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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Pain management.

CURRENT MEDICATIONS:
Metoprolol tartrate 100 mg twice daily for hypertension, lisinopril 20 mg twice daily antihypertensive, atorvastatin 40 mg for cholesterol treatment, hydrochlorothiazide 1% for blood pressure, vitamin B12 1000 mcg daily, hydrocodone 10/325 mg three times a day for pain management, and cyclobenzaprine two times per day for pain management.

PAST MEDICAL HISTORY:
Appendicitis, arthritis, chickenpox, hypercholesterolemia, liver disease, measles, and multiple sclerosis.

ALLERGIES:
TRANQUILIZERS and HYPERTENSIVE MEDICATION.
Dear __________:

James Aron Pike was seen for neurological evaluation on March 25, 2026 with history of suspected clinical multiple sclerosis. MR imaging of the cervical spine without contrast with thoracic MRI demonstrated normal spinal cord characteristics, vertebral bodies and disc spaces. No significant spinal stenosis or neuroforaminal narrowing. Mild disc bulging without significant spinal stenosis was identified. MRI of the thoracic spine including spinal cord appeared normal. There were mild degenerative changes in the lower cervical spine, mid and lower thoracic spine without spinal stenosis. Spinal cord demonstrated normal signal intensity.
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The cervical level showed no significant spinal canal stenosis or neuroforaminal narrowing; as such, there was mild disc bulging. MRI of the thoracic spine and the thoracic spinal cord appeared normal. MRI of the brain without contrast was normal. Cerebral parenchyma, ventricles, sulci and cisterns were unremarkable for age.

Laboratory evaluation was otherwise unremarkable. His medical history revealed presentation with history of GERD, a 63-year-old male, taking omeprazole b.i.d. working well. He has a history of hypertension taking lisinopril, metoprolol, hydrochlorothiazide, atorvastatin 20 mg with a continuous history of low back pain and lumbar degeneration at L3-L4, L4-L5, and L5-S1. He has a previous history of laminectomy six or seven years ago, having not completed PT for this problem. He also has a history of left knee pain due to exacerbation of peripatellar pain consistent with and without exertion having been given a Kenalog injection in March 2023 controlling his pain. He has a history of recent falls having fallen twice today. He continues to use a walker. He wants to continue with his work activities until June. His knees buckled prior to both falls. An abrasion was noted on his left finger. The patient’s mother died of lung cancer. Review of systems was otherwise noncontributory.

DIAGNOSTIC IMPRESSION:
History of ataxia and motor weakness; MR brain imaging showing demyelinating disease, risk factors for underlying MS, previous history of COVID disease, and EEG pending.

RECOMMENDATIONS:
Ortho referral, right knee evaluation for injury and ataxia. CPAP therapy. Spinal fluid examination to exclude demyelinating disease.

James presents with motor weakness of the lower extremities and findings of suspicious upper cervical changes may be consistent with demyelination.

We will refer him for spinal fluid examination, orthopedic followup and examination, MR vascular image of the brain and cervical spine followup evaluation and testing 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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