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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Several weeks of increasing symptoms of radicular neck pain, bilateral upper extremity weakness and paresthesias at the wrists with motor weakness varying from time to time, difficulty lifting heavy items, recurrent shooting pain in the mid and upper neck to the shoulders and both arms distally.

PAST MEDICAL HISTORY:

History of neck injury with spinal fractures, arthritis.

MEDICAL ALLERGIES & SENSITIVITIES:
MORPHINE.
SYSTEMATIC REVIEW OF SYMPTOMS:

General: None.

Endocrine: None.

ENT: She wears eyeglasses.

Gastrointestinal: None.

Cardiovascular: Swelling of hands.

EDUCATION:
Grade school, high school and college.

SOCIAL HISTORY & HEALTH HABITS:
She is divorced, with children. Alcoholic Beverages: Rarely, socially, one or two beverages. Tobacco: None. Recreational Drugs: None. She is not living with a significant other. There is one dependent at home.
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OCCUPATIONAL CONCERNS:
Heavy lifting. She is employed in full-time commercial sales – retail. No exposure to dust, fumes, or solvents.

SERIOUS ILLNESSES & INJURIES:
She has a history of some fractures and a head concussion. No history of loss of consciousness. No history of other serious illnesses.

No history of transfusions.

OPERATIONS & HOSPITALIZATIONS:
She has had one operation for knee surgery. No adverse outcome. Hospitalizations for medical care prolonged – none. 12 years ago, she was bucked off the horse and suffered cracked rib fractures. She spent one day at the hospital. No further hospitalizations.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She reported symptoms of numbness.

Head: She denied a history of neuralgia, unusual headaches, fainting spells or blackouts or similar family history.

Neck: She has a loss of grip strength in both hands, bilateral myospasms, intermediate numbness in both hands, constant symptoms of pain radiating from the wrist down to the fingers.

Neck: She describes pain at the right base of the neck near the back, sometimes aggravated by movement, sometimes relieved by pain medications, pain radiating to the shoulders and upper arms, wrists, and hands. She reports stiffness located in the neck, but no swelling or edema. She reports tingling paresthesias in the hands and fingers.

Upper Back & Arms: She did not describe symptoms.

Middle Back: She denied symptoms.

Hips: She denied symptoms.

Ankles: She denied symptoms.

Feet: She denied symptoms.

Genitourinary: She denied symptoms.

Hematological: She denied difficulties with healing, bleeding, or bruising.

Locomotor Musculoskeletal: She denied difficulty walking or claudication pain. She does have varicose veins and describes neuromuscular weakness in the muscles and joints.
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Mental Health: She denied tearfulness, depression, or eating difficulty. She describes insomnia because of pain in her hands and neck. She denied panic stressors, a history of suicidal ideation or gestures. She denies psychiatric counseling, thoughts of self-harm, or ongoing stress problems.

Neck: She describes stiffness.

Neuropsychiatric: She has not been referred for psychiatric evaluation or care. She has no history of convulsions, fainting episodes, or history of paralysis.

Personal Safety: She does not live alone. She denied history of frequent falls or visual or hearing loss. She has not completed an advance directive. She did not request information to do so. She denied a history of exposures to physical or mental abuse. She denied exposure to verbally threatening behaviors, physical or sexual abuse.

Respiratory: She has a history of mild asthma for which she has received treatment.

Sexual Function: She is single and denies sexual activity. She is not trying for pregnancy. She denied painful intercourse. She denied exposure to human immunodeficiency virus.

Dermatological: She denied symptoms.

Female Gynecological: She stands 5’7”. She weighs 172 pounds. Her last menstrual period was “years ago”. She denies regular periods. She did not indicate her last Pap smear or rectal examination. She did not indicate recent urinary tract bladder or kidney infections. She denied menstrual tension symptoms. She denied a history of breast tenderness or nipple discharge. She has completed mammography. She did not indicate a recent history of D&C, hysterectomy, or cesarean. She is not pregnant or breast-feeding.

She did not indicate a recent pregnancy history.

PERSONAL & FAMILY HEALTH HISTORY:
She was born on April 21, 1960. She is a 65-year-old. She did not indicate her father’s medical history. Her mother’s age 87. She has a brother and sister ages 55 and 63. Her 63-year-old sister was deceased from surgical complications at age 63. Her children, three boys ages 29, 39, and 42 all are healthy.

She reported a family history of asthma in her mother and sister, cancer in her mother, heart disease in her mother, and hypertension in mother, sister and brother. She did not indicate a family history of arthritis or gout, bleeding tendency, chemical dependency, convulsions, diabetes, tuberculosis, mental illness, or other serious disease.

DIAGNOSTIC IMPRESSION:
Cervical radiculopathy. She reports radicular symptoms radiating from her neck to her shoulders, arms, hands, and fingers with evidence for motor weakness in the morning resolving after short period of time.

She has been treated with analgesic medication to reduce her painful symptoms successfully. She has successfully taken pain management medications including ibuprofen and Norco at low doses. She has a history of stomach discomfort taking ibuprofen.

Musculoskeletal pain has impacted her ability to ride horses and perform work tasks, physical activities such as lifting.
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IMAGING STUDIES:
MR imaging and previous CT imaging of the cervical spine was reported to be unremarkable for new disease.

Previous CT imaging identified cervical fractures after a riding accident. Examination of her cervical spine showed bony tenderness, decreased range of motion, and pain with movement.

Recent radiology imaging showed no damage to the cervical spinal cord and no spinal stenosis on MR imaging. There were multiple bilateral T2 hypointense thyroid nodules that were incompletely characterized.

Ativan medication was given to reduce anxiety for imaging procedures.

DIAGNOSTIC IMPRESSION:
History of cervical radicular pain, neck pain radiating to the shoulders, arms, wrists, and hands precipitated by horse riding strain accident.

Previous history of cervical spine injury due to horseback riding accident.

History of spasmodic neuromuscular weakness in the upper extremities resolving with activity early in the morning.

History of therapeutic improvement and neuromusculoskeletal symptoms of pain and paresthesias with treatment – gabapentin 100 to 200 mg.

RECOMMENDATIONS:
1. Referral for chiropractic therapeutic neuromusculoskeletal treatment – cervical strain and radiculopathy.

2. Referral for electrodiagnostic testing bilateral upper extremities to exclude carpal tunnel syndrome, cervical radiculopathy (NCVs and EMG).

3. Therapeutic trial of gabapentin 100 to 300 mg every four to six hours for neuromusculoskeletal pain.

4. Reevaluation cervical CT imaging – previous history of cervical fractures, current symptoms of cervical radiculopathy.

COMMENTS AND DISCUSSION:
We had an extended face-to-face interview in consideration of her clinical symptoms and findings and review of recommended procedures for diagnostic impression and referral for therapeutic treatment.

I will see her for a reevaluation with the results of her electrodiagnostic testing, cervical imaging, chiropractic evaluation and care, and imaging results.

I will send a followup report then.

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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