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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation for evaluation of left hand tremor – intermittent.

Current problems with sense of lower extremity proprioception maintaining balance.

Increased clinical symptoms of ataxia when standing and looking up into the left.

Reports of several falls without injury.

Previous history of small hemorrhagic stroke 12 years ago.

Additional problems – memory issues.

COMORBID MEDICAL PROBLEMS:

Insulin-dependent diabetes, diabetic peripheral neuropathy, diabetic retinopathy, clinical history suggesting probable dyssomnia.

Currently treated with CPAP therapy – new CPAP unit.
No history of recent data downloads.
Dr. Daniel Cooper was seen today for neurological examination, self-referred for evaluation and symptoms concerning possible parkinsonism.

Daniel is a 63-year-old right-handed partly obese man who has been on CPAP therapy for several years and who has symptoms of diabetic neuropathy despite insulin treatment.
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He reports some difficulty with increased symptoms of ataxia reporting an anterior frontal pulsion if he stands for prolonged periods still, particularly if he extends his neck and looks up.

He has no history of neck pain or neck injury.
He describes numbness in his lower extremities.
He denied cardiovascular symptoms.
He denied unusual dyspnea.
He works exceedingly hard as a primary care physician at Seneca Hospital covering both the emergency room on the weekends and the hospital four days during the week.
Today, we reviewed his clinical history and symptoms of concern.
NEUROLOGICAL EXAMINATION:

Daniel is alert, oriented, quite pleasant and certainly appropriate for the clinical circumstances with preserved, immediate, recent and remote memory and without obvious difficulty in recollection. Thinking is logical and goal-oriented, appropriate for the clinical circumstances and without unusual ideation demonstrating insight and humor.
Cranial nerves II through XII, his pupils are relatively small 2 to 3 mm, minimally reactive.
Extraocular movements are full without nystagmus.
Vertical gaze is accomplished.
There is no facial asymmetry or facial movements. Facial sensation is preserved as his auditory acuity. Palate elevates symmetrically. Tongue is midline and demonstrates some atrophy, but no fasciculations or deviation. It is papilliform. Vocalization is appropriate.
Sense of smell was not tested.
Sternocleidomastoid and trapezius strength are 5/5.
Inspection of the oropharynx shows relatively small oropharynx with relatively large tongue, Mallampati score estimated 3/5.
MOTOR EXAMINATION:

Manual testing of upper and lower extremities shows normal bulk, tone and preserved strength. On specific testing, sensory examination in the lower extremities is absent to pin, touch, temperature, reduced to proprioception in the toes. Pin sensory testing is present at the level of the knees.
Deep tendon reflexes are diffusely hypoactive at both the Achilles and patellar.

Palmomental responses are equivocal.

Babinski signs are absent.

This is no obvious root or snout.
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Cerebellar and extrapyramidal testing shows preserved rapid alternating successive movements and fine motor strength in the upper extremities with preserved finger tapping test. Range of motion with distraction maneuvers is entirely unremarkable for pendulosity or induced neuromuscular rigidity or evidence of any cogwheeling.

There is no tremor at rest with intention or movement identified today although he gives a clinical history of some tremor intermittently at times.
DIAGNOSTIC IMPRESSION:

1. Type I diabetes – treated.

2. Diabetic peripheral neuropathy with minimal findings of motor weakness.

Slight broadening of the gait base on ambulatory examination, some symptoms of ataxia on tandem, unsteady, but equivocal Romberg test.

No clear symptoms of parkinsonism.
Clinical history is suspicious for dyssomnia despite CPAP therapy.

RECOMMENDATIONS:

1. Neuroquantitative brain MR imaging.

2. Complete the Quality of Life Questionnaires, National Institute of Health.

3. Therapeutic Men’s Vitamin for men over 50.

4. Continue current treatment regimen.

5. Referral Enloe Home Health, CPAP evaluation and treatment considering new CPAP therapy.

6. Diagnostic laboratory studies for evaluation of ataxia and tremor.

COMMENTS AND DISCUSSION:

Dr. Daniel Cooper is a quite intelligent and accomplished osteopathic physician who is experiencing some increased symptoms of unsteadiness characterized by a tendency to lose balance in situations in which he looks up or demonstrates cervical extension.
MR imaging of the brain, neuroquantitative analysis and cervical spine will be accomplished for further evaluation and consideration for treatment of any underlying contributory myelopathy.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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