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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recent cognitive impairment fought secondary to dyssomnia with history of restless leg syndrome currently not treated for one year.

Previous history of dyssomnia/sleep disorder – Stanford evaluation.

Recent history of laboratory testing.

Remote history of ADD/ADHD – treatment failure with stimulant medication.

History of improvement taking gabapentin for stabilization with stimulant medication.

Remote history of childhood head injury.

Current complaints of neck pain, stiffness, and lumbosacral pain.

No history of brain MR imaging.

Remote EEG – possibly.

Dear Dr. Oba:

Bryson Farris was seen today for neurological evaluation referred by his mother who where she and her husband live in the bay area.

He lives locally in Chico being a university student who dropped out of school because of difficulty with his academic functioning reporting having discontinued his medication for treatment of “nocturnal restlessness” – thought to be restless legs syndrome.
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Previously treated with trials of ropinirole and gabapentin but without necessary benefits.

Bryson reports never sleeping effectively to the point that he feels refreshed in the morning.

Sleep studies were completed at Stanford and he reports that he was told he only had restless leg syndrome but with not necessarily any other findings of dyssomnia.

Today on clinical examination, his neurological examination is normal but he has inducible neuromusculoskeletal stiffness with pain in mid and bottom portion of his cervical spine what he believes that he may have been injured years ago from a fall on the head.

He also gives a history of lumbosacral pain that is persistent but however not radicular.

He is currently taking no medication.

He does use magnesium supplementation to improve his initial insomnia sleeping six hours at night however without being fully rested.

He did not indicate an additional history of significant anxiety or depression although he is concerned about having to drop out of school.

His neurological examination today demonstrated a slight asymmetry in motor tone on ambulation with reduced arm swing on the right as compared to the left on ambulatory evaluation.

There was a slight increase in neuromusculoskeletal stiffness in the right lower extremity is compared to the left on distraction maneuvers.

His deep tendon reflexes are normal.

There is no evidence of any pathological or primitive reflexes.

Cranial nerve evaluation was also normal.

There was no clear evidence of any visual dysfunction on confrontation with the cranial nerves otherwise being normal on examination.

Motor testing demonstrates normal bulk, tone, and strength.

Since his examination was intact all sensory modalities.

There were no radicular features on testing.

DIAGNOSTIC IMPRESSION:

Bryson Farris presents with a clinical history of atypical ADD/ADHD improved with neuro stabilizing medication – gabapentin but not improved with ADD/ADHD medication remotely.

In addition to the findings of his neurological examination, which is not entirely unremarkable would suggest that he may have an underlying focal organic brain syndrome.
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He does report that exercise induces fatigue and weakness but not in the fashion that would necessarily suspect that he would have an underlying diagnosis of narcolepsy or cataplexy.

In consideration of his presentation I am ordering the following:

1. We will obtain high-resolution MR imaging of the brain, cervical spine and lumbosacral spine.

2. Diagnostic electroencephalogram will be completed Oroville Hospital interpreted by Dr. Prof. John Schmidt.

I will see him for reevaluation as we obtain reports of his sleep testing from Stanford and possibly some notes from your office hopefully with his most recent laboratory testing.

I will send a followup report when I see him again.

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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