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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of “Parkinson’s disease”.

Difficulty with tremors.

Recent history of cognitive impairment.

Dear Robert Grigg & Professional Colleagues,
Thank you for referring Larry Carpenter for neurological evaluation.

As you already know, Larry is a morbidly obese prediabetic right-handed man that has been demonstrating a fine to rhythmic tremor bilaterally for the last several months.

He was previously seen by Dr. Thompson, the part-time neurologist in Oroville and was told that he probably had Parkinson’s disease.

He has not had an MR imaging study, which will be obtained.

He has an important previous history of hepatic enlargement with evidence for steatosis for which reevaluation abdominal ultrasound imaging will be accomplished.

He complains about the number of medicines that he currently has to take.

CURRENT MEDICATIONS:
1. Advair Diskus.

2. Albuterol.

3. Alendronate.

4. Aspirin.

5. Atorvastatin 80 mg.
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6. Atrovent HFA aerosol.

7. Azelastine 137 mcg.

8. Bupropion XL 150 mg.

9. Calcium 600 mg.

10. Cholecalciferol 125 mcg.

11. Citalopram 40 mg tablets.

12. Fenofibrate 145 mg tablets.

13. Finasteride 5 mg.

14. Fluticasone 50 mcg per spray.

15. Hydrocodone 5 mg/acetaminophen 325 mg p.r.n.

16. Levothyroxine 200 mcg.

17. Losartan 100 mg.

18. Montelukast 10 mg.

19. Omeprazole 40 mg.

20. Rapaflo 8 mg capsules.

21. Vitamin D3 5000 IU.

22. He reports taking a Centrum Silver type of vitamin.

He has another diagnosis of benign prostatic hypertrophy. He has seen Dr. Verma possibly for his COPD.

PAST MEDICAL HISTORY:
Cataracts, bronchitis, emphysema, glaucoma, dyslipidemia, liver disease, pneumonia, prostate disease, and thyroid problems.

MEDICAL ADVERSE REACTIONS:
ADHESIVE TAPE, ASPIRIN and PAIN MEDICATIONS, PENICILLIN and OTHER ANTIBIOTICS.
SYSTEMIC REVIEW OF SYSTEMS:
General: He reports depression, dizziness, forgetfulness, numbness and sweats.

EENT: Transient dizziness episodes, glaucoma, impaired hearing, nasal pruritus, reduced hearing, tinnitus, sinus disease, and flashing visual halos. He wears eye glasses.

Endocrine: History of thyroid disease.

Respiratory: Lung troubles, asthma and wheezing. No recent treatment by his report.

Cardiovascular: Difficulty with ambulation two blocks, hypertension, dyspnea with ambulation or orthopnea, and irregular heartbeat.

Recent evaluation.

Gastrointestinal: History of bloating, change in bowel movements, food sticking in the throat, flatulence, heartburn, indigestion, hemorrhoids and stomach pain.

Genitourinary: He has nocturia.

Hematological: He is slow to heal after cuts, but denies difficulty with excessive bleeding or bruising.
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Locomotor Musculoskeletal: He has difficulty walking, symptoms of claudication, history of varicose veins and neuromuscular weakness.

Dermatological: History of hives.

Male Genitourinary: He has a history of rectal dysfunction. He stands 6 feet tall and weighs 230 pounds. He is usually up at night to avoid one to two times. He reported reduced force of stream, history of prostate problems in the last 12 months, and difficulty emptying his bladder completely. Last prostate and rectal examination in 2022.

Sexual Function: He is not sexually active. He denied a history of discomfort with intercourse. He denied exposures to transmissible disease.

Mental Health: He feels depressed. He has trouble sleeping. He has panic symptoms when stressed. Stress is a problem for him.

Neuropsychiatric: He has never been referred for psychiatric evaluation or care. He has no history of convulsions, fainting spells or paralysis.

PERSONAL SAFETY:
He does not live alone. He reports a history of frequent falls, difficulties with his vision and hearing. He reports he has not completed his advance directive, but did not request additional information to do so. He denied exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:
He was born on September 8, 1950. He is 72 years old and right-handed. His father died at age 39 from peritonitis. His mother died at age 89 with dementia. He has one 67-year-old brother in good health. One brother died at age 49 of unknown causes. His wife is age 72. Children, he has one daughter age 53 in good health.

He reports a family history positive for arthritis, asthma, cancer, chemical dependency and hypertension. He denied a family history of bleeding tendency, convulsions, diabetes, heart disease or stroke, tuberculosis, mental illness or other serious disease.

EDUCATION:
He completed high school in 1967.

