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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Findings of right hemiplegia with right footdrop and tremor following cerebral infarction.

Dear Lena Jesrani & Professional Colleagues:

Olivia Love returned today for neurological reevaluation and followup.

She was originally seen on October 8, 2021, with her findings of paresis and footdrop on the right and a rhythmic right-sided moderate tremor.

Her imaging procedures of the brain completed on October 31, 2020, showed a susceptibility artifact on the right external capsule consistent with prior infarct involving the posterior and peripheral aspect of the right basal ganglia. There were some minor frontal periventricular ischemic white matter changes and scattered Corona radiata white matter foci left greater than right. There was some minor susceptibility artifact along the posterior medial aspect of the left temporal lobe/tentorium. These findings were consistent with the old infarction in the right posterior peripheral basal ganglia, right external capsule, and residual prior hemorrhage. Follow up post contrast imaging was suggested.

MR of the cervical spine completed on October 31, 2020, showed a 2-mm disc herniation with cord contact C3–C4.

There is a 1-mm disc protrusion C4–C5.

There is less than 1 mm disc herniation C5-C6 producing some mass effect about the cord with central stenosis. A 2.5 mm disc extrusion extending to 4 mm inferiorly with cord contact was seen at C6–C7 with no neuroforaminal stenosis nerve root sheath cysts were seen at C6-C7 and C7-T1.

This produces straightening of the expected cervical lordosis with a levoconvex scoliosis in the cervicothoracic junction.
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Initial radiograms of the right foot September 28, 2021, shows osteopenia with no fractures or other findings. There are some developing tiny calcaneal spurs.

Following her initial examination, she was prescribed a foot brace for her footdrop on the right.

This is a consequence of her basal ganglia infarction a form of distal paresis.

She returned today indicating that she is using her foot brace, but she cannot use it all the time.

She develops distal edema in the foot with some swelling and associated pain.

In consideration of this she is seen the Spectrum brace people who advised a compression hose or stockings to begin with on the left foot, which was discussed today where she will obtain these online.

In consideration for her tenderness, I have given her prescription for an apothecary cream to modify her tenderness pain.

In consideration for history and presentation she will need bone density body testing if this has not been accomplished.

Osteopenia and the distal extremity can be a consequence of the development of a painful reflex dystrophy, which may be responsive to further intervention.

A report will be sent to Spectrum for provision of her brace.

I will see her for reevaluation and 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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