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(530) 345-2532 (fax)
AGE:
81-year-old, Married Housewife

INS:
Medicare/Anthem Blue Cross


PHAR:
CVS Esplanade & Lassen

(530) 345-9009
INITIAL NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with symptoms of dyslexia and suspected depression.
History of previous TIA/stroke.
Remote history of anemia, bleeding disorder, and osteoporosis.

Infectious disease history, chickenpox, measles and tonsillitis.

CURRENT COMPLAINTS - SYSTEMATIC REVIEW OF SYMPTOMS:
Forgetfulness, dyssomnia with loss of sleep.

Endocrine: Change in hair growth, dry skin, temperature intolerance to cold.

ENT: No symptoms reported.

Hematological: Previous history of anemia.

Female gynecological:

Vital Signs: Height 5’2”, weight 110 pounds.

Menarche occurred at age 12. Last menstrual period 1996, history of regular menstruation every 28 days.  Mammography has been completed.  History of two pregnancies two live births, no miscarriages. One daughter born in 1962 and one son born in 1967 without complication.

Respiratory: No symptoms reported.

Cardiovascular: History of hypotension, reduced circulation, varicose veins.

Gastrointestinal: Reduced appetite. Constipation.

Genitourinary: History of urinary frequency, reduced bladder control on occasion.

Locomotor Musculoskeletal: Reported varicose veins.

Mental Health: History of trouble sleeping.

Neuropsychiatric: No symptoms reported. No history of psychiatric referral, psychiatric care counseling, convulsions, fainting spells or paralysis.

Neck: No symptoms reported.
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Dermatological: No symptoms reported.

Sexual Functions: She reports she is sexually active with a satisfactory sexual relationship. No history of discomfort with intercourse. No history of exposure to transmissible sexual disease.

Personal Safety: She is completed an advanced directive. She denied exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL AND FAMILY HEALTH HISTORY:
She was born on May 10, 1942. She is 81 years old.
Her father died at age 32 in a collision with a drunk driver. Her mother died at age 72 from lung cancer. She has one sister age 79 in good health. Her husband’s age is an 81 in fair health. She has two children ages 56 and 61 in fair to good health.

She reported a family history of arthritis in her sister, cancer in her mother, heart disease in her maternal grandmother, tuberculosis in her father, and mental illness in a paternal grandfather. She denies family history of asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, hypertension or other serious illness.
EDUCATION:
She completed four years of high school education.
SOCIAL HISTORY AND HEALTH HABITS:
She is married. She never takes alcohol. She does not smoke. She does not use recreational substances. She lives with her husband. There are no dependents at home.
OCCUPATIONAL CONCERNS:
She is retired. She reported no occupational concerns or exposures, serious illnesses or injuries. She has a history of fractures with broken toes in 2010. She denied other history of concussion, loss of consciousness or serious illnesses and injuries.
OPERATIONS & HOSPITALIZATIONS:
She denied any blood transfusions.
Tonsillectomy in 1950s, gastric bypass surgery in 1991, cholecystectomy in 1992, intestinal operations in 1992 and 1993, and back fracture in 2008. She denied a history of prolonged hospitalization for medical care.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: She describes variable fatigue, reduce concentration, disequilibrium, and reduced memory.
Head: She denied history of neuralgia, headaches, fainting spells, blackouts or similar family history.
Neck: She reports that she has a fuse vertebra from a fall in 2008 but no other symptoms.

Upper Back and Arms: No symptoms.

Middle Back: No symptoms.

Low Back: Chronic pain with paresthesias.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: No symptoms reported.

Ankles: No symptoms reported.

Feet: She describes numbness in her feet that improves with rest and elevation. She has constant pain in the entirety of both feet on a continuous basis. 6/10 analog pain scale pain rating from her toes to her heels, no paresthesias or weakness.
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NEUROLOGICAL REVIEW OF SYSTEMS:
No history of diplopia, difficulty with smell, taste, chewing, swallowing or phonation. No history of tremor or unusual neuromuscular weakness or unusual stiffness.
She does describe some sense of ataxia with ambulation.
She has multiple nocturnal arousals.
She gave a history of a stroke for which she was hospitalized at Enloe, completing imaging studies.
She describes a remote history of treatment with B12 injections for B12 deficiency on a chronic basis.
NIH Quality-of-Life Questionnaires comprehensive assessment:

She denied sleep disturbance.

She denied difficulties with communication.

She described a slight reduction in her positive affect and sense of well-being.

She reported rare symptoms of fatigue with reduced energy, exhaustion, tiredness, and couch resting throughout the day. She denies symptoms of anxiety.
She reports up to moderate symptoms of depression with feelings of depression, reduced cheerfulness, social withdrawal, self-criticism, sense of sadness, reduced mental focus, and decreased enjoyment.

She reports that she feels that she needs help for her depression.

Cognitive function: She reported no abnormal clinical symptoms.
Participation social rules and activities: She reports minor symptoms of difficulty completing her work, meeting family needs, limited fun at home, limited hobbies and leisure activities, limited social activities outside of the home, reduced communication with others, fewer social activities.
Satisfaction with social roles and activities.

She report a slight reduction in her satisfaction the amount of time she spends doing leisure activities and satisfaction with the work that she does, slight reduction and happiness with friends, slight reduction in her satisfaction in her current level of activities with friends, visiting friends, slight reduction in satisfaction with her current level of social activity, reduced satisfaction with the time she spends in work.
Upper extremity function, she denied difficulty.

Lower extremity function, she denied difficulty.
Neurological examination today Kay McGee was seen accompanied by her husband who brought her to my office for evaluation reporting some difficulty with her previous neurological examination elsewhere.
Kay is a pleasant and apparently very unhappy woman who is otherwise alert and oriented, but who demonstrates significant difficulty in recollection for immediate thoughts and facts.
Her husband reports that her short-term memory is severely impaired.
Close questioning on the mental examination reveals that she cannot clearly remember any of the recent presidents back to Ronald Reagan.
Her motor examination shows preserved bulk, tone and strength. Sensory examination is intact to all modalities, but shows reduced temperature testing in the feet with preserved sharp and vibration.
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Cerebellar and extrapyramidal testing demonstrates no inducible neuromusculoskeletal stiffness, unusual rigidity or cogwheeling or distraction maneuvers. Her ambulatory examination is otherwise relatively fluid and otherwise not seriously ataxic.
Her cranial nerve function II through XII remains preserved. Her airway remains capacious.
DIAGNOSTIC IMPRESSION:

Kay McGee presents with a clinical history and findings of cognitive impairment, which with her mental status evaluation and features of her testing would suggest that this may be a consequence of depression.
RECOMMENDATIONS:
We will obtain her medical records from Enloe Hospital for exclusion of findings of degenerative dementia.
Laboratory testing for dementia related risk factors will be accomplished with special attention to thyroid function and nutrition including B12 evaluation with homocysteine and methylmalonic acids.
We had an extended face-to-face discussion today regarding her history and clinical symptoms of the difficulty that she is experiencing. She is really quite upset about the difficulty with her memory and in consideration of her symptoms of depression. I am referring her to the local psychiatric group for evaluation and possible treatment.
I will schedule her for followup reevaluation as we will forward in her care.
I will send a followup report then.
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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