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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of persistent cervical tremor.

History of possible traumatic brain injury five years ago.

Findings of degenerative cervical disease with discogenic degeneration, possible early spinal stenosis.

History of treatment failures with multiple medicines for control of tremor.

Dear Dr. Minkner & Professional Colleagues,
Thank you for referring Denise McGuire for neurological evaluation.

She was seen initially on 01/24/2023, with a five-year history of tremor having seen a number of physicians including Dr. Masula for chiropractic neurology, interventional pain management where she underwent multiple injections and multiple trials of medication including muscle relaxants, gabapentin, and more recently trihexyphenidyl, none of which by her report improved her tremor, but all were associated with possibly some side effects.

Her imaging studies of the cervical spine completed in August 2022, showed some progression at C5-C6 of degenerative endplate signal changes, disc osteophyte complex with limited evaluation due to motion. There is stable straightening of the expected cervical lordosis and levoconvex scoliosis in the lower cervical spine. Reevaluation imaging was suggested when her tremor was controlled.

MR imaging of the brain completed on 07/15/2022, showed a few air-fluid changes in the sinuses improved from previous studies with no serious white matter changes on the laboratory study because of motion degradation.
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Today, on clinical examination, she continues to demonstrate a slightly asymmetric, but rhythmic cervical tremor without reported restriction in movement or neck pain.

In consideration for this history and presentation following our discussion and review of her treatment history, I am increasing the propranolol medication to 40 mg to try twice a day.

With her history of head injury, we will obtain a diagnostic electroencephalogram.

With her history of dyssomnia, we will obtain overnight sleep testing to exclude acquired sleep apnea as might be expected with her degenerative cervical disease.

I am scheduling her for followup reevaluation with those results and further recommendations including consideration of a trial of special medication for cervical dystonia – dyskinesia.

I will send a followup report when she returns.

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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