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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Recent history of hypertensive cephalgia, history of moderate daytime somnolence, and fatigue.

Recent history of home sleep testing.
Dear Professional Colleagues:

Thank you for referring Mr. Ehren Hawkins who works as a Director at Enloe Hospital.

He was seen initially for neurological evaluation on November 1, 2021 with a history of having been evaluated and seen in the emergency department with visual changes and associated headache with findings of hypertension blood pressure 150/110. CT imaging at that time was completed and was noncontributory. He reports a history of similar episode in 2011 a possible TIA by his report readjustment of his antihypertensive regimen has resulted in reduction in those clinical symptoms.

He was seen and evaluated, MR imaging of the brain completed on September 10, 2021 at Enloe Advanced Imaging showed evidence for minimal bilateral ethmoid sinus disease and the incidental finding of a nearly completely empty appearing sella turcica (findings that could be identified in some individuals with increased intracranial pressure).

The CT imaging study at Enloe ED in July 16, 2021 showed no evidence of any acute or unusual intracranial pathology. MR brain imaging July 27, 2011 at Santa Rosa Regional Hospital showed one tiny focus of T2 hyperintensity in the left frontal pole white matter with no enhancement evidence for hemorrhage or restricted diffusion 19 x 7 mm cyst was identified in the ventral aspect of the left basal ganglia consistent with a perivascular spacer visual cyst with normal appearing vascular flow voids. No evidence of any acute pathology. MR brain angiogram Circle of Willis July 27, 2011 was normal without evidence of any stenosis aneurysm or other unusual findings. MR extracranial vascular angiogram July 27, 2011 showed no evidence of atherosclerotic disease or other focal vascular pathology.
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For his evaluation, he completed the sleep disorders comprehensive questionnaire reporting an Epworth Sleepiness Scale of 7/24 – borderline slight elevation with a high chance of dozing when sitting and reading. A moderate chance of dozing when lying down in the afternoon and slight chance of dozing riding as a passenger in a car sitting quietly following a lunch and meal.

He gave no history of having trouble sleeping at night, but reported that he was sleepy all day long. He explained that he would sleep 10 hours and would have difficulty with arousals in the morning. He reported that he sleeps best when he goes to bed at 9:30 and wakens up at 7:30 in the morning. He reports that sleep onset is usually within five minutes. He performs no exercise at bedtime. He awakens in the morning with an alarm sometimes he will take a nap once during the week. He will feel groggy or sleepy after his nap. He reported upto four arousals at night for reasons that are uncertain typically starting at about 2 a.m. it takes less than one minute to fall back to sleep. He will dose for up to 30 minutes in the morning before arising. He enjoys sleeping usually with his bed partner. He usually sleeps on his side. He dreams a few times per week with sketchy recall. In the morning, he usually feels slightly drowsy, but awake. He described no parasomnic sleep behaviors, but does report that he is a very restless sleeper that disturbs his sleep. When he awakens at night, he oftentimes goes to the bathroom. He did not indicate other sleep disturbance.

He reports when he does sleep he sleeps very well. Described no other cause of insomnia or associated symptoms.

His daytime sleepiness sometimes is inappropriate and can interfere with driving, eating, or conversation. He does report episodes of sleepiness that can cause confusion or loss of track of topic in conversation. He reports that when he has no plans for appointments the next day he frequently goes to bed later not feeling sleepy at bedtime sometimes obtaining less sleep. He does give a family history of possible hyperactivity. There were no associated unusual behaviors described by his bed partner. He was seen by Dr. Verma on December 14, 2021 having completed a home sleep test. He is identified to have an elevated body mass index of 34 with a normal mental status evaluation. His sleep study performed on an apnea link on December 2, 2021 showed respiratory disturbance index of 5.7 events per hour with an apnea-hypopnea index of 2.5 events per hour. A desaturation index of 3.8 events per hour with a respiratory nadir of 89% SaO2 from a baseline saturation of 95%. Pulses were normal with no evidence of tachycardia or bradycardia reported. A total of 14 hypopneas and three apneas were scored in the procedure, but he had 1156 snoring events with 28 desaturation events less than 90% and by the scoring criteria on the hypnogram almost continuous limb movements with variable and vacillating pulses despite normal saturations throughout the sleep. He completed the National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires reporting the following: 1) He reported mild to moderate sleep disturbance having to force himself to getup in the morning, difficulty stopping ruminative thinking at bedtime, sleepiness during the daytime, and some trouble falling asleep. 2) He reported moderate levels of fatigue, feeling exhausted, tired to do household chores, tired to leave the house, frustrating and being too tired, feeling tired, trouble starting things because of being tired, trouble finishing things because of tired and too tired to take short walks. 3) He had reduced scores on positive affect and well-being reporting reduction in his sense of well-being. Reduction in his sense of hopefulness. Reduction in his sense of life satisfaction. Reduction in his sense of cheerfulness. Reduction in his sense of life interest and enjoy ability. Sense of feeling at ease and relaxed and feeling lovable. Reduced sense of self-confidence, sense of having a good life, a peaceful life. Living life to the fullest close to his ideals.
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He reported some cognitive dysfunction with some difficulty getting things organized remembering object placement, remembering list of errands, sometimes having difficulty with word recollection, sometimes having to read things several times for retention, sometimes some difficulty keeping track, some reduction in complex tasks and sometimes trouble with decision-making.

