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)


April 11, 2022
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6470 Pentz Road, Suite B

Magalia, CA 95954
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(530) 564-9273
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ID:
XXX-XX-3127
(530) 877-2196 (fax)
DOB:
12-21-1941

AGE:
80-year-old, Married Woman


INS:
Medicare / American National


PHAR:
Costco - Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with a history of tremor

Previous concerns about underlying diagnosis of Parkinsonism

KNOWN COMORBID MEDICAL PROBLEMS:

Hypothyroidism

Type II diabetes

Vitamin D deficiency

Dyslipidemia

Macular degeneration

Cataracts

Sensorineural hearing loss

Seasonal allergic rhinitis

Asthma

GERD

Osteoarthritis

Cervical degeneration with spinal stenosis and radiculopathy
Lower extremity sciatica
Osteoporosis
Previous history of syncope in 2019

Diverticulitis

Bouchard's nodes

CURRENT MEDICATIONS:

Albuterol sulfate

Aspirin 81 mg
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Atorvastatin 10 mg

Breo-Ellipta

Chlor-Trimeton
Diclofenac topical gel

Epinephrine 0.3 mg/0.3 mL auto-injector

Levothyroxine 75 mcg

Losartan 25 mg tablets

Nabumetone 2500 mg

PreserVision AREDS b.i.d.

ProAir 60 mg SQ injection q.6 months

Tizanidine 4 mg tablets for myospasm

Tylenol one p.o. p.r.n.

Ventolin HFA aerosol inhaler two puffs q.4h.

Vitamin D3 25 mcg

Chlorpheniramine 4 mg

ALLERGIES / ADVERSE REACTIONS:

Ibuprofen – abdominal pain.
Dear Dr. El-Khal:

Thank you for referring LeAnn Bowers for neurological evaluation.

As you may remember, she was previously under the care of Dr. Das in Paradise before the campfire.

She was evaluated for a tremor with a clinical history possibly suspicious for early parkinsonism.

By her report, she was never treated for her tremor.

She was never treated for parkinsonism.

Since the time at the campfire, her tremors remained persisted.

At times, she has slight shakiness in both upper extremities, which makes lifting objects somewhat difficult with her upper extremity weakness. At times, she has difficulty with her handwriting.

On her clinical examination today, she has obvious muscular twitching in the one of her muscles of her left hand at rest, but no obvious fine or other tremor in the upper extremities at rest, with intention or movement.

She gave an additional important clinical history of snoring at night.

Her neurological examination today demonstrates normal cranial nerve function.

Her motor examination shows bilateral proximal and distal lower extremity weakness correlating with her findings of cervical degeneration and multilevel spinal stenosis with symptoms of bilateral right greater than left proximal radiculopathy in the arms that at times can be severe when she has recurrent episodes of symptoms of neck strain, which is responsive to medications including tizanidine which she has taken in the past.
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Her deep tendon reflexes are preserved. They are not brisk in the lower extremities.

Testing for pathological and primitive reflexes suggests equivocal palmomental responses bilaterally and a Babinski sign suggesting cerebral upper motor neuron disease.

Sensory examination is otherwise preserved to touch temperature, vibration, proprioception, and simultaneous stimulation, but she does complain of a history of paresthesias in both lower extremities distally. She denied numbness or tingling in the fingertips of the hands.

Cerebellar and extrapyramidal testing shows preserved rapid alternating and successive movements, and some bradykinesia in fine motor speed testing. Passive range of motion with distraction techniques is entirely unremarkable for inducible neuromuscular stiffness, rigidity or cogwheeling.

Her ambulatory examination remains preserved without ataxia.

She is slow, experiencing some difficulty arising from a low chair, possibly a consequence of lumbar degenerative disease with a history of sciatica.

DIAGNOSTIC IMPRESSION:

LeAnn Bowers presents with a clinical history of suspected parkinsonian tremor; however, her clinical examination is unremarkable for Parkinson’s disease.

She clearly has cervical degeneration with spinal stenosis and radiculopathy with bilateral upper extremity motor weakness.

Her neurological examination suggests upper motor neuron disease related degeneration for which additional testing will be completed.

RECOMMENDATIONS:

Diagnostic laboratory studies have been ordered for her history of tremor with copies to your office.

We will obtain neuro-quantitative brain MR imaging at her age to exclude cerebrovascular disease contributing to her findings.
Overnight home sleep testing will be completed to exclude comorbid obstructive sleep apnea contributing to her clinical symptoms of malaise, fatigue and tremor during the day.

At this time, I am holding initiation of any medication for the treatment of this tremor until we can have more information and possibly some electrodiagnostic testing on her left upper extremity.

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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