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DOB:
01-17-1942


AGE:
80-year-old, Divorced unemployed property manager

INS:
Medicare/UnitedHealthcare

PHAR:
Rite Aid, Magalia



(530) 873-0800

NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with findings of abnormal electrodiagnostic testing.

Complains of lower extremity weakness.

Recent complaints of increased low back pain with radiation to the left lower extremity and loss of sensory vibration function.
COMORBID PROBLEMS:

1. Anemia.
2. History of aortic valve stenosis, mild.

3. Bilateral carpal tunnel syndrome.
4. Benign prostatic hypertrophy.

5. Cervical radiculopathy.

6. Elevated PSA.

7. Heart murmur.

8. Dyslipidemia.

9. Lumbar radiculopathy.

10. Thenar muscle atrophy, left hand.

11. Left upper extremity ulnar neuropathy.

CURRENT MEDICATIONS:

1. Tamsulosin.

2. Ascorbic acid.

3. Chondroitin.
4. Glucosamine.

5. Cholecalciferol.

6. Multiple B vitamins.

7. Zinc sulfate.
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Dear Dr. Talebi,
Thank you for referring Frank Eggen for neurological evaluation in consideration of his recent findings of diffuse polyneuropathy with some radicular features.

The electrodiagnostic testing accomplished by Dr. Karen Garnaas, M.D. at the Catalyst Neuromedical Center in Redding was provided and reviewed and was abnormal showing findings of a polyneuropathy with delayed evoked responses and waveform attenuation on study review.

As you may remember, Mr. Eggen has had clinical symptoms of neuropathy for a number of years with findings consistent with both cervical and lumbar radiculopathy contributing to his presentation.

His examination is as previously demonstrated with distal motor weakness in the lower extremities, some thenar atrophy in the upper extremities, sensory hypoesthesia distally with otherwise preserved, but reduced deep tendon reflexes without pathological findings.

In consideration of this presentation noting the delayed evoked potential latencies and waveform attenuation, laboratory testing for evaluation and exclusion of common causes of neuropathy contributing to his presentation will be completed with copies referenced to your office.

In this evaluation, I am doing this to exclude a multifocal motor neuropathy with findings of carpal and ulnar neuropathy as well as an inflammatory polyneuropathy and autoimmune related chronic neuropathy all of which may be medically treatable.

I will see him for a reevaluation and follow up with the results of these studies that have been requested with an additional report and 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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