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Blue Shield / Medicare Part A

PHAR:
Enloe Hospital Pharmacy
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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with asymmetric left upper extremity tremor.

History of the development of progressive symptoms of tremor and neuromuscular stiffness with ataxia first involving the left lower extremity with progression over a period of several months.

Dear Dr. Furst & Dr. Singh:

Thank you for referring Randall Pierce for neurological examination.
As you know, Randall is a certified hyperbaric tech supervisor at the hyperbaric facility operated by Enloe Medical Center.
He denies having any difficulty in his work and employment with two other staff.
He has noticed recently the development of asymmetric rhythmic and shaking tremor in the left upper extremity that has become more prominent over the last several months.

His symptoms first began in the lower extremity with some sense of odd discomfort and probably symptoms of stiffness where he reported developing symptoms of ataxia.
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He denies having headaches or other neurological problems.
He is a diabetic, taking Tresiba 30 units in the morning, supplemental testosterone, atorvastatin, Jardiance, and lisinopril with nutritional supplements and medicinals including omeprazole 20 mg, Benadryl 75 mg, melatonin 10 mg at bedtime, CoQ10 300 mg, B-complex, fish oil, omega-3 1000,  magnesium 400 mg and vitamin C. He also takes Benadryl up to 30 mg at bedtime for his insomnia.

He reports arousals with difficulty in controlling his handshaking.

Sometimes delaying return to sleep after he is up once at night to void.
His systematic review of symptoms was positive for history of hypertension and hormonal therapy, some difficulty with walking, ambulation and a sense of neuromuscular weakness. Some symptoms of dyssomnia with arousals. Previous psychological counseling. History of falls. Erectile dysfunction.
PERSONAL & FAMILY HEALTH HISTORY:

He was born on June 12, 1954. He is a 67 years old and right-handed. His father died at age 90 and his mother at age 87. He had a sister that was deceased at age 40. He has two sons ages 38 and 42, both in good health

He gave a family history of diabetes and heart disease. He denied a family history of gout, arthritis, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, hypertension, tuberculosis, mental illness, or other serious disease

EDUCATION: 
He has completed high school and three years of college level education.
SOCIAL HISTORY & HEALTH HABITS:
He is currently divorced. He reports taking a few beers on a daily basis.
He does not smoke and has never smoked. He uses no recreational substances. He does not live with his significant other. There are no dependents at home.
OCCUPATIONAL CONCERNS:

None reported.
SERIOUS ILLNESSES & INJURIES:
He has a history of a healed infection in 2013.
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OPERATIONS & HOSPITALIZATIONS:

He has not had a blood transfusion.
Cholecystectomy was performed in 1990. Spinal infection was treated and resolved in 2013.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: He reports a sense of disequilibrium of head. He denied a history of facial neuralgia, headaches, altered mental status, loss of consciousness, or similar family history.
Neck: He reports a history of spasms in his left hand, arm and leg with a symptom of weakness in his leg, but no other symptoms.
NEUROLOGICAL REVIEW OF SYMPTOMS:
He denied any difficulty with sense of smell, taste, phonation, speech, chewing or swallowing, or unusual facial asymmetry of movements, or loss of hearing.
He did not indicate any history of cognitive dysfunction.
He denied other neuromuscular weakness or neuromuscular symptoms.
He denied unusual sensory symptoms.
NEUROLOGICAL EXAMINATION:
General: Randall is a well-developed, well nourished, healthy appearing, late middle-aged man who is alert, oriented, pleasant, in no distress, demonstrating preserved immediate, recent and remote memories, attention and concentration.

There is no unusual ideation. Cranial nerves II through XII are preserved today with normal pupillary reactions and gaze movements.
There is no facial asymmetry or unusual facial weakness.
Tongue is in the midline. No deviation, atrophy, or fasciculations.
Speech is preserved as is swallowing.
No unusual absence of facial sensation.
Sensory examination remains intact to all modalities

Motor examination: Manual testing of upper and lower extremities shows preserved bulk, tone and strength.
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Extended testing of the upper extremities demonstrates no motor weakness.
Cerebellar and extrapyramidal deep tendon reflexes are 1 to 2+ /  4, symmetrical without evidence of hypertonicity, clonus or hypotonicity.

Testing for pathological and primitive reflexes is unremarkable.
Cerebellar and extrapyramidal: Rapid alternating successive movements and fine motor speed testing are all preserved.
Passive range of motion with distraction maneuvers is abnormal with a mild increase in neuromuscular inducible stiffness and rigidity without cogwheeling.
At rest, he has a rhythmic medium speed left tremor involving the hand and wrist.
Cogwheeling is absent on cerebellar testing.
Ambulatory examination is fluid and non-ataxic. Romberg is negative.
DIAGNOSTIC IMPRESSION:

Randall presents with clinical manifestations of early onset Parkinson’s disease with an asymmetric tremor on the left, inducible neuromuscular stiffness and a history of ataxia with possibly some falls at home.

RECOMMENDATIONS:

We will obtain initial MR imaging at Enloe Medical Center for brain evaluation.
I will consider additional laboratory testing as might be indicated.
He certainly should be followed up with his diabetic studies.
He would be at risk for ischemic microvascular disease contributing to his presentation.
Home sleep study will be ordered for screening evaluation purpose to exclude suspected underlying obstructive sleep apnea that may be present with his clinical history and presentation.
THERAPEUTIC RECOMMENDATIONS:

Initially I am going to start him with carbidopa-levodopa 25/100 mg three tablets per day with medical reevaluation in consideration for further adjustment of his regimen for management of his somewhat embarrassing tremor if not controlled.
He will complete the National Institute of Health & Neurological Disorders Screening Quality-of-Life Questionnaires for more comprehensive assessment of current functional capacity in consideration of adjustment of his treatment regimen.
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He will be seen here for reevaluation in approximately four weeks with the results of his testing and 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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