AMRIAHAS JR, RONALD

DATE OF SERVICE:  01/31/2025

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  01/31/2025
RE:  AMRIAHAS JR, RONALD
DOB:  07/26/1981
CBCR #: BM1016

CHIEF COMPLAINT

Right neck abnormal movements.
HISTORY OF PRESENT ILLNESS

The patient is a 43-year-old male, with chief complaint of right neck movements.  The patient tells me that his right neck continues to twitch.  It twitches many times throughout the day.  It is the right neck muscle that bothers him.  He also tells me that he has twitching in the right arm and the left arm as well.  He tells me that there is no numbness.  He tells me that the left side of the body is weak.  He tells me that the left arm and left leg have been weak since motor vehicle accident.  The patient tells me that he has already seen a spine specialist, who wants to operate on his neck.  The patient tells me that he refused the neck operation for the neck.
The patient tells me that he was previously diagnosed of a tic disorder since he was a child.  He tells me that he has been having this right neck twitch/tic movement as long as about 10 years old.  The patient was previously given Benadryl since he was a child.  He tells me that the Benadryl has been effective helping the tic movements.
NEUROLOGICAL EXAMINATION
CRANIAL NERVE EXAMINATION:  The patient has intermittent tic movements of the right neck muscles.  Specifically, it is likely the right neck sternocleidomastoid muscle intermittent twitching and tic movements.  There are no blepharospasms.  There are no hemifacial spasms.  There is no muscle fasciculation.  There is no muscle fasciculation in the tongue.

MOTOR EXAMINATION:  The patient has left hemiparesis.  He tells me that he had this left hemiparesis since motor vehicle accident and neck injury.  The left arm strength is 4+/5.  The left leg strength is 4+/5.
GAIT EXAMINATION: The patient is on a wheelchair.
EMG nerve conduction study of the arms bilateral today.  It was a negative study.  There is no electrodiagnostic evidence of cervical radiculopathy, muscle fasciculation, ALS, brachial plexopathy.
IMPRESSION

1. Simple tic movements of the right neck, most likely the neck, the right sternocleidomastoid muscle.  On examination, there is no evidence of muscle fasciculation.  There is no evidence of ALS.  There is no evidence of cervical radiculopathy.
2. The patient tells me that the Benadryl has been very effective for his tic movements.  He has been having Benadryl since he was a child and tells it has always been very effective.  The patient tells me that he is taking Atarax, and that is not effective for his tic.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend him to go back on Benadryl 25 mg pills, one pill per night.  The patient tells me that it is very effective for his tic movements.

3. I will recommend the patient to follow up with his spine specialist, for his neck injury from the car accident according to him.
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