He reported of moderate levels of anxiety with increased sense of nervousness, worry, sense of tenseness, future fears, anxiety particularly over health and trouble relaxing.

He reports some symptoms of depression, feeling sad and lonely, critical for self mistakes, feeling unhappy and feeling depressed, at times overwhelming, emotional exhausted, feeling a need for help for his depression with reduced enjoyment. He reported a few if any symptoms of emotional and behavioral dyscontrol. He reported infrequent reductions in his ability to participate in social roles and activities such as keeping up with work responsibilities, maintaining his friendships, being able to do all community activities his usual work, accomplishing as much work, doing work as well as he wanted or everything he wants to do, meeting expectations, feeling a reduction in the amount of time he has to spend visiting friends. Limiting things he does for fun. Hobbies and leisure activities with increased trouble keeping in touch with others. Fewer social activities with groups of people.

He reports some reduced satisfaction with social roles and activities being very disappointed in his ability keep in touch with others. Feeling disappointed with other people at work. Somewhat disappointed in his ability to do his routines. Somewhat disappointed in his ability to work with reduced satisfaction to do things for fun outside his home doing leisure activities and is much worked at he would like to do at home and for friends. Reduced time visiting friends, doing community activities, social activities, performing daily routines and being bothered by his limitations in performing his work. He reported no upper and lower extremity motor dysfunction or sense of self stigmatization.

As you may remember, he has a past medical history of gout, dyslipidemia, mild chronic kidney disease, and migraine and questionable history of remote TIA.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: He currently complains of forgetfulness and headaches.

EENT: He wears eyeglasses. He has a history of headaches.

Respiratory: No symptoms reported.

Cardiovascular: Hypertension and some distal edema.

Endocrine: No symptoms reported.

Gastrointestinal: Some food sticking in the throat.

Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.
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Male Genitourinary: He reported only one arousal per night. He reported reduction in his urinary force and some difficulty with complete bladder emptying. His last prostate rectal examination PSA were in 2020.

Sexual Function: He sexually active with a normal satisfactory sexual life. He has had sterilization. He denied any discomfort with intercourse. He denied exposures to transmissible disease.
Dermatological: No symptoms reported.

Mental Health: He reports some difficulty with his appetite, some symptoms of increased anxiety or panic when stressed, but denied history of tearfulness, feelings of significant depression. Other problems with sleeping.

Suicidal Ideation or Gestures: He has not had counseling or psychiatric evaluation or referrals or any history of convulsions, fainting spells or paralysis.

Neck: No symptoms reported.
Personal Health & Safety: No symptoms reported. He denies any exposures to verbally threatening behaviors physical or sexual abuse.

FAMILY & PERSONAL HEALTH HISTORY:
He was born on March 24, 1976. He is 45 years old and right-handed. His father’s age 70 in fair health. His mother age 64 in good health. He has two siblings of 35-year-old sister and 34-year-old brother in good health. His wife is age 47 in good health. His three children all sons ages 15 through 21 one has EDS, 1C SVT, and the others healthy.
He reported family history of chemical dependency in his mother and father. Diabetes in his maternal grandfather. Hypertension in his father. He denied family history of arthritis, gout, asthma, hay fever, bleeding tendency, cancer, convulsions, heart disease, tuberculosis, mental illness, or other serious disease.
EDUCATION:
He completed four years of college in 2009 and two years of postgraduate education 2011.
SOCIAL HISTORY & HEALTH HABITS:
He is married. He reports that he takes alcohol moderately six times per week. He does not smoke. He does not use recreational substances. He lives with his wife and there are children at home.

