THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


February 24, 2022
Mark Allen, PA
RE:
HAWKS, LYNN
Orland Care

924 Sunset Ter.
1361 Cortina Drive

Willows, CA 95988
Orland, CA 95963-2402

(530) 934-2291
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530-934-2042
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation.

Complaints of dizziness and giddiness.

Current complaints of prominent difficulty with balance with abnormal gait.

Complaints of positional lightheadedness and vertigo with head and neck movement.

Dear Mark Allen:

Thank you for referring Lynn Hawks for neurological evaluation.

Lynn was seen today accompanied by her husband who provided additional information.

Your evaluation notes were highly appreciated.

As you already know, she has a history of some hearing loss with some symptoms of vertigo.

She takes nutritional supplements.

She denied cognitive decline of significance.

She has had balance and positional therapy at Willows PT, but still presented with deviated gait.

She gives a history of chronic and persistent back pain.

Her clinical neurological examination today is normal with the exception of some increase in sense of imbalance with positional neck changes and highly brisk patellar reflexes with reduced Achilles reflexes bilaterally.
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There is no evidence of induced neuromuscular tensions stiffness or cog wheeling or significant rhythmic tremor to suggest Parkinson’s disease.

Her sensory examination is within normal limits.

She has no other visual difficulty.

There is no difficulty with her sense of smell, taste, swallowing, phonation or motor strength other than she feels some weakness in the lower extremities.

She is on appropriate vitamins and nutritional supplementation.

DIAGNOSTIC IMPRESSION:

Lynn’s presentation with symptoms of a broadened gait based and unsteadiness with a sense of ataxia preceded her knee injury.

She has a history of chronic spinal lumbar pain that maybe contributing to some difficulty in her lower extremities with the lower lumbar radiculopathy.

Her clinical symptoms of positional vertigo with brisk patellar reflexes is strongly suggest that she has cervical degenerative disease and possible spinal stenosis.

In consideration of her overall complaints and findings, we will also obtain imaging of the brain with the neck and back.

I am scheduling her for followup with those reports in a few weeks.

If necessary, we will obtain additional laboratory testing.

At this time, I would suspect that the major cause of her problem is probably cervical stenosis.

I will send a followup report when she returns.

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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