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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Persistent moderate to severe right retroauricular, cervical and upper shoulder pain.

Recent imaging findings of advanced cervical degeneration with multilevel neuroforaminal stenosis most prominent C5-C6.

CURRENT COMPLAINTS:
Persistent radicular neck pain resistant to therapeutic treatment.

Dear Dr. Ota & Professional Colleagues,
Thank you for referring Darryll Stewart who presents today feeling miserable with persistent cervical pain where treatment with multiple medications including gabapentin and analgesic medicine has had a minimal benefit.

His neurological examination demonstrates hyperesthesia of the skin in a C5-C6 distribution on the right.

His deep tendon reflexes are preserved.

There is no motor weakness.

The MR imaging completed at your request at St. Elizabeth Community Hospital through Dignity Health was highly abnormal showing severe degenerative disc disease at C4-C5 with severe right and mild left facet joint overgrowth, uncovertebral and facet disease on the right with moderate right side foraminal narrowing.
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At C5-C6, there is severe degenerative disc disease broad-based disc bulge effacing the CSF abutting the anterior margin of the cervical cord with mild ligamentum flavum hypertrophy, the canal is slightly stenotic at 9 to 10 mm, moderate uncovertebral joint eburnation, mild to moderate facet arthritis is present, uncovertebral facet disease results in severe right and moderate to severe left foraminal narrowing.

In consideration of his current clinical treatment, I have elected to readjust his regimen increasing his gabapentin dosage from 100 mg q.i.d. to 300 mg one to two capsules up to three times a day for initial adjustment of his regimen for further modification of his neuralgia and pain.

He reports that he did not experience any benefit from either the hydrocodone or the APAP oxycodone, which I will not refill since this only by his report produced drowsiness.

We are referring him immediately for invasive pain management to Dr. Lipman’s group in Chico.

I will schedule him for electrodiagnostic testing of the right upper extremity for evaluation and consideration for further referral including evaluation for cervical intervention with certified orthopedic spine surgery surgeons most likely at UC Davis.

I will plan on seeing for followup in the process of moving forward with his care and treatment.

I will send a followup report when he returns.

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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