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AGE:
63-year-old, married, man
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Blue Cross/Blue Shield


PHAR:
CVS Mail Order

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of neuropathy.

Dear Laura Schiff:

Thank you for referring Ricky Wilson for neurology evaluation.

As you are aware, he has a history suggestive of distal polyneuropathy with some motor weakness, difficulty ambulation and ascending numbness in the lower extremities.

He was seen initially for examination and electrodiagnostic testing on April 18, 2023, with a history of having completed radiograms of lumbar spine and a previous stress test. Active medications for pain management included gabapentin capsules and amitriptyline previously taken.

He reports that he works as a truck driver and is applying for disability as a consequence of his neuropathy.

On April 29, 2023, he completed electrodiagnostic testing of the left lower extremity, which was abnormal showing evidence of a mixed axonal and proximal demyelinating polyneuropathy and EMG findings of a distal denervation.

Laboratory testing for autoimmune neuropathies was completed on April 24, 2023, and was abnormal showing positive antibody titers for endomysial antibody IgA and a tissue transglutaminase antibody IgA and relatively high titers with the remainder of the antibody studies for autoimmune neuropathy being normal.

The immunoassay analysis did show an elevated phenylalanine level that may be seen in some B vitamin deficiencies including vitamin B3 but the laboratory testing for vitamin B was otherwise normal.

His lipid studies showed evidence for insulin resistance without diabetes.
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In consideration of his history and presentation, I will complete his questionnaires for his disability evaluation indicating that he has a distal polyneuropathy with motor and sensory components and findings of celiac disease for which he has now been referred for further evaluation anticipating endoscopy, biopsy and treatment.

Certainly, his neuropathy may improve with therapy for celiac disease, which has been identified to be associated with neuropathy in as many as 50% of individuals.

Neuropathies however usually a consequence of nutritional malabsorption.

Today I am ordering laboratory testing for vitamins A, C, and E, which were previously not accomplished to share that he does not have these deficiencies.

I am scheduling him for reevaluation in approximately three months.

I will send a followup report then.

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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