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130 Independence Circle, Suite #5
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July 31, 2023

Robert Ritchey, PA
RE:
WHITE, JOHN

Lyndhurst Medical, Dental & Express Care

3812 Keefer Road

4941 Olivehurst Avenue

Chico, CA 95973

Olivehurst, CA 95961-4255

(530) 809-2392

(530) 743-4611
ID:
XXX-XX-6250

(530) 740-5179 (fax)
DOB:
09-22-1966


AGE:
56-year-old, disabled man


INS:
Blue Shield/covered California


PHAR:
CVS on Esplanade

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Requested neurological evaluation with clinical history of motor tremor right upper extremity induced by severe positional and probably symptomatic neck and shoulder impingement pain with findings of increased neuromuscular stiffness with tenderness at the right wrist restricted range of motion.

COMORBID MEDICAL PROBLEMS:

Hypertension, diabetes mellitus, and dyssomnia with history of obstructive sleep apnea noncompliant on therapy due to mechanical device difficulties.

Dear Dr. Tyagi & Dr. Ritchey:

Thank you for referring John White for neurological evaluation.

John by his report has completed electrodiagnostic testing on the right upper extremity but I have no reports.

We will be requesting further information both from your offices regarding his electrodiagnostic testing results and the imaging studies that have been accomplished so far.

John reports that he is unable to complete MR imaging studies in a Standard or Open Imaging unit because of the development of severe neuromusculoskeletal pain and right upper extremity myospasm with increasing tremor when he attempts to lie supine in an imaging unit.

By his report some studies have been done in the past.

Today, I inquired at Open Systems Imaging, but there are no reports under his name in the center.
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His clinical examination today demonstrates restricted range of motion with difficulty in closure gripping of the right hand, some tenderness at the wrist to percussion, no tenderness at the elbow but impaired and restricted movement in abduction and external rotation of the arm at the shoulder.

There is also pain on cervical rotation and side bending bilaterally.

All of these findings would be consistent with degenerative disease with possible radicular features and the clinical history suggesting a dystonia or dyskinesia induced by positional pain.

In consideration of his history and these findings in review of his current treatment regimen I am going to give him a trial of Keppra beginning at 250 mg daily increasing to as much as 500 mg twice a day over a period of several weeks for treatment of inducible dystonia and dyskinesia.

Hopefully, this will provide some additional benefit in his clinical symptoms while we attempt to move forward with further imaging procedures.

The family report there is a special imaging unit in Bakersfield where a patient can have their imaging done in the non-supine position. We will attempt to locate such unit and to obtain cervical right shoulder and right arm and wrist imaging for definitive diagnosis.

I look forward to reviewing the records for further diagnostic information and recommendations.

I will send a followup report when he returns in two weeks.

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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