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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with persistent pain in the left anterior foreleg.

She describes a continuous aching pain at the level of the inferior knee to the ankle both anteriorly and laterally.

COMORBID MEDICAL PROBLEMS:

1. Osteoarthritis, left knee joint.

2. Arthrofibrosis left knee.

3. Hypothyroidism.

4. Diabetes mellitus.

5. Asthma.

6. GERD.

7. Chronic kidney disease.

8. Obstructive sleep apnea syndrome.

9. Morbid obesity.

10. Seasonal allergic rhinitis.
By history, she underwent a left knee total arthroplasty on June 21, 2021, and completed left knee manipulation under anesthesia on November 29, 2021.

She reports moderate to severe pain rated 3–4/10 increase with twisting and rotation, slight swelling of the knee with radiation of the pain down her foreleg associated with persistent soreness and stiffness. She is improving in physical therapy.

CURRENT MEDICATIONS:

1. Albuterol sulfate.

2. Armour Thyroid 15 mg/90 mg.

3. Breo Ellipta.

4. Hydroxyzine.

5. Hydrochloride 50 mg.

6. Januvia 100 mg.

7. Metformin 500 mg b.i.d.
8. Montelukast 10 mg daily.
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9. Propranolol 20 mg daily.

10. Spiriva Respimat 1.25 mcg per actuation for inhalation 2.5 mcg per actuation for inhalation.

11. Temazepam 15 mg h.s.

12. Ventolin 90 mcg per actuation.

13. Aerosol inhaler two puffs.

Physical medicine rehabilitation consultation evaluation electrodiagnostic testing was accomplished by Dr. Robert Egert M.D. He reported additional pain involving her calf, numbness in the toes, and increased symptoms when wearing flip-flops. He identified proximal to distal gradient and temperature perception on the left with normal vibratory perception and preserved bilateral strength. Negative Tinel’s sign.

Electrodiagnostic studies were completed with findings of generalized sensory motor, peripheral neuropathy without other features of myelopathy, radiculopathy, plexopathy, and anterior horn cell disease. She was demonstrated marginal tolerance for the study.

She gave an additional history of persistent, mid to low back bilateral lumbar spinal pain.

Review of her clinical history and record suggest radiograms of the lower extremities but no MR imaging of the foreleg.

Her pain management medical regimen was reviewed.

In consideration of her history, presentation and current of findings I will perform the following initially:

1. We will obtain MR imaging of the lumbar spine.

2. MR imaging of the left foreleg.

THERAPEUTIC RECOMMENDATIONS:

I will start her on low dosage of duloxetine 20 mg increasing to 30 or 60 mg as indicated for additional assistance in pain management.

She will be seen for a followup reexamination and 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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