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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of lower extremity weakness and multiple falls.

He has four falls within the last year. His most recent fall and hospitalization at Orchard Hospital was on May 5, 2023.

Dear Professional Colleagues:

Thank you for referring Thomas Roda for neurological evaluation.

As you are aware, Thomas is a 74-year-old morbidly obese right-handed man who has developed progressive weakness in the lower extremities and complains of episodically increased low back pain with radicular features radiating to the left crotch area and the proximal left leg.

By his report, when his motor weakness increases in his legs, his back pain increases substantially.

He was hospitalized at Orchard Hospital and underwent a number of diagnostic procedures but we called the hospital and CT imaging of the lumbar spine was not completed.

MR imaging was not attempted due to his pacemaker.

Review of his pacemaker information, however, discloses that his pacemaker cannot be switched off for MR imaging studies that may be planned.

As you know, he has past medical history of treated type II diabetes for which he is on a number of medications with incomplete diabetic control by his report.

Whether he has sleep disordered breathing or sleep apnea is unclear.
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He is using Lantus injection and Trulicity. He has been taking amiodarone for his arrhythmia. Lasix, Jardiance, vitamin D3, iron and uses Flexeril and hydrocodone/APAP.

Previous surgeries included right carotid endarterectomy and right eye lens implant.

His clinical examination today demonstrates that he ambulates without too much difficulty, flexion of the left leg from a sitting position such as attempting to amount *________* or riding in a car and stepping out can be exquisitely painful.

There is no obvious motor weakness in the left leg with a foot drop.

The remainder of his neurological examination appears to be within normal limits today.

He gave a past medical history of traumatic brain injury years ago while on active duty with the Air Force in plane management.

In consideration for his clinical history and presentation we will do the following initially.

We will schedule him for CT imaging of the lumbosacral spine.

I am scheduled him as well for diagnostic electroencephalogram and ambulatory EEG study to exclude comorbid cerebrocortical dysfunction not identified not suggested on previous CT brain imaging.

I will see him for medical reevaluation and followup with further recommendations.

At this time, his overall medical problems appear to be fairly well controlled. His diabetes may require additional management exclusion of sleep apnea with his risk factors is certainly indicated.

I will send a followup report when he 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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