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ID:
XXX-XX-7807

DOB:
03-29-1986
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37, Married Administrator

INS:
Blue Cross

PHAR:
Walgreens in Paradise
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Recurrent uncomplicated migraines.
CONCURRENT PROBLEMS:
Primigravida first trimester advanced menstrual age.

Previous history of recurrent abortion.

Bariatric surgery status complicating first trimester pregnancy.

History of hypothyroidism.

Status post gastric sleeve procedure.

History of constipation.

Recurrent cephalgia.

Sprain at the knee.

Morbid obesity.

Right carpal tunnel syndrome – wrist pain.

Polycystic ovarian disease.

Right upper quadrant abdominal pain.

GERD

History of Barrett’s esophagus.

Evaluation and biopsies negative for neoplastic disease.

Dear Professional Colleges:

Thank you for referring Amberlee Abbott for neurological evaluation and her headaches.
There is a history of a perinatal consult on July 11, 2023, with a California Maternal Fetal Medicine perinatologist who recommended Tylenol for refractory cephalgia with back up tramadol addition of Reglan or Tylenol No. 3 and butalbital as tolerated. She has a history of ED evaluation twice for uncontrolled headaches.  Evaluation includes laboratory studies and EKGs have been normal.  She has been treated with 40 mg of Lovenox daily because of findings of antiphospholipid syndrome recommended by pathology.  She was recommended to stay on her progesterone.  She has had minor nosebleeds.
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PAST MEDICAL HISTORY:

Reported to be positive for anxiety, asthma, Barrett’s esophagus, colonic disorders, antiphospholipid syndrome, constipation, erythema nodosum, fatty liver, female infertility, GERD, history of anesthesia reaction with coughing spells arousing from anesthesia,  hypothyroidism, Meniere's disease, migraine, polycystic ovarian syndrome, a childhood history of non-recurrent seizures, and sleep apnea findings on CPAP therapy.

SURGICAL HISTORY:

Positive for two previous episodes of invitro fertilization, partial gastrectomy by laparoscopic surgery, bariatric surgery, carpal tunnel release, de Quervain's release, dental surgery, diagnostic laparoscopy, EGD, and orthopedic surgery.

Her clinical examination showed lower extremity edema with normal reflexes. Documented vitals include blood pressure 120/74, weight 79 kg (175 pounds), BMI 28.3, BSA 1.89 m². Ambulatory referral to neurology was authorized.

She was seen for initial evaluation on October 23, 2023, reporting avoidance of medicines including Effexor, Norco, ibuprofen, and sincalide.

Active medicines included Lovenox, baby aspirin, levothyroxine, famotidine, omeprazole, Lexapro, Tylenol No. 3 p.r.n. for headaches, montelukast for allergies and a multivitamin.

She gave an additional past medical history of asthma, bronchitis, dyslipidemia, thyroid problems, and headaches.

ALLERGIES:

ADHESIVE TAPE
SYSTEMATIC REVIEW OF SYMPTOMS:
General: Occasional dizziness, headaches, dyssomnia, and night sweats.

Endocrine: Change in hair growth and increased skin dryness.

ENT: Transient dizziness, headaches, and visual flashes.

Pulmonary: No additional symptoms reported.

Cardiovascular: History of low blood pressure.

Gastrointestinal: Constipation, flatulence, heartburn – indigestion and nausea.

Genitourinary: Nocturia with pregnancy.

Hematological: She develops bruising with blood thinner shots.

Locomotor Musculoskeletal: No symptoms reported.

Neck: No symptoms reported.
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Sexual function: Currently active, satisfactory activity. No contraceptives. No discomfort. No history of transmissible disease.

Dermatological: No symptoms reported.

Female gynecological: She reported extreme menstrual pain. Height 56 inches, weight 182 pounds. Menarche occurred at age 13.

Last menstrual period May 24, 2023. She had history of heavy periods, some irregularities and spotting. Periods varied 32 days.  Last Pap smear 2023. Last rectal not reported. She reported urinary tract infection in the last year. Menstrual tension irritability, history of six pregnancies, five miscarriages, no live birth.

Mental Health: She reports symptoms of panic when stressed. She is seen counselor. Stress is a problem for her.

Neuropsychiatric History: There is no history of psychiatric referral, treatment or care, history of seizures, the use of anticonvulsants, fainting spells or paralysis.

PERSONAL SAFETY:

She denies history of frequent falls, visual or hearing difficulty. She is not completed an advanced directive. She did not request additional information at this appointment. She has no history of physical or mental abuse, verbally threatening behaviors.

FAMILY HISTORY:

She was born on March 29, 1986. She is 37 years old and right-handed.

Her father with age 58 and poor health. Mother is 59 in good health. She has two sisters age 30 and 33 and fair to good health and one brother age 33 in good health. Husband age 43 is in good health.

She gave a family history of arthritis, cancer, diabetes and heart disease. She denied a family history of asthma, other bleeding tendency, chemical dependency, convulsions, tuberculosis, mental illness or serious disease.

EDUCATION:
She completed two years of college education in 2006.

SOCIAL HISTORY & HEALTH HABITS:
She is married. She denied any alcohol. She does not smoke. She does not use recreational substances. She lives with her husband and children at home.

