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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Requested neurological evaluation for recent unremitting headaches following head and neck employment related head injury.

She complains of asymmetric right posterolateral tenderness and recurrent cephalgia that has become persistent despite clinical physical therapy treatment for possible neck strain injury.

COMORBID HISTORY:

Previous history of headaches.

Previous findings of Chiari malformation.

Remote MR imaging 5-10 years ago.

CURRENT COMPLAINTS:

Radiating pain on the right side of the neck.

REPORTED PAST MEDICAL HISTORY:

Anxiety/depression–treated. Previously on Prozac and BuSpar discontinued in 2021. Hypothyroidism and normal TSH in 2022.

Neck pain with history of employment related injury at work when a patient passed out in her arms pain since March 2023.

Reported radiographic findings of degenerative disc disease.

MR C-spine findings pending.

Currently in physical therapy.
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PREVIOUS PROBLEMS:

Abdominal pain, anxiety, hematochezia, obesity, depression, dyslipidemia, and emphysema.

CURRENT MEDICATIONS:

Acetaminophen, fluoxetine, levothyroxine, loratadine, and naproxen.

Dear Dr. Ursales & Professional Colleagues:

Henrietta Wilson was seen for initial neurological evaluation on June 1, 2023, with her previous history of accidental work-related injury when a patient passed out in her arms.

Since that time she has developed asymmetric right posterolateral neck pain for which she was seen today for neurological examination.

Her general neurological examination remains within normal limits.

Cranial nerves II through XII are normal.

A motor examination demonstrates normal bulk, tone and strength in the upper and lower extremities.

Sensory examination is intact to all modalities.

Her deep tendon reflexes are preserved 2/4 without pathological or primitive reflexes.

Sensory examination is intact to all modalities.

Cerebellar and extrapyramidal examination demonstrates no inducible neuromuscular resistance, normal rapid alternating successive movements and fine motor speed.

No inducible neuromuscular resistance, cogwheeling, or rigidity.

Her ambulatory examination remains fluid and non-ataxic.

Musculoskeletal examination directed examination to her area of tenderness on the right posterolateral scalp demonstrates exquisite tenderness over the occipital nerve.

Her cervical range of motion remains preserved and is without inducible neuromuscular resistance or ataxia.

DIAGNOSTIC IMPRESSION;

History of accidental injury at work.

Subsequent development of clinical symptoms and findings of occipital neuritis on the right.

RECOMMENDATIONS:

She was initiated on treatment with injection of 1.5 mg of lidocaine with 2 mg Decadron into the area of the occipital nerve foramina on the right.

There is produced resolution of her pain.
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RECOMMENDATIONS:
She should return for any recurrence of her pain if it is not completely abolish and resolve with this therapy.

She will return with results of her cervical MR imaging study for mechanical evaluation of her reported Chiari malformation.

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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