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DOB:
07-04-1983

AGE:
41, divorced mother with children

ID:
XXX-XX-3709

LICENSE #:
B8D14478


INS:
Blue Shield of California – PPO

PHAR:
CVS Esplanade
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with a history of:
1. Dyskinesia.

2. Right lumbar radiculopathy due to strain.
3. Morbid obesity – treated.

4. Hypertension.

5. Symptoms of tardive dyskinesia.
6. Treatment for nutritional insufficiency.

CURRENT MEDICATIONS:
1. Hydrochlorothiazide 25 mg.

2. Atenolol 25 mg.

3. Austedo 12 mg twice a day.

4. Effexor XR 37.5 mg.

5. Strattera 18 mg.

6. Vitamin D3 5000 mg.

7. Vitamin B12 2500 mg.

8. Fish oil 2000 mg.

9. Magnesium 400 mg for restless legs.

CURRENT COMPLAINTS:

Recurrent stereotypical symptoms of movement disorder.
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Catamenial symptoms possibly associated with headache and tardive dyskinesia.

Remote history of COVID virus infection x 3.
Dear Dr. Ooi & Professional Colleagues:

Jennifer Holsey was seen in the office today for neurological evaluation, referred with a history of catamenial symptoms of stereotypical recurrent headache and at times tremor.

Her clinical examination today demonstrates piano type fingering consistent with her tardive dyskinesia, having been on Geodon for a period of time and now taking Austedo 12 mg and anticipating readjustment.

Her neurological examination is abnormal demonstrating both palmomental responses and Babinski signs on both sides.

She has no evidence of a sensory neuro-radiculopathy or neuropathic symptoms.
There is no unusual tremor in body parts at rest.

She complains of unsteadiness, but her ambulatory examination shows marginal if any ataxia. Her Romberg’s test is unremarkable.
Cranial nerve evaluation is normal.

Her motor examination shows normal bulk, tone and strength. Sensory examination is intact to all modalities. Her deep tendon reflexes are mild to moderately brisk without clonus.

Cerebellar testing shows preserved rapid alternating and successive movements and fine motor speed. There is no inducible stereotypical resistance or cogwheeling on passive range of motion testing.
Her mental status evaluation is normal.

She has recently completed Workers’ Comp Evaluation for back pain and is waiting referral for physical therapy for hip and back pain on the right with radicular features.

DIAGNOSTIC IMPRESSION:
Probable post COVID syndrome
History and findings of tardive dyskinesia

History of dyssomnia

Concerns about cognitive decline 
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RECOMMENDATIONS:

I am giving her the NIH Quality-of-Life Questionnaire to complete and return for determination and validation of cognitive and other mental dysfunction.

We will schedule her for high resolution 3D NeuroQuant brain imaging study at the Halo Imaging Center.

The findings of the neurological examination and cervical MR imaging will be completed.

Laboratory testing for risk factor determination for cognitive decline and dementia will be completed.

Post COVID laboratory evaluation will also be obtained. 
With her clinical history and symptoms, we will refer her for physical therapy evaluation and treatment for her right hip and low back symptoms of catamenial radiculopathy.
With her history of COVID and post COVID symptoms with catamenial symptomatology, we will be obtaining both static and dynamic electroencephalograms with Dr. John Schmidt, M.D., in Orville.

I will see her for followup and reevaluation with her findings.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine

TEM: gf
Transcription not reviewed unless signed for submission