OCCUPATIONAL CONCERNS:

She is concerned about stress on her job. She reports some industrial exposures to fumes, dust and solvents. She has lost one year from her employment fulltime as an administrative assistant.

SERIOUS ILLNESSES & INJURIES:

There is no history of fracture, concussion, loss of consciousness, or other serious disease.
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OPERATIONS & HOSPITALIZATION:

She denied history of transfusions.

She completed bariatric surgery in 2021 good outcome.
De-Quervain's surgical correction 2016 good outcome.
Carpal tunnel surgery in 2020 good outcome.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reported chronic fatigue, lightheadedness, some nausea and tinnitus with dizziness.

Head: She denied neuralgia. She reported intermittent left side headaches typically retroocular precipitated by bright lights, unusual smells are randomly, improved with darkness, ice packs and pain medication. She denied a family history of spells, blackouts or similar disease.

Neck: No history of neuralgia.

Upper Extremity: Loss of grip strength, muscle spasms, numbness, pain, stiffness, sense of swelling or paresthesias.

Upper back & Arms: No symptoms reported.

Middle Back: No symptoms reported.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: No symptoms reported.

Ankles: No symptoms reported.

Feet: No symptoms reported.

Neurological: She reported episodes of flushing. At the time of her first examination she reported relatively infrequent headaches, typically improved with taking Tylenol No. 3, use of ice packs, taking a women’s vitamin for woman over 35.

At that time she reported taking levothyroxine, Lovenox, montelukast, famotidine, omeprazole, Lexapro and baby aspirin. Recent medications iron, Ursodiol and Docalast.

She gave history of a recent pancreatitis, hospitalization at Enloe with improvement.

She has a history of RL symptoms in her left eye before her headache. She gave a history of recurrent headaches lasting up to four to five hours. She reported no history of MR imaging. She reported at times her headaches could be prolonged with retro orbital pain and pain radiating to her temples. She reported some episodes of blurred vision and at times her headaches becoming intense.
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Her general, clinical and neurological limitations were within normal limits without unusual findings in the cranial nerve evaluation, cervical spine, motor examination, cerebellar examination, sensory examination, deep tendon and pathological reflexes and ambulatory examination.

Based on her clinical examination and history with recurrent cephalgia typically of a retro orbital and possible cervicogenic etiology, MR imaging of the brain was completed at the Halo Breast Care Imaging Center on November 2, 2023. A 1.5 Tesla imaging study was performed showing normal findings with scattered paranasal sinus mucosal thickening.

Cervical MR imaging was then completed and showed no unusual findings.

Based on her history and clinical presentation, more comprehensive laboratory testing was completed.  Report on January 7, 2024. For evaluation of flushing a 24-hour urine 5HIAA study was completed and showed a slight elevation suggesting possible risk factors for *_________* a Chromogranin A study was completed to exclude bio factors consistent with a neuro endocrine tumor it was negative.

Nutritional laboratory testing showed normal C-reactive protein, Westergren sed rate, homocysteine and methylmalonic acid levels. Further nutritional analysis showed normal vitamin D levels.  Her antinuclear antibody titer was elevated 1:320 with a nuclear dense find speckled pattern it could be seen in normal individuals or with lupus Sjögren’s disease or systemic sclerosis. Thyroid peroxidase antibodies were also elevated suggesting autoimmune thyroid disease or reactivity, the 14.3.3 ETA protein was negative with no evidence for elevated rheumatoid factor or CCP.

Immunology evaluation showed negative anticardiolipin antibodies, B2-glycoprotein IgG, NIGM.  The ANA analyzer with reflux titers for systemic autoimmune disease was otherwise entirely unremarkable. Her nutritional metabolic evaluation showed a normal vitamin B2 assay but absolute deficiencies of vitamin B3 and vitamin B5 risk factors for neuromusculoskeletal symptoms and pellagra.

Mineral element evaluation showed an elevated copper level with normal zinc values, selenium level was also slightly elevated.

Followup laboratory testing including thyroid function studies, TSH and myasthenia panel were all unremarkable. Reevaluation laboratory testing for nutritional assays with vitamin B3 supplementation, and vitamin B5 supplementation was normal.

When seen today for neurological followup by telemedicine teleconference she reported that while she still has some headaches their intensity and frequency significantly reduced. She reports no difficulty with her pregnancy and no difficulty in taking her nutritional supplementation.

DIAGNOSTIC IMPRESSION:

Clinical findings suggesting a risk factor for *_________* with negative biomarkers for neuro endocrine disease.

Findings suggesting autoimmune thyroiditis without comorbid myasthenia.

Continued history of normal pregnancy.
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RECOMMENDATIONS:

She reports that she is due to see Dr. *________* next week for followup.

At this time I would just recommend that her nutritional supplementation continued to be monitored to exclude the development of any recurrence of her insufficiency.

She is otherwise reported to be doing well and she would be continued on her current treatment regimen.

I will see her for reevaluation in three or four months as needed.
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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cc:
Dr. Bryan Furst, M.D.
Primary Care

Mission Ranch Primary Clinic
