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NEUROLOGICAL REPORT

CLINICAL INDICATION
Neurological evaluation with history and findings of persistent fine tremor.

COMORBID MEDICAL PROBLEMS

Intractable epilepsy – treated. Longstanding history of essential tremor.

CURRENT MEDICATIONS:

1. Viagra 100 mg prior to intercourse.

2. Keppra 500 mg evening Extended Release 500 mg three at bedtime, Keppra 750 mg a.m.

3. Propranolol 20 mg b.i.d.

4. Oxybutynin Chloride Extended Release 10 mg one tablet once daily.

PREVIOUS MEDICATIONS:
1. Enalapril 10 mg once daily readjusted from 5 mg.

2. Gabapentin 100 mg b.i.d.

3. 5FU cream topical applied.

ALCOHOL USE:

Denied.

CAFFEINE INTAKE

None.

RECREATIONAL SUBSTANCES

Denied.

Dear Dr. Al-Dwairi:

Glen Pollock was seen for initial neurological evaluation on 08/09/23 for evaluation of his persistent tremor.

As you remember he has a history of epilepsy, prior status epilepticus treated on this anticonvulsant regimen with good control and therapeutic benefit.
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His previous laboratory testing showed therapeutic anticonvulsant levels and no evidence of biochemical abnormality or history of breakthrough seizures. He improved clinically with a trial of Neurontin taken twice a day which could be consistent with underlying restlessness or restless leg syndrome.

A trial of propranolol 20 mg by his report was not helpful.

Laboratory studies at my request in July showed a slightly subphysiologic Keppra level for which his regimen was readjusted and a borderline elevated valproic acid level in the morning for which his medicines were also readjusted.

His amino acid analysis surprisingly was within broad limits of normal not showing the common findings of valproic acid metabolic encephalopathy toxicity.

MRI imaging of the brain completed at Halo Breast Care Center showed no unusual structural findings to be consistent with his history of tremor.

He returned today for neurological reevaluation on his regimen in which his treatment and therapy was reviewed.

His clinical examination continues to demonstrate a relatively fine tremor. No flapping characteristics. No action manifestations, but he reports that it is impairing to motor functional activity in the upper extremities such as handwriting.

He also gave an additional history of restlessness in bed at night; however no entirely clear history that would be consistent with restless leg syndrome.

In consideration of this history and his presentation and the benefit and lack of reward on some other medication trials in the past, I am giving him a prescription to try carbidopa/levodopa 25/100  mg Extended Release to take twice a day to see if his tremor is responsive as might be considered for a restless tremor.

His neurological examination does not demonstrate inducible neuromuscular resistance.

I will see him for med check reevaluation and followup on this clinical trial and I will submit an additional report in followup with further recommendations.

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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