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DOB:
07-03-1954


AGE:
69-year-old, retired disabled woman


INS:
Medicare/AARP


PHAR:
Walgreens – Red Bluff

NEUROLOGICAL EVALUATION REPORT
CLINICAL INDICATION:
Neurological referral for further evaluation and treatment of suspected Parkinson’s disease.

Dear Dr. Kanbar-Agha,
Thank you for referring Mimi Porter for neurological evaluation.

As you may remember, she was initially evaluated in Redding by the local neurology group and, based upon her history and clinical findings, suspicious for parkinsonism, but in consideration of possible secondary movement related disorder due to previous treatment with psychotropic medicine, she was referred for DAT nuclear medicine scanning, which was completed on August 10, 2023.

That study was abnormal and showed an abnormal diminished uptake within the expected regions of the bilateral putamen consistent with manifestations of Parkinson’s disease.

Mimi gives a careful clinical history of the development of anteropulsion, a tendency to fall forward when she bends over in the forward direction.

She reports that she avoids bending over backwards at all.

She does have some symptoms of tremor, but they are marginal. While she demonstrates substantial physiological bradykinesia, she is really quite intelligent, a former nurse with a great deal of insight and concern.

She has an extensive medical history including the following:

1. Hypothyroidism.

2. Mixed dyslipidemia.

3. Hypocalcemia.
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4. Anemia.

5. Tinnitus.

6. Left anterior fascicular heart block.

7. Chronic obstructive pulmonary disease.

8. History of postsurgical malabsorption and post gastric surgery syndrome with a possible history of MRSA.
9. She has osteoarthritis of the spinal facet joints.

10. Degeneration of the intervertebral discs.

11. Spinal stenosis in the lumbar region.
12. She has history of ruptured tendon of the foot and ankle.
13. Senile osteoporosis.

14. Urinary incontinence.

15. Polyuria.

16. Impaired fasting glycemia.

17. Closed femur fracture from a fall in 2020 – ORIF treated at Vibra SNF and Shasta Regional.
18. She has a hip prosthetic joint infection on the left in 2021.

19. Colon polyp in 2018.

20. History of closed fracture of the left humerus in 2019, with a history of planned total shoulder replacement.

21. Reverse prosthetic total arthroplasty of the left shoulder in October 2019.

ADDITIONAL HISTORY: Includes:
1. Type II bipolar disorder diagnosed in 2020.

2. Mixed anxiety and depressive disorder onset October 2023.

3. Posttraumatic stress disorder confirmed in 2014.
4. There is also history of tinnitus, impaired auditory discrimination, and sensorineural hearing loss bilateral.

CURRENT MEDICAL REGIMEN:
1. Amoxicillin tablets.

2. Vitamin B complex 100.

3. Bupropion hydrochloride 100 mg.

4. Calcium 600 mg with vitamin D3.

5. Clonazepam 2 mg tablets q.8-12h. for anxiety.

6. Colace 250 mg p.r.n.

7. Fluoxetine 40 mg capsules two capsules by mouth in the morning.

8. Glucagon emergency kit for injection.

9. Levothyroxine 100 mcg tablets daily.

10. Melatonin 9 mg at bedtime.

11. Methylphenidate 10 mg tablets one p.o. twice daily taken with 20 mg twice daily for a total dose of 60 mg.
12. She has Narcan 4 mg actuation nasal spray.
13. Nitroglycerin 0.4 mg sublingual tablets one sublingual p.r.n. for chest pain, may repeat five minutes up to three times.
14. She takes omeprazole 20 mg tablets delayed release one by mouth twice daily.
15. She has oxybutynin chloride 5 mg one tablet every morning, noon and two tablets in the evening.

16. Prednisolone acetate eye drops.

17. Rexulti 4 mg tablets one tablet daily orally.

18. Symbicort 160 mcg/4.5 mcg actuation HFA aerosol inhaler.

19. Topiramate 100 mg tablets one twice daily.

20. Trifluoperazine 5 mg tablets once daily.

21. Supplemental vitamin D3 25 mcg 1000 units capsule six capsules daily by oral route.
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ADDITIONAL MEDICATIONS AND SUPPLEMENTS:

1. Multiple vitamin one daily.

2. Biotin 5000 mcg daily.

3. Flaxseed 3600 mg.

4. Senokot one to two tablets daily.

She has been treated with flu vaccine in 2018 and Shingrix at Owens in 2018.

Today, she gets up out of her wheelchair relatively easily and can ambulate with assistance.

We had an extended conversation and she is really intelligent and quite pleasant, but has real needs for interactive conversation regarding her medical care.

Her neurological examination today shows no inducible motor stiffness or rigidity or cogwheeling in the upper extremities. The lower extremities, however, may demonstrate these findings.

She blames this on her neck problems and reports that she has continuous neck pain for which further evaluation is obviously indicated.

She has had no MR brain scan imaging in several years and, in consideration of her history of incontinence, exclusion of nonobstructive hydrocephalus would be important as well as degenerative changes considering further cognitive evaluation.

We had an extended discussion today about her Parkinson’s findings.

I have written her a prescription for carbidopa/levodopa 25/100 mg to take three times a day as a clinical challenge for her Parkinson’s findings.

Her clinical examination will need to be followed considering her instability and tendency to have falls, which I would hope would improve with treatment and additional physical therapy.

Your comprehensive clinical notes were highly appreciated today and were very useful in this woman’s evaluation.

It appears that she has significant spinal degenerative disease contributing to her clinical symptoms of motor weakness and ataxia.

Exclusion of degenerative cerebral disease contributing to her Parkinson’s findings is necessary.

I will see her for reevaluation in just a few weeks as she initiates her therapy.

I will send a followup report at that time.

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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