OCCUPATIONAL CONCERNS:
He reports work related stressors. He denies industrial exposures to fumes, dust, or solvents. He is employed full time as the Cancer Center Director.
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SERIOUS ILLNESSES & INJURIES:

He has a previous history of fracture. No history of concussions, loss of consciousness, or other serious disease. He had a brief hospitalization 2011 for questionable TIA.

Operations & hospitalizations – he has never had a blood transfusion. He did not indicate a history of any serious operations. He did not indicate a serious history of any serious hospitalizations for prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: He reports reduced memory, concentration, and chronic fatigue.

Head: He describes intermittent headaches in the temple and eye area of uncertain etiology typically resolved with time. He denied history of altered mental status, spells, blackouts, seizures or any similar family history.

Neck: Some history of neck stiffness, but denied other symptoms.

Upper Back & Arms: He denied symptoms.

Middle Back: He described some postural pain without neuralgia or other symptoms.

Low Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He gave a history of numbness at the ankles intermittent pain caused by gout typically resolved with treatment. No paresthesias or weakness.

NEUROLOGICAL REVIEW OF SYMPTOMS:

He denied any history of unusual tremor or movements, difficulties with change in his visual acuity, double vision, facial pain, numbness, or paresthesias, difficulty with his speech, change in his voice, difficulty with swallowing, any history of persistent or recurrent transient weakness, tremor, shaking, unsteadiness, ataxia, tendency to trip, stumble or fall – see above.

NEUROLOGICAL EXAMINATION:

General: Ehren Hawkins is a well-developed and well-nourished mildly obese right-handed highly intelligent man who is alert, oriented, and who appears in no distress.
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His thinking is logical, goal oriented, demonstrating intelligence and insight without unusual ideation.

Cranial nerves II through XII examined with normal pupillary reaction full extraocular movements. No reduced hearing. Preserved sense of smell, taste, chewing, swallowing, and phonation.

No evidence of cervical motor weakness or impairment.

Sternocleidomastoid trapezius strength 5/5 12. His tongue is midline without atrophy, deviation or unusual fasciculations. Mallampati score is estimated at 3/5.

MOTOR EXAMINATION:

Manual testing upper and lower extremities. Motor strength is 5/5 without deficits. Sensory examination intact to touch temperature, vibration, proprioception, and simultaneous stimulation.

His deep tendon reflexes are trace to 1+/4 at the Achilles and 2/4 at the patellar. No unusual briskness or pendulosity.

Cerebellar and extrapyramidal rapid alternating successive movements and fine motor speed testing are preserved. Passive range of motion with distraction maneuvers. Finger-nose-finger heel –shin are all intact.

Passive range of motion with distraction maneuvers does not indicate any inducible neuromuscular stiffness, rigidity, or evidence for cog Wheeling.

His ambulatory examination remains fluid and non-ataxic. Romberg’s test is negative.

NEUROLOGICAL DIAGNOSTIC IMPRESSION:

Mr. Ehren Hawkins presents with a clinical history of daytime somnolence and fatigue that is most clearly related to his findings of sleep testing showing evidence for possible nocturnal restlessness, possible restless leg syndrome, and his symptoms of dyssomnia with low levels of sleep apnea that maybe associated with his reported multiple nocturnal arousals. However, this does not produce a significant sleep disruption on a respiratory basis.

RECOMMENDATIONS:

At this time, I believe it is most important that he complete a full in lab sleep study for documentation of his nocturnal restlessness, exclusion of restless legs syndrome, or other neuromuscular disorder producing his nocturnal arousals that will be therapeutically responsive.

We will refer him back to North State Pulmonary Associates for this evaluation and further treatment as we see him in followup.

His current cognitive concerns most likely are clearly related to his dyssomnia and sleep dysfunction with no unusual findings of MR imaging testing.

Followup MR imaging studies over a period of time to exclude any progression of possibly suspected intracranial hypertension will need to be completed on a yearly basis.
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Followup laboratory testing for pituitary function is indicated with his current findings.
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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