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)


January 31, 2025
Robert Grigg, PA-C
RE:
MAURER, LYNN
Paradise Medical Group

4 Catalina Point Road
2777 Cohasset Rd

Chico, CA 95928
Chico, CA 95926

(530) 521-1543
(530) 877-7200
ID:
XXX-XX-6728
(530) 332-1049 (fax)
MAIL ID:
lynnmaurer@comcast.net

DOB:
06-22-1932


AGE:
92-year-old, widowed woman


DRIVER’S LICENSE:
E0170156

INS:
Medicare/Blue Cross


ID: 5DX2-TT2-XXXX


ID: 503-90-XXXX

NEUROLOGICAL INITIAL CONSULTATION REPORT
CLINICAL INDICATION:
History of headaches and possible familial and personal cerebrovascular disease.
Dear Robert Grigg:
Lynn Maurer was seen for neurological evaluation referred through her family for diagnostic evaluation considering treatment for recurrent cephalgia.
She was seen for examination on December 19, 2024. She gave an additional history of symptoms of carpal tunnel syndrome with a history of cervicogenic cephalgia.
In consideration of her concerns, we ordered and obtained MR imaging of the cervical spine and she also completed.

Lynn was seen last on December 19, 2024 with additional complaints of possible carpal tunnel syndrome.

Her neurological examination in general is normal.
I have no additional laboratory studies completed and so we are requesting her records from your practice.

Previous laboratory testing showed a mild elevation of the ANA titer and negative CCP antibody. A history of a positive rheumatoid factor negative on evaluation. Borderline elevation of a C-reactive protein. There was a negative isoprostane/creatinine ratio and negative ADMA/SDMA analyte. Standard lipid panel showed elevated total cholesterol panel, elevated non-HDL cholesterol and elevated LDL cholesterol. Blood count showed a reduced MCHC. Her TSH was within normal limits.
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The MRI scan of the lumbar spine showed a mild interval advancement of degenerative changes. No evidence of fracture, subluxation or scoliosis. There was a finding of a remote L1 superior endplate anterior wedge compression fracture with a 22% loss of vertebral body height. The distal spinal cord, conus medullaris and the cauda equina were normal. Subarticular zone stenosis without acute disc herniation was seen at L3-L5. Mild chronic left-sided L4-L5 degenerative neural foraminal narrowing was identified. There was multilevel facet joint hypertrophy with interspinous narrowing and abutment at L3-L5. Type-1 reactive endplate changes were present and at L2-L5 annular fissuring was observed, a possible axial low back pain generator. The cervical spine MRI without contrast showed no evidence of fracture subluxation or scoliosis. There was straightening of the spine, which may represent underlying myospasm. Spinal cord was normal in contour, volume and appearance. Mild ventral central C5-C7 chronic degenerative spinal canal stenosis without acute disc herniation was present. Mild to moderate C3-C7 chronic degenerative neural foraminal narrowing was seen. Multilevel facet joint hypertrophy, uncinate joint hypertrophy, and C5-C7 foci of type-1 reactive changes and vague punctate mid cervical annular fissuring was observed.
MEDICATIONS:

Her medication list included:

1. L-thyroxine.

2. Memantine.

3. Donepezil.

4. Amlodipine.

5. Levothyroxine.

6. Doxycycline.

7. Metronidazole.

8. Cefpodoxime.

9. Hydrocodone.
On clinical examination; she has some tenderness about the wrist.

DIAGNOSTIC ASSESSMENT:

1. Chronic spinal pain with clinical features of degeneration of the cervical and lumbar spine.
2. History of possible rheumatoid disease.
3. Therapeutic consideration for memory reduction or impairment.

4. Findings of cervical and lumbar degeneration.

RECOMMENDATIONS:
1. Consider electrodiagnostic testing of the upper extremity to exclude median mononeuropathy.
2. Orthopedic evaluation for spinal degenerative disease evaluation, treatment and recommendations.

3. History of chronic degenerative spinal and articular disease. Recommend referral for pain management at the local orthopedic group.

It was a pleasure to see this patient today; unfortunately, she still has some symptoms that may respond to interventional therapy.
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I will plan on seeing her for reevaluation following referral for treatment with additional recommendations.

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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