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CELL:
(279) 465-5041


ID:
XXX-XX-7906


DOB:
08-11-1950


AGE:
72-year-old, retired woman


INS:
United Health Care


PHAR:
CVS Esplanade/OptumRX

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with request for evaluation of right hip and back pain.

Given clinical history of possible leg length difference.

Dear Dr. Williams:

Dianne Wilkinson the wife of our patient David Wilkinson was seen today for neurological followup after initially questioning a history of spinal pain and possible leg length difference.

I had her complete a spine survey AP and lateral following the adult spine deformity protocol at Enloe Hospital.

Study was abnormal showing a 15-degree of lateral curvature of the lumbar spine apex to the left.

There was a minimal anterior offset of L3 on L4.

There was prompted disk space narrowing with marginal spurring at L1–L2 through L5–S1.

The pelvis was found to be tilted with the right side higher than the left with the right femoral head 10 mm higher than on the left.

These findings with the patient upright and weightbearing with frontal and lateral views of the cervical, thoracic, lumbar, and sacral spine and pelvis demonstrated a 10-mm leg length difference producing a right pelvic tilt and most likely a consequential spinal scoliosis. Based on this radiographic study would seem unlikely that this is necessarily findings of a functional leg length difference due to degenerative lumbosacral spinal disease however.
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In consideration for further care after discussion today I am referring to her preferred therapist Steven Snyder at the Chico Sports Club for initiation of therapy for treatment.

She may be a candidate for sole insert to correct the 10 mm leg length difference in the process of improving her ambulation and reducing her painful strain symptoms.

She reports that her pain on the right is new suggesting that this problem is a relatively new clinical manifestation’ possibly a long-standing process.

Followup radiograms measuring her leg lengths themselves may be additionally beneficial for therapeutic intervention.

I will schedule her for a routine followup reevaluation as she participates in therapy possibly for correction of her clinical symptoms that may require further investigation and treatment, possibly with invasive pain management.

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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