-old, married, artist


INS:
Medicare/Champ VA

PHAR:
Walgreens East



(530) 899-0887
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of persistent and recurrent episodes of lightheadedness and ataxia following recent slip and fall injuries.

Current clinical symptoms of neck pain with restriction and the development of ataxia.

ADDITIONAL CURRENT PROBLEMS:

Reported cognitive decline and recurrent migraine.

Recent MR imaging findings of mild cerebral atrophy and chronic ischemic white matter disease.

Dear Dr. Her & Professional Colleagues:

Thank you for referring Helen Madeleine who is seen today for neurological evaluation accompanied by her husband.

Madeleine’s neurological examination today demonstrates ataxia on tandem gait with a positive Romberg sign.

Neuromusculoskeletal examination shows restriction with pain on cervical side bending with rotation bilaterally.

Her neurological examination otherwise does not show unusual findings.

She does have an additional history of the development of some symptoms of hypoesthesia on the bottom of her feet possible early signs of neuropathy.

As you may remember, she had an apparent slip and fall injury in which she probably injured her neck while at home some months ago.
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Her symptoms have been persistent.

She has a history of cognitive impairment with difficulty in recollection but also has a history of obstructive sleep apnea syndrome for which she is not treated at this time due to difficulties with her equipment.

In consideration of her history and presentation we will complete the following:

1. She will be referred for high-resolution 3D neuro quantitative brain imaging for further evaluation of her cerebral degeneration.

2. The Quality of Life Questionnaires from the NIH will be completed for a more comprehensive assessment of her capacity.

3. Laboratory testing with her clinical history for cerebral degeneration dementia risk factors will be requested to be completed.

She may have to go to your clinic to have the blood drawn from her legs since she is at risk for the development of lymphedema in the upper extremities by her report.

I am referring her to innovative sleep where she has been sleeping for sleep study reevaluation by prescription.

We are scheduling her for a followup in approximately six weeks with the results of her testing.

I have very pleasant and detailed discussion with Helen and her husband today who I will be seeing in my practice with her history of lower extremity injury and neuropathy.

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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