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)


September 26, 2023

Char Bush, NP
RE:
NICHOLS, ELIZABETH
6470 Pentz Road, Suite B & C

100 Penzance Ave. #22
Paradise, CA 95969-3674

Chico, CA 95973

(530) 872-6650

(530) 864-8296
(530) 877-7260 (fax)
ID:
XXX-XX-8589

DOB:
02-26-1962

AGE:
61-year-old woman


INS:
Anthem Blue Cross


PHAR:
CVS Lassen & Esplanade
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Current symptoms of persistent unsteadiness and ataxia, clinical history of cerebral infarction with ischemia, history of chronic systemic lupus erythematosus.
Chronic daily cephalgia.

Dear Char Bush,
Thank you for referring Elizabeth Nichols:

She was seen relatively briefly today for her initial intake assessment with a history of unsteadiness and ataxia and a recent history of identified cerebral ischemia with evidence of reported CT evidence of a stroke, evidence of a chronic lacunar infarction in the left cerebellar hemisphere. Identified to have hypertension, she was placed on medication, which produced improvement in hypertension and reduction in the frequency and intensity of her headaches by her report. She was recently found to have pneumonia and was treated with that and spent some time with her daughter in Colorado while she was treated to recover. She reported taking some Vyvanse given to her by her daughter when in Colorado. There is a history of having used methadone and buprenorphine, which were identified on drug screen, but are not known by the patient. She is seeing Dr. Sandhu for rheumatological evaluation and treatment. By her medical records, she has been demanding of various narcotic prescriptions over a period of time, which have not been provided unless identified as necessary.

Today, on examination, she is alert, oriented and seems appropriate for the clinical circumstances.
She has an additional history of chronic insomnia, panic attacks, generalized pain for which she is taking Lyrica and chronic anxiety.
CURRENT MEDICATIONS: Include:
1. Zolpidem 5 mg h.s.

2. Cymbalta 20 mg daily.

3. APAP-hydrocodone 5 mg one q.6h. p.r.n.

4. Levalbuterol HFA 45 mcg aerosol inhaler.

5. Lyrica 75 mg one three times a day.
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6. Metoprolol succinate extended release 25 mg for 24 hours, 50 mg for 24 hours.

7. Plaquenil 400 mg daily.

8. Prednisone, variable, currently taking 10 mg.

9. Valium 5 mg tablets one daily as needed for panic.

10. Wixela inhalation 250 mcg/50 mcg dose, powder for inhalation one puff twice a day.
CT scan of the head completed at Enloe Imaging. There is evidence for moderate patchy low attenuation in the periventricular, deep and subcortical white matter, a chronic lacunar infarct in the left cerebellar hemisphere with a small adjacent focus of low attenuation in the left cerebellar hemisphere suggesting age-indeterminate ischemia.
Cervical MR imaging, Enloe Imaging Center, January 17, 2023, shows a 3 mm anterolisthesis C4-C5, minimal to mild spondylosis C6-C7, minimal disc height loss most pronounced at C5-C6 with vacuum disc, osteoarthritic changes at the atlantoaxial joint, multiple levels of facet hypertrophy, arthropathy most pronounced C4-C5, osseous fusion of the bilateral facet joints C4-C5. No significant spinal stenosis.
CT of the chest, January 17, 2023, study shows elevation of the right hemidiaphragm. Lungs are clear. No vascular congestion, infiltrates or effusions or bony abnormalities.
INTERIM CLINICAL HISTORY:
She was in the emergency room in January due to a flare-up of her lupus. She was prescribed amlodipine, metoprolol, omeprazole and was given tramadol. She stopped amlodipine, using metoprolol intermittently.
INITIAL DIAGNOSTIC IMPRESSION:
Risk factors for cerebrovascular disease with history of active and recurrent lupus erythematosus, recent lacunar cerebral infarction with symptoms of ataxia post stroke.
History of chronic daily cephalgia, intermittent benefit with medications and treatment recommendations. We are giving her samples of Ubrelvy which by her report are useful in controlling her headaches. We will consider readjustment of her regimen with the addition of prophylactic medication such as Emgality injections to control her recurrent headaches.
I am referring her for contrast/non-contrast MRI brain imaging study for better definition of her cerebrovascular disease.
When she returns, I will order additional laboratory studies considering her findings for further treatment and recommendations.
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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