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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of therapeutically unresponsive tremor.

Dear Robert Grigg & Professional Colleagues:

Thank you for referring John Yeoman for neurological evaluation.

As you are aware, John has underlying coronary artery disease and he is undergone cardiac bypass surgery. He has an ongoing history of intermittent atrial fibrillation for what he is treated with Eliquis.

He has been identified on previous examinations to have both an action and physiologic appearing tremor that may have been partially responsive to medications such as primidone, propranolol, and more recently carbidopa levodopa at low dosages.

He was seen today for clinical examination and this is dated October 4, 2023, reporting that none of the medicines he is taking has made any difference in his tremor including a trial of topiramate. He is on thyroid medication and takes Eliquis for his history of atrial fibrillation. He is also on amiodarone when the dosage was reduced from 200 mg to 100 mg. He has a history of finding of extremity ecchymosis. His tremor in his hands has been at times reported to be moderate to severe.

Today on neurological examination, he is alert, oriented, and quite pleasant but quite concerned about the difficulties experiencing with his tremor symptoms. Immediate, recent and remote memories are preserved as is attention and concentration. Cranial nerves II through XII are normal. Motor examination demonstrates normal bulk, tone and strength. Sensory examination is intact to all modalities. His deep tendon reflexes are preserved at 2/4 without pathological or primitive reflexes. His cerebellar and extrapyramidal testing does not disclose unusual or inducible neuromuscular stiffness or rigidity or presence of cogwheeling.

Ambulatory examination remains non-ataxic. Romberg’s test is negative.
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DIAGNOSTIC IMPRESSION:
John Yeoman presents with a history of vacillating tremor that at times has been severe and has been poorly response to a number of medications by his report. His examination today is not necessarily consistent with a physiologic tremor. He has a history of action tremor and has reportedly been responsive to small doses of carbidopa levodopa.

RECOMMENDATIONS:
With his clinical history of vascular disease, coronary artery disease, and atrial fibrillation, I will suggest MR brain imaging to exclude ischemic microvascular disease and early presentation for progressive cerebral degeneration with Parkinsonism.

In this situation, I would also recommend a DAT scan to exclude Parkinsonism as a diagnosis since readjustment of his regimen might be more beneficial.

Additional laboratory testing for autoimmune thyroid disease while on amiodarone could be helpful as well.

There is a history of possible hepatic dysfunction but his laboratory testing in the chart records today does not demonstrate any significant abnormalities.

Exclusion of hyperammonemia of courses is indicated with his tremor history.

Further therapeutic considerations, with his history of presentation of this tremor readjustment of his regimen including the carbidopa levodopa may be useful clinically and if there is an indication for increasing tremor or symptoms of dyskinesia then a trial of dyskinesia medication may also be useful.

I will see him for followup reevaluation and additional recommendation as we obtain MR brain imaging and a DAT scan.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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