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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with a number of problems, recent findings of left trigeminal distribution facial changes in sensation, asymmetric tongue protrusion and metallic taste in the mouth.

History of bilateral upper extremity weakness with neck pain.

She complains of feeling achy with forgetfulness, daytime fatigue with mentation changes and left-sided sensory symptoms.

Dear David Medina & Professional Colleagues,
Thank you for referring Bryana Gray for neurological evaluation. She was seen initially on November 1, 2021.

There was a delay in transcription service.

At that evaluation, she was found to have a clinical history of a boot-like sensation in the lower extremities as if she was walking through sand.

Her patellar deep tendon reflexes were exceedingly brisk.

Her sensory examination showed decreased pin sensation distally in the feet. There was subjective hypesthesia on the left. Cranial nerve evaluation was normal with no obvious pathological or primitive reflexes. There was possibly some subjective hemianopia to visual confrontation in the right upper quadrant. Her mental status was normal.

I have no recent laboratory reports for review.
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Considering her presentation and history and concern for demyelinating disease, MR brain imaging and cervical imaging with and without contrast was completed on January 4, 2022 and was reviewed today.

Her brain scan is entirely normal showing no evidence of demyelinating or ischemic disease. The cervical imaging showed a broad-based lateral combined disc bulge and osteophytic ridge with moderate to moderately severe bilateral neuroforaminal narrowing at C3-C4. At C5-C6, there is a 3 mm central and left paracentral combined disc bulge and osteophytic ridge producing cervical cord contact with evidence for some spinal stenosis and AP diameter of 9 mm. Overall, there is loss of the normal cervical lordotic curvature.

Today, she reports her symptoms are persistent and she has dyssomnia as well with multiple nocturnal arousals.

She still has a metallic taste in her mouth, it is unexplained.

In consideration of this presentation, we will complete the following. We are going to schedule her for upper extremity and cervical electrodiagnostic studies with her degenerative findings.

Laboratory testing will be requested and accomplished to exclude comorbid illness.

Home sleep testing will be performed to exclude suspected sleep disordered breathing and sleep apnea contributing to her fatigue.

We will make a referral for her for spinal orthopedic advanced surgical examination considering her need for possible intervention.

Pain management referral may be beneficial and we will see if this can be accomplished to help reduce her painful neck symptoms and what she describes as retro-orbital cephalalgia commonly seen in individuals with cervicogenic cephalalgia.

I will send a followup report when she returns as we move forward with her evaluation.

At this time, her diagnoses would be:

1. Cervicogenic cephalalgia.

2. Cervical degenerative discogenic disease with spinal stenosis and possible early myelopathy.

3. Dyssomnia with suspected sleep disordered breathing – sleep apnea.

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

TEM: gg

Transcription not reviewed unless signed for submission

