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NEUROLOGICAL SUMMARY REPORT
CLINICAL INDICATION:
Neurological evaluation for history and findings of tremor.

Current complaints of akathisia and some symptoms of cognitive decline.
Dear Dr. Williams,
Thank you for referring John Stack for neurological evaluation. John was seen initially on June 6, 2023, where we requested diagnostic imaging studies including a high-resolution 3D neuroquantitative brain MR imaging study at Diagnostic Radiology Imaging in Elk Grove.

Laboratory studies were completed and his initial nutritional biochemical testing was normal.

His complete blood count and chemistry panel showed a borderline reduction in his total white cell count and his red cell count with a relatively normal differential.

There were no other unusual findings identified.

He gave a clinical history of nocturnal restlessness as well as tremor during the daytime for which he has been taking primidone/Mysoline 250 mg three times a day.

His laboratory testing showed that his Mysoline level was elevated above the expected therapeutic range.

As a clinical trial for his akathisia and restlessness, I gave him a prescription for carbidopa/levodopa 25/100 mg to take the extended-release tablets at bedtime and up to twice a day.

He felt that this made a substantial improvement in both his tremor and his restlessness improving his sleep and daytime fatigue.
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Today, on clinical examination, he demonstrates no resting tremor.

His akathisia internal sense of vibration has resolved completely.

In consideration of these clinical symptoms, I am readjusting his primidone/Mysoline dosage to 125 mg three times a day.

He is scheduled for his high-resolution neuroquantitative brain imaging study.

I will be seeing him back for reevaluation with those results and the results of the readjustment of his Mysoline treatment regimen as we consider moving forward for further evaluation of any underlying risk findings or clinical symptoms of parkinsonism, which we discussed, possibly getting a DaTscan nuclear medicine CT imaging brain study for Parkinson’s evaluation.

John and his wife are very pleased with his outcome and benefit at this time.

I will enjoy seeing him again.

I will send a followup report at that time.

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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