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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of noticed tremor.

COMORBID MEDICAL PROBLEMS:
Diabetes – treated, dyslipidemia – treated, sleep maintenance insomnia – treated, arthritis, gluten sensitivity, history of left ankle fracture, left wrist fracture, left shoulder joint pain following recent immunization.

History of nocturnal restlessness long-standing.

Dear Kate Ellis, PA-C,
Thank you for referring Ruth Rosemann for neurological evaluation.

As you may remember, Ruth is a retired therapist from Enloe Hospital who has had ankle and knee injuries previously associated with work circumstances, now in the process of therapy and considered reevaluation particularly for her left knee.

She denies any history of serious ataxia or falls.

She has noticed a slight rhythmic tremor primarily in the left upper extremity that has been commented to her by her children.

By her report, this does not bother her.

She denies having other clinical symptoms of stiffness, weakness or unusual ataxia, tendency to tripping, falling, slipping, or injury.
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Her neurological review of systems was essentially otherwise unremarkable.

Her neurological examination today shows normal cranial nerve function.

Her airway is relatively capacious.

Motor examination in the upper and lower extremities shows preserved strength with some antalgic weakness in the left arm where orthopedic examination demonstrates restriction in abduction with internal rotation and tenderness.

There appeared to be no cervical problems.

She denied any history of back problems.

Her sensory examination is intact to all modalities.

She does give a history of infrequent paresthesias distally in the feet.

Her deep tendon reflexes are preserved.

Testing for pathological and primitive reflexes reveals both bilateral Babinski and palmomental responses suggesting frontal lobe dysfunction.

She denied a history of any serious memory impairment.

Cerebellar and extrapyramidal testing shows normal rapid alternating successive movements and fine motor speed testing to finger tapping test without obvious bradykinesia.

Passive range of motion with distraction maneuvers does not demonstrate any inducible neuromuscular stiffness or cogwheeling in the upper extremities.

In the lower extremities, there is a slight amount of inducible neuromuscular stiffness bilaterally slightly worse on the left where she complains of some mechanical knee restriction.

Her ambulatory examination is preserved, but difficulty with heel walking. Toe walking is preserved. Tandem gait is also preserved.

Her Romberg’s testing is unremarkable.

Special testing to visual fields by confrontation is also normal.

DIAGNOSTIC IMPRESSION:
Ruth has a slight relatively slow but physiologic appearing tremor primarily in the left upper extremity with a history of developing shoulder pain on the left following immunization injection for COVID recently. Her examination suggests possible tendinopathy.

Her clinical history is significantly positive for probable nocturnal restlessness/restless legs syndrome.

This of course may be an early manifestation or risk for the development of Parkinson’s disease, however, she gives no family history of parkinsonism.
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She reports that she has done well on the trazodone medication improving her sleep maintenance insomnia.

In consideration for her history presentation and clinical findings, I am ordering the following: High-resolution 3D neuroquantitative brain MR imaging study will be done initially.

We will obtain MR imaging of the left shoulder and upper arm.

I am referring her for overnight home sleep testing on her current treatment regimen to exclude suspected sleep apnea.

THERAPEUTIC RECOMMENDATIONS:
I will initiate a trial of Mirapex – pramipexole 0.25 mg to begin at bedtime and to increase to twice a day if beneficial in reducing any tendency towards stiffness, resistance or tremor and nocturnal restlessness.

She will be seen for med check reevaluation and followup considering readjustment of her treatment regimen and further evaluation if indicated.

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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