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DOB:
02-22-1975

AGE:
49-year-old married woman, employed, Enloe Registered Nurse
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for memory loss.
CURRENT COMPLAINT:
Episodes of forgetting with memory loss, possible previous history of COVID virus, treatment for anxiety/depression, and possible daytime episodes of sleepiness and falling asleep.

CURRENT MEDICATIONS:
None reported on database.
IMAGING RESULTS:
MRI brain dementia evaluation with icometrix without contrast.

No acute intracranial abnormality.

Volumetric analysis is unremarkable.

Imaging review of the icometrix MRI shows no evidence of any unusual findings.
Imaging of the hippocampus shows no evidence of abnormal findings.
Volumetric analysis at different brain regions was within normal limits.
LABORATORY:

Previous diagnostic laboratory studies accomplished in August through December 2022 and 2023 are all within broad limits of normal. 
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PREVIOUS MEDICATIONS:

1. EstroGel one pump daily, Campbell.

2. Zoloft 25 mg for depression one tablet daily, Char Bush.

3. Magnesium glycinate 250 mg for sleep two capsules nightly.

4. SAM-e 400 mg for arthritis one tablet daily.

5. Multiple vitamin two capsules daily.

6. Diclofenac 75 mg for arthritis one tablet nightly, Char Bush.

7. Rhodiola Rosea for memory two capsules daily.

8. K2-D3 45 mcg/250 mcg for bone health one capsule daily.

9. Biotin 5000 mcg for hair and nails two tablets daily.

10. Cordyceps 1100 mg for memory two capsules daily.

MEDICAL ALLERGIES:

DARVOCET and BACTRIM.
PAST MEDICAL HISTORY;

1. Anemia.

2. Arthritis.

3. Appendicitis.

4. Bronchitis.

5. Herpes virus.

6. Migraine headaches.

7. Tonsillitis.

8. Vaginal infection with yeast, venereal disease – herpes.
OTHER ALLERGIES:
MORPHINE, CODEINE, DEMEROL OR OTHER NARCOTICS, PENICILLIN, and OTHER ANTIBIOTICS and SULFA DRUGS.
SYSTEMATIC REVIEW OF SYMPTOMS:

General: She reports depression, episodes of dizziness, lightheadedness, facial numbness, fainting, forgetfulness, headaches and right toe numbness.

EENT: Transient episodes of dizziness, headaches, loss of hearing, visual flashes; she wears eyeglasses.

Endocrine: She reports a change in her hair growth. Her skin has become drier. She uses hormonal therapy.
Respiratory: No symptoms reported.

Cardiovascular: She has a history of heart murmur, regular heartbeat, and low blood pressure.

Gastrointestinal: She reports bloating, diarrhea, gallbladder disease, and hemorrhoids.

Genitourinary: No symptoms reported.
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Hematological: She denied a history of difficulty with healing, bleeding or bruising.

Locomotor Musculoskeletal: No symptoms reported.

Neck: No symptoms reported.

Dermatological: No symptoms reported.

Female Gynecological: Occasional hot flashes. She stands 5’5” tall. She weighs 190 pounds. Menarche occurred at age 12. Her last menstrual period was in 2014 prior to her hysterectomy. She did report a history of regular heavy periods with spotting pain and discharge. Last Pap smear in 2023. No recent urinary tract infections. She gives a past history of menstrual tension. No history of recent breast tenderness, lumps or discharge. She has completed mammography. No current breast-feeding.

Pregnancy History: She has had four successful pregnancies without miscarriage or complications. Three daughters were born in 1999, 2004, and 2009. One son was born in 2001.

Sexual Function: She is currently sexually active. She does not indicate that her sex life is satisfactory. She is not trying for pregnancy. She denies discomfort with intercourse. She denies exposures or infection with transmissible disease.

Mental Health: She reported that she has seen a counselor. There have been thoughts of self-harm in the past. Stress is not a problem for her. There is no history of suicidal gestures.

Neuropsychiatric: She has not been referred or has seen psychiatric care. There is no history of convulsions. She has had fainting spells in the past. There is no history of paralysis.

