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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of increasing upper extremity tremor.
COMORBID MEDICAL PROBLEMS:

1. Leukopenia.

2. Diabetes mellitus.

3. Vitamin D deficiency.

4. Eosinophilia.

5. Chronic fatigue.

6. Dysphagia.

7. Tremor.

8. Dyslipidemia.

9. Chronic pain.

10. B12 deficiency.

11. Multiple joint pain.

12. Depressive disorder.

CURRENT MEDICATIONS:

1. Aspirin 81 mg Delayed Release.

2. BD Ultra-Fine Mini Pen Needle 31 gauge.

3. Byetta twice daily 5 mcg dose.

4. Celecoxib 200 mg capsule once daily.
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5. Cyclobenzaprine 10 mg tablet.

6. Duloxetine 60 mg capsule Delayed Release.

7. Latanoprost 0.005% eye drops.

8. Tart cherry q.d.
9. Tramadol 50 mg tablets one p.o. q.6h.

10. Vitazyme three times daily.

11. Propolis 1000 mg twice daily.

12. Glucosamine chondroitin 1500 mg b.i.d.
13. Glucosamine MSM b.i.d.
14. Magnesium, zinc, vitamin D3 daily.

MEDICAL ALLERGIES:

CODEINE and DARVON.
CLINICAL INDICATION:

Evaluation for persistent and possibly progressive tremor.

Dear Char Bush & Professional Colleagues,
Chanter Johnson reports that she has a tremor that has become progressive with shaking in the upper extremities.
She completed the Abnormal Involuntary Movement Scale reporting no facial or oral movements, tremor in the extremities. No involvement of the lower legs. No involvement of trunk with movements. No incapacitation. Awareness of the movements produces mild distress. She denied any history with dental problems or presence of dentures. She is not edentulous. Her movements resolve in sleep.
She completed the reported Edmonton Frail Scale.

She reported errors in cognition. Hospitalizations on two occasions in the last year. She requires help with meal preparation. She always requires social support. She takes more than five medications. She denies weight loss. She denies sadness and depression. She does not do heavy work around the house. She can walk up and down stairs without assistance and can walk a kilometer without help. Her overall Edmonton Frailty Scale was a value of 3/18 which is not frail.
She completed the Mini-Mental Status Examination showing intact orientation, registration, intact attention and calculation, intact recall, intact language, intact reputation, difficulty with three-stage commands; intact reading, intact writing, intact copying for a total score of 28/30, a score that is broadly within normal limits.
MR brain imaging with and without contrast was completed on May 14, 2025 in comparison to CT brain imaging 06/24/2016.
There was no MRI correlation to the patient’s tremor. No evidence of intracranial mass or mass effect. Minimal chronic microvascular ischemic changes in the white matter. No evidence of any acute intracranial abnormality.
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LABORATORY: 
Dementia risk factor testing showed normal findings of the beta-amyloid 42/40 ratio. The Alzheimer’s disease P-TAU217 plasma score was slightly elevated at 0.16; one positive biomarker for Alzheimer’s risk. Neurofilament light chain plasma findings were normal. The Alzheimer’s Detect APOE Isoform in the plasma showed average values E3/E3.
The antinuclear antibody titer and pattern was positive at 1:80 with nuclear dense fine-speckled pattern which can be seen in normal individuals, lupus, Sjögren’s syndrome, and systemic sclerosis. D-dimer was increased at 1.20. Fibrinogen activity slightly elevated at 430. Hematocrit slightly increased 45. MCHC slightly reduced at 31.0. The remainder of the complete blood count was within normal limits. Chemistry panel was otherwise normal. The urinalysis was positive for nitrite, leukocyte esterase, white cell count, and bacteria. Thyroid function normal. C-reactive protein elevated. Vitamin D low at 29. Vitamin B12 normal. Post COVID rheumatological panel positive for the ANA. Normal anticardiolipin antibody findings. Lyme disease antibody testing for Lyme and Lyme-like disorders was unremarkable.
The general dementia medical evaluation was within broad limits of normal including thyroid functions, B12, and folic acid levels. C-reactive protein was increased to 11.4.
DIAGNOSTIC IMPRESSION:

Chanter Johnson presents with a history of progressive tremor in the upper extremities with an essentially otherwise unremarkable clinical examination and laboratory testing.

There are positive biomarkers for degenerative dementia and findings of ischemic microvascular disease on MR imaging, but no imaging of the cervical spine has been completed.

RECOMMENDATIONS:

1. Neuroquantitative brain MR imaging with cervical imaging studies.

2. DaTscan for Parkinson’s evaluation.

3. Amyloid PET/CT imaging study to exclude Alzheimer’s cerebral degeneration.
We will schedule her for these evaluations and see her in followup with those results for further recommendations.
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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