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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with recent findings of “tremor”.

Clinical examination suspicious for possible Parkinson’s disease.

Dear Professional Colleagues:

Thank you for referring Debbie Abrahamian for neurological evaluation.

After an hour of close questioning Debbie gives an important and interesting complex medical history of having developed the onset of severe clinical symptoms of fatigue, weakness with associated dyspnea, recurrent cephalgia, and functional impairment in September 2020 for which she subsequently was seen and evaluated by Dr. Dinesh Verma at North State Pulmonary Associates and despite negative laboratory testing was felt to have developed COVID disease and later opposed COVID syndrome.

Shortly after improvement, she suffered a TIA and was hospitalized at Enloe Hospital where imaging studies were completed with unknown results.

She reported that during this period of time she developed sudden onset of generalized neuromusculoskeletal weakness in which she can hardly move or ambulate on her own requiring the assistance of support of her husband. This improve slowly over period of time and improved more dramatically after she was initiated on nutritional supplemental therapy with B12 injections recovering over a period of weeks.

More recently, she has had some symptoms of tremor and when examined was found to have some findings of cogwheeling on flexion and extension upper extremity movements with distraction maneuvers. For this reason, she was referred anticipating a possible diagnosis of Parkinsonism.
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She gave an important family history of probable nocturnal restlessness or restless leg syndrome in her mother when elderly and prior to passing away when hospitalized in bed.

No other clear history of familiar restless leg or Parkinsonism was provided.

She has been in continuous physical therapy for the last three months and now is performing continued exercises at home, which has by her report and on the basis of examination dramatically improved her mobility.

She no longer has difficulty arising from a low or an average chair and no longer has to push off to mobilize.

She ambulates without festinating gait.

There is no tremor at rest with intention or movement.

Passive range of motion with distraction maneuvers in both the upper and lower extremities shows no inducible neuromuscular resistance and there is absolutely no cogwheeling.

Her deep tendon reflexes at the patella are brisk.

She has cervical restriction, which is being long -standing and associate with “neck stiffness”.

Sensory examination is otherwise preserved to all modalities.

Her cranial nerve evaluation function is completely normal.

Her airway appears capacious.

DIAGNOSTIC IMPRESSION:
Debbie Abrahamian presents with the clinical history that would suggest the possible onset of Parkinsonism. However, her clinical history of hospitalization with “TIA” and other premorbid clinical symptoms are very strongly suggesting COVID disease would suggest that this may be a *_________* of neuromusculoskeletal dysfunction from COVID viral infection or COVID related encephalopathy.

At this time, she has no treatable Parkinson’s symptoms that would suggest intervention until further evaluation is completed.

We spoke today about workup and I will obtain the following:

1. We will obtain home sleep testing to exclude the development of acquired sleep apnea.

2. Cervical MR imaging will need to be completed to exclude any findings of myelopathy that would mask of Parkinsonism symptoms.

Reevaluation brain MR imaging will be considered as we obtain clinical records from Enloe Medical Center in review of their previous finding when she returns for followup.

I discussed all this with her today and she is in agreement that at this time we do not start any parkinsonian type medications either for restlessness or for parkinsonian symptoms since there are none.
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She will need to be watched and monitored clinically over period of time considering further evaluation and treatment.

I am scheduling her for followup in approximately six weeks. We should have her records any inflammation then for review.

I will send a followup 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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