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NEUROLOGICAL REPORT
Dear Professional Colleagues,
Thank you for referring Linda Davis for neurological evaluation.

As you may remember, Linda had a fall down a flight of stairs suffering contusions with bruising in a number of body areas, complaining of headache, neck pain, and bruising. CT imaging of the head was completed on March 5, 2025 for evaluation of her head strike injury and headaches and was normal.

She had reported daily headaches, cervicalgia, symptoms of postconcussive syndrome including headaches, vertigo and neck pain, positional vertigo, right shoulder pain, reduced balance, symptoms of dysuria and urinary urgency. Cervical CT/MRI had been recommended.

She declined MR imaging of the neck and brain.

She gave a past medical history of a breast lump, chickenpox, measles, and pneumonia.

She gave a history of allergy sensitivity to PENICILLIN or OTHER ANTIBIOTICS.
SYSTEMATIC REVIEW OF SYMPTOMS:
General: She complained of dizziness, increased forgetfulness after her fall, insomnia with loss of sleep, anxiety, numbness, and sweats.

Cardiovascular: She gave a history of shortness of breath, low blood pressure, and awakening at night with a sense of smothering after her fall.

Endocrine: No symptoms reported.

EENT: She reported blurred vision, transient episodes of dizziness, headaches, rhinitis, and consciousness due to her fall.
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Gastrointestinal: She complained of bloating, flatulence, and nausea caused by certain medications.

Genitourinary: She complained of nocturia.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: She reported varicose veins, a sense of weakness in her muscles and joints of her leg.

Mental Health: She complained of insomnia and trouble sleeping. She gave a history of having seen a counselor.

Neck: She complained of stiffness.

Neuropsychiatric: She reported behavioral health care for PTSD following her fall. She did not answer questions regarding fainting spells or paralysis.

Personal Safety: She has not completed an advance directive. She did not request additional information to do so. She reported no exposure to threatening behaviors, actual physical or sexual abuse.

Respiratory: She did not report symptoms.

Sexual Function: She did not report symptoms.

Dermatological: She gave a history of abnormal pigmentation.

Female Gynecological: Menarche occurred at age 11½ years. She gave a history of bladder/kidney infections in the last year. She reported breast tenderness and symptoms. She has completed mammography. She gave a history of one live birth and three miscarriages. She is not currently pregnant. One son was born in 1988 with no complications.

Sleep to start disturbance forms. She reports that sometimes she has to force herself to get up in the morning. She often has trouble stopping her thoughts at bedtime. Lately, she reports being sleepy during the day. She reports trouble sleeping because of bad dreams always. She did not answer questions regarding initial insomnia. She does report that pain awakens her. She reports often avoiding or canceling activities with her friends because she was tired from having a bad night sleep. She reports often feeling physically tense during the middle of the night or early in the morning hours.

PERSONAL & FAMILY HEALTH HISTORY:
Her father was deceased at age 98 from leukemia. Mother deceased at age 88 from a stroke. She has three siblings ages 70, 62, and 66. She reported no husband or children.

FAMILY HISTORY:
Her father had gout. Grandfather had cancer. Mother had diabetes. There is no family history of asthma, hay fever, bleeding tendency, convulsions, heart disease, hypertension, tuberculosis, mental illness, or other serious disease.
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EDUCATION:
She completed college in the 1980s.

SOCIAL HISTORY & HEALTH HABITS:
She is married. She never takes alcohol. She does not smoke. She does not use recreational substances. She lives with her husband. There are no dependents at home.

OCCUPATIONAL CONCERNS:
She is concerned about stress. She denied exposure to fumes, dust, or solvents. She is employed part-time as a high school tennis coach.

SERIOUS ILLNESSES & INJURIES:
She denied fractures. She had a concussion on 03/24/2025; she was knocked unconscious at that time, she fell down a flight of stairs suffering a concussive trauma. She suffered injuries to her shoulder, had experienced head pain, right foot was swollen, her knees were bruised.

OPERATIONS & HOSPITALIZATION:
She has never had a blood transfusion. She had bladder surgery in 2018 with good outcome.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She complains of episodes of dizziness, reduced concentration, lightheadedness, loss of equilibrium, memory reduction, and numbness in her hands.

Head: She denied head or facial neuralgia. She has intermittent headaches that occur in the back of her head, temple on the left side, sides of the head, left side of the head and face, improved with relaxation, breathing, medication.

She reports experiencing fainting episodes; the last episode occurred a week before examination. This seems to be caused by slight imbalance. She has to sit for a minute to a few minutes to recover. There is no tongue biting, loss of bladder control, shaking, or rigidity. No similar family history.

Neck: She reports a history of loss of grip in her right hand. She denied muscle spasm or numbness. She reports slight tingling in her feet occasionally and intermittent pain. She reports pretty consistent neck pain relieved by head stretching, stiffness in her neck improved with side-to-side motion at the bottom of her neck. She did not indicate a history of swelling in her neck or arms or tingling.

Upper Back and Arms: She denied neuralgia or numbness, but reported intermittent pain in her shoulder on the right side relieved by the medication, Voltaren. She denied muscle spasm in her upper back and arms, but reported stiffness in her right arm and shoulder. She denies swelling, but reported paresthesias in her hands and on the right.

Middle Back: She denied symptoms. She reports some potential weakness in her legs once in a while. She missed gait on the right side when walking.
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Shoulders: Constant right shoulder pain, cannot raise her right arm completely, tingling. Denied weakness. Improved with Voltaren and Aleve.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Neurological Examination: Her neurological examination appears to be normal. She has difficulty with right shoulder pain, producing weakness in lifting her arm.

She reports reduced short-term memory.

She gave a history of recurrent spells with anxiety episodes and difficulty with use of the right leg producing ataxia.

DIAGNOSTIC IMPRESSION:
History of trip and fall injury with multiple contusions, no lacerations, traumatic head injury, neck strain.

RECOMMENDATIONS:
Referral for physical therapy evaluation and treatment, MR brain imaging, MR cervical imaging and diagnostic electroencephalography.

Linda Davis presents with a history of trip and fall injury with contusions, strain injuries, and postconcussive syndrome for which therapy over a period of time should be useful in improvement.

I will see her for followup reevaluation while we obtain additional imaging as necessary.

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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