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05-02-1958


AGE:
65-year-old, married, retired philanthropy consultant


INS:
Aetna/Medicare


PHAR:
CVS Forest Avenue

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Right upper body hemihypesthesia.

Dear Dr. Weber:

Thank you for referring Christopher Hest for neurological evaluation.

Christopher was seen for examination on November 6, 2023, reporting a clinical history of non-vacillating hemihypesthesia involving his right neck radiating to his head and scalp, and inferiorly involving the right arm and lateral aspect of his upper torso but not completely involving to the waist. As you may remember, his history of paresthesia including the face and deltoid region were relatively sudden onset in March where he awoke with no symptoms. His examinations have not demonstrated sensory loss and MR brain imaging with and without contrast developed following a tic bite. He was able to take a picture of the tic. Lyme serology evaluation was obtained and was negative. An MR angiogram was requested but not completed.

He finds the paresthesias annoying but not incapacitating. Remainder of his physical and neurological examination was normal.

He had an associated history of headaches for which the MR imaging was ordered but not completed.

He does have some neck pain and stiffness associated with these symptoms.

There is no history of neck injury.
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In consideration of this history and presentation noting a distribution of paresthesias and a hemihypesthesia distribution suggesting a radiculopathy below C4, I am going to order contrast the noncontrast MR imaging studies of his cervical spine to exclude ischemic, demyelinating, and other focal disorders they would produce this distribution of his sensory symptoms.

His laboratory testing today was seem to exclude Lyme disease in etiology but this association and finding of a tic and a tic bite is certainly of historical and clinical interest.

By his report, there has not been much change in his clinical symptoms since he awoke with.

I am going to see him for return with results of his imaging studies for further testing and recommendations as may be needed.

Thank you for referring this pleasant and interesting gentleman.

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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