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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of motor and facial head movements – tic disorder.
Dear Shirley & Professional Colleagues:
Thank you for referring Amy Bramelow for neurological evaluation.

Amy gives a very long-standing history of facial movements associated with nasal movements and some mouth movements with head turning typically to the right.
Another time, she gives a history of symptoms of referred pain to the left shoulder associated with shoulder movements for pain relief.
She denied other movements at other parts of her body.

There is no history of trauma or seizure disorder.

She does give a family history of positive family findings with her son having developed tic disorder as well.

In the past, she has never been treated with medication for tic disorder.
By her report, she has had no advanced diagnostic evaluation or for the treatment consideration.
She gave additional important medical history of having Hashimoto’s thyroiditis and IBS risk factors for cerebrovascular inflammatory disease and nutritional insufficiency.
Her neurological examination today is completely within normal limits.
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She demonstrated no tics during today’s evaluation or examination.

She reports that stressors, caffeine, chocolate tend to exacerbate her clinical symptoms.

She denied any medication or behaviors other than mental activity that tends to suppress her tic symptoms.

She gave a nocturnal history of restlessness suggesting a possible risk factor for restless leg syndrome.

In consideration of this history and presentation noting her neurological examination today is normal without evidence of any inducible neuromuscular stiffness, motor weakness, cogwheeling or other symptoms. We will obtain MR imaging of the brain and diagnostic electroencephalogram to exclude stereotypical motor activity that might be a consequence of focal motor seizures.
I will consider additional laboratory testing as might be indicated.
I am scheduling her for reevaluation with her initial studies and consideration for treatment initiation.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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