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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of possible orthostatic hypotension.

Findings of chronic atrial fibrillation with vacillating symptoms of lightheadedness and a persistent sense of lightheadedness/dizziness.

REPORTED COMORBID MEDICAL PROBLEMS:

Chronic neck pain, vacillating symptoms of ataxia, history of multiple falls with multiple head injuries – anterior face – posterior occiput.

Remote history of CVA status post rehabilitation Chico VA Clinic.

Current history of left heel pain – limping.

Dear Dr. Dorjee & Dr. Silverstein:

Thank you for referring David Liberty for neurological evaluation.

David was seen today for face-to-face clinical history and neurological examination accomplished in the office.

As you are aware, he has a history of vacillating symptoms of ataxia complaining of neuromuscular weakness that is facilitatory changing from time to time and in a fairly stereotypical fashion.

He is falling a number of times suffering head strike injuries however by his report with ED evaluations not disclosing evidence for concussion.

His clinical symptoms of ataxia and lightheadedness vacillate with head and neck movement.
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He did not describe unusual headaches.

He does describe some symptoms of dyssomnia for which sleep testing will be accomplished.

In consideration of his presentation and clinical history noting that he has reported symptoms of diplopia as well as neuromusculoskeletal weakness. We will obtain more extensive laboratory testing for exclusion of an acquired neuropathy, myasthenia, nutritional insufficiency, and metabolic risk.

I am scheduling him for diagnostic electroencephalogram.

Brain MR imaging was reported not to be contributory.

We will obtain reports if possible.

We are scheduling him for cervical MR imaging since his clinical examination demonstrates brisk patellar but reduced Achilles reflexes.

He has bilateral slight palmomental signs.

Cerebellar and extrapyramidal testing was normal but overall he demonstrates diffuse neuromusculoskeletal weakness with reduced Jamar grips bilaterally to approximately 40 pounds appropriate for his left-handedness.

His mental status evaluation today was normal.

The etiology of his neuromusculoskeletal weakness is uncertain, but we will exclude a progressive neuropathy or other associated medical disorders.

I am seeing him for neurological reevaluation in a few weeks with the results of his testing.

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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