PERSONAL SAFETY:

She does not live alone. She does not have frequent falls. She has some visual or hearing loss. She has not completed an advance directive, did not request additional information. She denies exposure to verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on February 22, 1975. She is 49 years old and right-handed.
Her father is aged 71 and healthy. Her mother is aged 74 and healthy. She had one sister who died at age 23 in a car accident. She has one brother who is aged 46 and healthy. Her husband is aged 44 and healthy. Her four children; one aged 25 and healthy, one aged 22 and healthy, one aged 20 with a history of kidney and liver treatment, one aged 14 with a history of leukemia.
The family history was positive for arthritis, cancer in her daughter, chemical dependency in a brother, hereditary amyloidosis in grandfather, father, aunt and uncle and primary hyperoxaluria in her daughter. There is no family history of asthma, hay fever, bleeding tendency, convulsions, diabetes, heart disease or stroke, hypertension, or mental illness.

EDUCATION:

She completed grade school in 1989, high school in 1992 and college in 2000.
SOCIAL HISTORY & HEALTH HABITS:

She is married. She reports taking alcohol moderately one to three beverages weekly. Tobacco: She does not smoke. She has never smoked. She does not use recreational substances. She lives with her husband and there are dependents at home.
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OCCUPATIONAL CONCERNS:

She reports that her work exposes her to stress, hazardous substances, and she performs heavy lifting. She denies exposure to fumes, dust or solvents. She is working part-time in her occupation as a registered nurse.
SERIOUS ILLNESSES & INJURIES:

She gives a previous history of fractures, concussions, loss of consciousness, and serious illnesses and injuries.
In 1992, she was in a motor vehicle accident. She hit a tree with her head, suffered a concussion and dislocated shoulder. In 2018, she was involved in an accident suffering a fractured nose and fractured cheekbones. In 2023, she fell face-plant, hit her face hard, suffered abrasions on her face and a contusion to her hand.
OPERATIONS & HOSPITALIZATIONS:

She has never had a transfusion.
Previous Operations: In 2003, appendectomy; in 2009, shoulder surgery on the left; in 2011, cholecystectomy; in 2014, hysterectomy; in 2017, right thumb surgery; in 2017, right thumb revision; in 2023, left shoulder surgery; and in 2019, she suffered an abdominal muscle bleed and received an IR coil in the cath lab.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She reports dizziness episodes, fatigue, reduced concentration, lightheadedness, disequilibrium, reduced memory, numbness, and tingling particularly in the face.
Head: She denied neuralgia. She reports intermittent headaches in the temple and the front of her head relieved by rest, ibuprofen and caffeine.
She reports fainting spells and blackouts occasionally, the last one in 2018 caused by postural hypotension, sensations of greyed out vision, tingling in the mouth, lips and nose before the episode, normal symptoms afterward, the episode lasting a few seconds. She gave a family history of similar spells in a cousin.
Neck: She describes tension and pain on the right side of the base of her skull relieved by chiropractic treatment. No associated stiffness, swelling or paresthesias.

Upper back and arms: No symptoms reported.

Middle back: No symptoms reported.

Low back: No symptoms reported.

Shoulder: She has intermittent sharp left shoulder pain infrequently and at times moderate without paresthesias, but sometimes associated with a sense of weakness from her surgery.

Elbows: No symptoms reported. 

Wrists: No symptoms reported.

Hip: No symptoms reported.
Ankles: No symptoms reported.

Feet: She has some numbness in her feet without relief. She denied pain and reported paresthesias without relief, but denied weakness.
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NEUROLOGICAL EVALUATION:

Neurological evaluation in the office today appears to be essentially unremarkable with no reported clinical symptoms, evidence of inattention, or ataxia. Her motor and sensory examination, her reflexes appeared to be normal and responsive without atypical reflexes. Cerebellar testing shows preserved rapid alternating successive movements, fine motor speed, passive range of motion with distraction maneuvers does not detect inducible cogwheeling, rigidity, or unusual neuromusculoskeletal stiffness.
DIAGNOSTIC IMPRESSION:

Shasta Hawkins presents with a clinical history of a number of head injuries and concussions with the development of reported history of postural hypotension with normal responses to medicinal therapy.
Her clinical history would suggest at this time that she may have suffered an episode of COVID exposure that may have placed her at risk for clinical symptoms.

RECOMMENDATIONS:

Considering the normality of all her laboratory and testing findings, I would refer her for static and ambulatory EEG to exclude acquired COVID syndrome.
One laboratory slip has not been completed in regards to possible underlying acquired medical problems which we will encourage to complete and review with an additional report.

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
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