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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of intractable tremors.

Recent trials of medication including propranolol extended release 120 mg daily.

COMORBID PROBLEMS:

Dyslipidemia, essential hypertension, atrial fibrillation, and depression.

RECENT COMPLAINTS:

Tinnitus, palpitations, arthralgias, and persistent tremors.

Dear Dr. El-Khal:

Thank you for referring Patricia Lloyd for neurological evaluation. Patricia was seen initially on February 9, 2023, but no dictation was returned from transcription.

She is seen today for reevaluation reporting no particular continued benefit on her current beta-blocker for tremor.

She describes her tremor as involving her head and neck as well as her upper arms but not her lower extremities of mild to moderate severity with increasing symptoms of jerking from time to time.

She denies any nocturnal tremor at rest or observation of limb movements at night to suggest restless leg syndrome. She denies any mouth related symptoms. Her tremors do disappear in sleep.
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Following her initial examination she completed the high-resolution 3D nerve quantitative brain imaging study at Open Systems Imaging on March 20, 2023, which showed a punctate left frontal, parietal, subcortical white matter focus with another focus on the right corona radiata of no significant changes. The basal ganglia were unremarkable. There is no volume loss on the hippocampi. A prominent linear susceptibility artifact was seen in the right periventricular white matter abutting the right lateral ventricle indicating a developmental venous anomaly. The 3D nerve quantitative post processing results demonstrated decreased hippocampal volume by greater than one standard deviation but less than two standard deviations of the hippocampi. There was decreased volume to the parietal gyri right greater than left and the temporal lobe.

There is a tiny defect line of the right temporal bone with a prominent cystic space on the deployic region measuring 4 x 0.7 x 3.2 cm, which appears stable. There was evidence of re-demonstration of a slight extension of the right superior temporal gyrus through this bony defect. Patchy paranasal sinus mucosal thickening was also identified.

Laboratory testing showed evidence of mineral deficiency and deficiency of vitamin B5 with no other unusual findings. Huntington’s disease mutation analysis was negative. Copper and ceruloplasmin values were normal.

Her clinical examination today continues to demonstrate this movement related tremor involving her arms, head, and neck but not her lower extremities.

Her neurological examination demonstrates no inducible upper extremity proximal or distal neuromuscular cogwheeling or rigidity on distraction maneuvers. The lower extremities however demonstrate slight to mild inducible rigidity without cogwheeling.

She does report that she feels unsteady on her feet.

DIAGNOSTIC IMPRESSION:

This woman has some symptoms that would suggest possible Parkinson’s.

By her report and observation she has responded successfully to beta-blockers for her movement disorder.

In consideration of her current clinical and laboratory findings, I am giving her prescriptions for a therapeutic women’s vitamin to initiate and low dose carbidopa/levodopa 25/100 mg to take three times a day.

With the several defects identified on MR imaging, we will schedule her for diagnostic electroencephalography.

I will see her back for reevaluation and consideration for adjustments of her treatment regimen considering the possibility of medication for a 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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