SOCIAL HISTORY & HEALTH HABITS:
He is married. He takes alcohol moderately. He still drinks. He gives a history of one and half pack per day 40-year tobacco habit. He uses no recreational substances. He lives with his wife. There are no dependents at home.

OCCUPATIONAL CONCERNS:
None reported.
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SERIOUS ILLNESSES & INJURIES:
He reports a previous auto accident with a spinal fracture in 1969.

OPERATIONS & HOSPITALIZATIONS:
He has never had a blood transfusion. He has had a number of operations; in 1985, Nissen fundoplication for GERD; in 1987, cholecystectomy; and in 2011, testicular removal. He reports never being hospitalized for long periods for medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: He reports depressed nervousness, dizziness, fatigue, reduced concentration, lightheadedness, dysequilibrium, reduced hearing, reduced memory, numbness, tenderness and paresthesias.

Head: He denied neuralgia, but reports intermittent headaches in the sinus region of his forehead relieved by Tylenol. He denied altered mental status, fainting spells or blackouts or similar family history.

Neck: He denied neuralgia, but reports reduced grip strength in both hands with myospasm in his hands and feet, numbness in both hands, and pain in his lower spine and hips, stiffness in his neck, and paresthesias in his feet.

Upper Back & Arms: He describes neuralgia located in his low back, numbness in his feet and hands, pain in his back and hips that is constant, aggravated by prolonged standing and bending, relieved by codeine, taking medicine.

Myospasm is reported in his waist with stiffness, but he denied swelling or paresthesias.

Middle Back: He denied symptoms lower back. He reports weakness in his legs.

Shoulders: He reports weakness in his shoulders.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He reported weakness.

Ankles: He denied symptoms.

Feet: He reported numbness, intermittent pain, but denied paresthesias or weakness.

NEUROLOGICAL:
He describes impairing tremor that interferes with utilization of tools and feeding instruments and varies throughout the day, but not necessarily associated with stiffness.

Larry Carpenter is a pleasant morbidly obese right-handed man who is alert and oriented, communicative, and quite concerned about his medical condition. His thinking is logical and goal-oriented, and appropriate for the clinical circumstances. His immediate, recent and remote memories are preserved. He seems not to have any difficulty in recollection or insight.

Thinking is otherwise logical and goal-oriented for the clinical purposes.
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Cranial nerves II through XII: His extraocular movements are full and without restriction. Visual fields are preserved to confrontation.

There is no facial asymmetry or obvious motor weakness.

Facial sensation preserved.

The palate is crowded with a restricted Mallampati score. Tongue is midline and slightly large, but not fissured or discolored.

Sternocleidomastoid and trapezius strength appeared 5/5. XII: The tongue is otherwise midline.

Motor Examination: Manual examination of upper and lower extremities demonstrates normal bulk, tone and strength. Sensory examination is otherwise intact to preserved modalities.

His deep tendon reflexes are preserved at the patella and slightly reduced at the Achilles.

Testing for pathologic and primitive reflexes suggests bilateral palmomental signs with negative Babinski’s.

Cerebellar/Extrapyramidal: Extended motor testing in the upper extremities demonstrates a semi-rhythmic and regular moderate tremor that improves with rest and is exacerbated by activity suggesting an action-like tremor.

Rapid alternating successive movements and fine motor speed are preserved, but his motor activity is mildly hyperactive.

Passive range of motion with distraction techniques does not demonstrate inducible neuromuscular resistance or obvious cogwheeling.

Ambulatory examination is fluid with preserved turning. Heel walking cannot be accomplished. Toe waking shows that he can rise on his toes. Tandem gait is not achieved.

Romberg’s test is quite abnormal, increased with cervical extension with a tendency to retropulsion.

DIAGNOSTIC IMPRESSION:
Larry Carpenter presents with a history of tremor.

Review of his laboratory studies would suggest that he may have some aspect of physiological tremor contributing to his symptoms at high dosages of thyroid.

While considering in the past of possibly having parkinsonism, he does not seem to have inducible neuromuscular stiffness that would be consistent with his diagnosis.

He has a history of morbid obesity with hepatic steatosis, a risk factor for liver dysfunction with a long history of alcohol use.

RECOMMENDATIONS:

In consideration of his presentation, additional laboratory testing will be completed to exclude other neuromusculoskeletal causes of weakness and tremor. Lab slip for Quest testing has been provided.
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With his history of cognitive decline and the findings on his examination, we will schedule him for neuroquantitative brain MR imaging study and see him back with the results of his laboratory testing and the results of the NIH Quality-of-Life Questionnaires for a broader survey of his capacity.

I will send a followup report when he returns with his findings.

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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