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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of multiple falls with gait unsteadiness.

Referred with findings of pill-rolling tremor, active tremor, and family history of Parkinson’s disease.

COMORBID MEDICAL PROBLEMS:
1. Type II diabetes mellitus.

2. Anxiety.

3. Esophageal dysphagia.

4. Urinary frequency.

5. Nocturia.

6. Pill-rolling tremor.

7. Family history of Parkinson’s disease.

8. Frequent falls.

9. Unstable gait.

She was referred for evaluation of possible Parkinson’s disease.

Dear Robert Griggs & Professional Colleagues,
Thank you for referring Mary K. Linares-Larimer for neurological evaluation.

She was accompanied today by her daughter.

While she declines a history of some cognitive impairment, she does have difficulty with recollection and answering questions.

She will complete the NIH quality-of-life questionnaires for further and more comprehensive assessment of her functional capacity.
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Mary reports unsteadiness in her gait and history of falling and tripping on two occasions typically when ambulating over irregular or slippery surfaces.

She describes having difficulty with moving forward suddenly and then having trouble to catch up with her extremities.

She gave an important additional history of both cervical and lumbar spinal dysfunction with pain possibly contributing to her ataxia.

Her neurological examination today shows preserved cranial nerve function.

She gives a history of difficulty swallowing and oropharyngeal assessment shows a fairly narrow oral airway some crowding Mallampati score estimated 3/5.

Her motor examination demonstrates preserved bulk, tone and strength in the upper and lower extremities.

Her sensory examination remains intact to all modalities; pin, touch, temperature, vibration, proprioception, and simultaneous stimulation.

Her deep tendon reflexes are preserved at the patellar, reduced at the Achilles.

There is no hyperreflexia or unusual pendulosity.

Testing for pathological and primitive reflexes is unremarkable.

Cerebellar and extrapyramidal rapid alternating successive movements and fine motor speed are easily accomplished and without asymmetries.

Passive range of motion with distraction maneuvers in both the upper and lower extremities does not disclose any inducible neuromuscular rigidity or evidence for cogwheeling.

There is no observed tremor at rest with intentional movement today in the office.

Her ambulatory examination remains relatively fluid with a slight breakdown in turning maneuvers. Heel and toe walking are accomplished. Tandem gait is mildly ataxic, but otherwise preserved.

Romberg’s testing is unremarkable.

Special testing of the visual fields to confrontation is normal.

DIAGNOSTIC IMPRESSION:
Mary Larimer presents with a history of ataxia and falls with findings of some dyspraxic gait.

There is no evidence of parkinsonism on her neurological examination testing today.

No unusual tremor was also seen today although it has been reported.

RECOMMENDATIONS:
Initial evaluation will include a neuroquantitative high-resolution 3D brain imaging study.
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She will complete the quality-of-life questionnaires from the National Initiative of Health for further assessment.

Cervical MRI to exclude myelopathy contributing to her ataxia will be completed.

Lumbar MRI with a history of chronic and persistent back pain will also be completed to exclude degenerative and discogenic disease with neuroforaminal narrowing contributing to any ataxia.

I will see her for reevaluation with the results of the studies and the testing with further 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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