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PHAR: Walgreens - East Chico
NEUROLOGICAL REPORT
CLINICAL INDICATION:

Neurological evaluation with history

1. Chronic neck and shoulder pain.
2. History of distal neuropathy lower extremities.
3. Chronic back pain.
4. History suggesting cognitive decline.
CURRENT MEDICATIONS:

1. Alpha lipoic acid 600 mg capsules once daily.
2. Vitamin C 500 mg tablets once daily.
3. B complex vitamin one daily.
4. Multiple vitamin one daily.
5. Sildenafil 20 mg tablets one to five tabs orally p.r.n.

6. Montelukast 10 mg one tab daily.
7. Bupropion 300 mg/24-hour release extended release one q. 24h.

8. Atorvastatin 20 mg tablets once daily.
9. Fenofibrate 160 mg tablets once daily.
10. Oxybutynin 5 mg tablets daily.
SURGICAL HISTORY:

Previous cervical fusion in 2003 and 2014 and left rotator cuff surgery Dr. Comus in 2019.

SOCIAL HISTORY:
Exercises two to three times per week.

PREVIOUS HOSPITALIZATIONS:
Diverticulosis in 2010 and 2015.
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Dear Dr. Furst & professional colleagues:  Thank you for referring Theodore Tedwilliam for neurological evaluation. He was seen initially on December 14, 2021.

The transcription was not returned due to COVID related problems.

He was seen today for reevaluation and followup.

I reviewed his current treatment regimen and past medical history.

His largest problem at this time is his chronic cervical and shoulder pain.

With a history of spinal degenerative disease we completed lumbar cervical and brain imaging including a high-resolution 3D neuroquantitative study.

The brain imaging showed no significant hippocampal volume loss compared to age match controls. There was an overall decrease in total cortical volume to the temporal lobes bilaterally. There were findings of some minor ventricular prominence. The midline anatomy and flow studies were otherwise normal. He has incidental findings of bilateral lens extraction, minimal paranasal sinus mucosal thickening and some ischemic white matter changes due to microangiopathic disease.
Cervical MR imaging with 3D reconstructions was completed and shows evidence for extensive cervical surgery with stabilizing hardware posteriorly interfering with the imaging procedure a nondiagnostic scan. No obvious central stenosis was identified. Anterior interbody fusions were present. Radiograms and CT imaging was recommended for followup reevaluation.

The lumbar MR imaging with 3D reconstructions shows levoscoliosis of 12 degrees centered at L2–L3, vertebral body hemangiomas identified at multiple levels L1 on the first sacral segment, moderate anterior osteophyte formation is seen at L2-L3 and L4-L5.

An 8-mm tarlov cyst is seen to the right of the midline on the sacral canal. Advanced disc degeneration was identified at all levels due to disk thinning. Site arthrosis is seen at T12-L1, L1-L2, L3–L4, L4–L5 and L5–S1, moderate biforaminal stenosis and possible contact to the lateral course of the L3 root is seen at L2–L3, moderate left and moderately severe right subarticular zone stenosis with compression, but without displacement of the transversing L4 root was seen at L3–L4.
Moderately severe lateral subarticular zone stenosis with mild impingement of the transversing L5 root was seen at L4–L5, mild right and moderate left subarticular zone stenosis was seen at L5-S1 without compression of the L5 roots.
He completed the National Institute of Health and Neurological Disorders Quality-of-Life questionnaires reporting nocturnal arousals with pain and some day daytime sleepiness. He reported up to moderate levels of daytime fatigue reporting reduced energy, chronic fatigue, symptoms of tiredness, difficulty starting activity, and needing to rest during the day. He reported some reduction in his sense of positive affect and well-being reporting a reduced sense of balance in his life, reduced sense of purpose feeling not at eased and relaxed, not living life to the fullest and a reduction in his life being close to his ideal. There was some impairment in cognitive function reporting difficulty remembering object placement, unable to remember list of errands without writing, reduced ability for novel learning recollection, sometimes making mistakes, often finding difficulty with words, difficulty tracking activity, difficulty with multitasking, difficulty with task recollection, novel learning, recollection of directed activity, name recollection, reduced clarity of thought, slow reactivity to thinking, some trouble with thought formation, sluggish thinking, attention, planning steps of tasks, increased trouble with decision making, and initiation of simple tasks.
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He reported moderate levels of anxiety, mild levels of depression, and mild-to-moderate levels of emotional and behavioral dyscontrol. He reported a moderate reduction in his ability to participate in social roles and activities and mild-to-moderate reduction in satisfaction with the social roles and activities. He reported up to a moderate reduction in his upper extremity motor control and activities of daily living. He reported a mild reduction in his lower extremity function and mobility.

He gave a history of a trial of discontinuing the bupropion experiencing extreme increase in his symptoms of anxiety that was reduced again when he reinitiated the medication.

More recently, he is experienced more than one episode of symptomatic fever and diaphoresis for which he was recently seen in the emergency department at Enloe Medical Center.

Diagnostic studies that were completed showed one positive blood culture suggesting underlying sepsis.

Final report of the bacterium is still pending and will need to be reviewed in consideration for further evaluation and the need for treatment.

Ted Theodore presents with a clinical history of physical, emotional and mental impairment that may be associated with intercurrent disease.
He has a history of chronic pain with findings of degenerative cervical disease for which he underwent successful cervical surgery with instrumentation.
MR brain imaging with neuroquantitative analysis shows some degeneration in the temporal lobes that is potentially of a number of possible etiologies, but otherwise does not show evidence of severe or significant hippocampal atrophy that would be associated with Alzheimer’s variety of dementia.
Lumbar imaging shows moderately severe degenerative findings although he at this time has no complaints of back pain.
He continues to have his symptoms of lower extremity neuropathy for which he reports he underwent electrodiagnostic testing and EMG several years ago with the diagnosis of neuropathy, but no information about any possible radiculopathy contributing to his symptoms.
In consideration of all these findings, I have scheduled the following.

We will obtain initial cervical spine radiograms and possibly follow up with CT imaging to exclude any persistent findings of degeneration responsible for his neck and shoulder pain. Shoulder radiograms of course will be completed prior to any further imaging of the shoulders. We will obtain the records information from Enloe Medical Center regarding his evaluation there.
Home overnight sleep studies will be completed to exclude the possibility of suspected sleep apnea.
I am scheduling him for lower extremity electrodiagnostic testing and EMG.
He will need additional laboratory workup after records review for underlying causes of neuropathy in regards to his history and possible sepsis.
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Today, I initiated a prescription trial of donepezil very low doses of 5 mg.

In consideration of his clinical history, findings and treatment for anxiety and depression readjustment of his regimen may be very important, laboratory testing may provide additional guidance.

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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