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NEUROLOGICAL REPORT
Dear Dr. Lounsberry:

Thank you for referring Frank Gore for neurological evaluation.

As you already are aware, Mr. Gore is a retired paying contractor who reported experiencing symptoms of moderately severe anxiety while ascending a ladder the other day while working outdoors.
He has been concerned about having “Parkinsonism” because of some sluggishness and possibly isolated tremor in his left thumb that he now reports has resolved.

No tremors seen today on examination.

His wife reports that she is noticed some motor slowing in his activity and at times shuffling gait that he does report recognizing on close questioning.
He denied any other specific symptoms, but gives a history of possible anxiety related disorder that has been long-standing with a tendency to be overly concerned about possibly underlying illnesses.
CURRENT MEDICATIONS
Atorvastatin.

Carvedilol.

Baby aspirin.
PAST MEDICAL HISTORY
Allergies.

Anxiety disorder.

Coronary syndrome with bypass surgery.

History of heart murmur.

Remote history of rheumatic fever.
Current concerns for sleep apnea by evaluation in progress.
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PAST SURGICAL HISTORY

Left hernia repair.

SOCIAL HISTORY

Does not smoke, but smoked in the past. Does not vape. He does drink alcohol. Did not disclose how much. Denied the use of street drugs or illicit substances.

FAMILY HISTORY

Married, two children. GED degree.  Right-handed. Reports medium stress level, low exercise activity has completed an advanced directive. Not military veteran. Current religious affiliation Jehovah’s Witness.
FAMILY MEDICAL HISTORY

Mother is deceased. Father unknown. Ill brother. Healthy sister. Mother has deceased from heart failure. Family history reported to be positive for stroke and heart disease in mother.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports a 30-pound weight loss. He has a history of blurred vision, but no diplopia. He has long-standing history of difficulty with smell due to his occupational exposures. He has respiratory history of shortness of breath.
Cardiovascular: History of heart murmur.

Gastrointestinal: No history.
Bladder: No history.

Musculoskeletal: No history.

Skin: No history.

Neurologic: No other history.

Sleep History: Positive for snoring, sleep apnea, increased daytime sleepiness, difficulty with insomnia, currently in evaluation.
He has signed statements indicating no allowed blood transfusion.
NEUROLOGICAL EXAMINATION:
Frank is alert, oriented, pleasant, intelligent and demonstrates a sense of humorous.  Thinking is logical, goal oriented and appropriate for the clinical circumstances without unusual ideation. There is no severe expression of anxiety related symptoms.
His immediate, recent and remote memories are all preserved as his attention and concentration. Cranial nerves II through XII are unremarkable. His motor examination demonstrates normal bulk, tone and strength. Sensory examination is intact to all modalities.
His deep tendon reflexes are brisk at the patella without clonus, preserved at the Achilles, testing for pathological and primitive reflexes is unremarkable.
Cerebellar and extrapyramidal:  Rapid alternating successive movements and fine motor speed testing are all preserved. Passive range of motion with distraction maneuvers is unremarkable for inducible rigidity, cog-wheeling or asymmetric systems or positive tone. No cogwheeling is demonstrated.
Ambulatory examination remains fluid, non-ataxic with negative Romberg.
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DIAGNOSTIC IMPRESSION:
Mr. Frank Gore presents with a history of anxiety related symptoms and risk factors for sleep disorder with suspected sleep apnea now being tested.

He gives an additional history that is possibly consistent with early manifestations of Parkinsonism of Parkinson’s disease.
Clinical examination however demonstrates no Parkinson symptoms at this time.

RECOMMENDATIONS

In consideration for his presentation and concerns, we will schedule him for a DAT scan at the Imaging Center in Orville.

With his given clinical history, I am prescribing a therapeutic men’s vitamin for men over 50.
I have asked him to return with results of his imaging studies for further evaluation in consideration of his clinical symptoms particularly with his evaluation and possible treatment for sleep apnea.

I will send a followup report when he 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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