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Dr. James Westcott, M.D.
RE:
STARRETT, LYNDA

Bob Kurts, PA-C

14 Oak Drive

Mission Ranch Primary Care

Chico, CA 95926

114 Mission Ranch Boulevard, Suite #10

(530) 518-5046

Chico, CA 95926-5137
ID:
XXX-XX-1328

(530) 894-0500
DOB:
04-06-1942

(530) 345-2532 (fax)
AGE:
81-year-old, retired disabled woman


INS:
Medicare/AARP


PHAR:
Well Care

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for neuromusculoskeletal dysfunction.

Clinical history of motor weakness, difficulty getting out of bed.

Suspected Parkinson’s symptoms.

CURRENT MEDICATIONS:
1. Metoprolol succinate 50 mg.

2. Primidone 50 mg 1 a.m. and 2 p.m.

3. Diclofenac topical.

4. Ibuprofen tablets.

5. MiraLax.

6. Prevagen.

7. Multiple vitamins.

8. APAP hydrocodone p.r.n.

9. Levothyroxine sodium 75 mcg.

10. Venlafaxine 150 mg tablets.

11. Estradiol twice weekly.

RECENT FINDINGS:
Urinary incontinence, major depressive disorder recurrent, history of comminuted left leg fracture, and cerebral degeneration.

Dear Professional Colleagues,
Thank you for referring Lynda Starrett who was seen today accompanied by her husband.
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Lynda was initiated on carbidopa/levodopa, but had difficulty with the tablet therapy producing nausea for which she had more difficulty at night in bed.

She was previously seen by Dr. Singh and Dr. Rothfeld during ED evaluation and hospitalizations, initiated on carbidopa/levodopa.

Today, she is poorly verbally responsive demonstrating severe bradykinesia and difficulty in producing intelligible speech even with good effort.

By her husband’s attention and support, she does communicate, but only with single words and very limited sentence structure.

She has no obvious tremor today.

Her motor function, however, shows severe bradykinesia.

She has a walker, but is not ambulatory.

In consideration of her history and advanced findings of Parkinson’s disease with possible dementia, we will obtain MR brain imaging for further evaluation, the results of testing or further reevaluation at the Enloe Radiology Center.

In consideration for further treatment considering her difficulty with the carbidopa, I am prescribing for her 180 tablets of 25/100 mg disintegrating carbidopa/levodopa, which her husband will have to purchase. We discussed all this today. They will begin with as much as one tablet up to every eight hours increasing to two tablets if possible three times a day.

I am scheduling her for followup in two to three weeks with this initiation of therapy to see if we have any additional benefit in her care with her unfortunate advanced disease.

She is certainly alert and intelligent.

We would do the best we can to support her care with benefit.

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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