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67, Retired Schoolteacher
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Raley’s – Notre Dame – Chico
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with a history of tremors.

Consideration to exclude possible Parkinson’s disease.
Dear Dr. Gupta & Professional Colleagues:

Thank you for referring John Oliver for neurological evaluation.

As you know, he has a complex medical history, taking multiple medications for treatment of depression and bipolar disorder, given the previous history of adverse reaction to lithium with tremor that resolved over a period of time.

He also gives a history of dyssomnia with multiple nocturnal arousals, but he denies daytime sleepiness.

A number of laboratory studies are reported to have been drawn, but I have no reports.

Other than general metabolic panel and urinalysis, glycohemoglobin and microalbumin all of which were within broad limits of normal.
He gave an additional neurological history today of longstanding symptoms of strabismus / diplopia of uncertain etiology.

His neurological examination is normal with the exception of findings of asymmetric hyper right upper extremity tonicity without cogwheeling compared to the left with normal tonicity in the lower extremities bilaterally.
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He has excessively brisk deep tendon reflexes on the right, reduced on the left where he had knee surgery.

He shows morbid obesity with slight ataxia.

His mental status examination suggests some sluggishness without frank bradykinesia.
His clinical examination today is not necessarily consistent with frank Parkinsonism, but with the findings of bilateral palmomental responses certainly indicates that he has cerebral dysfunction for which he has multiple risk factors for ischemic, vascular and other degenerative disease.
RECOMMENDATIONS:
We will obtain high resolution 3D neuro-quantitative brain imaging and cervical MR imaging to exclude a myelopathy with his history of stiffness and pain.
Diagnostic laboratory studies for dementia-related risk factors are requested.
Overnight home sleep testing will be requested for evaluation and exclusion of suspected sleep apnea.
I am scheduling him for a followup appointment with the result of his testing for further therapeutic recommendations. 
In consideration of the fact that he takes his gabapentin 900 mg once a day and he reports a history of vacillating symptoms of tremor, I am going to readjust his regimen to Gralise – extended release gabapentin – to take at suppertime for him to readjust his dosage as may be most effective.
We will find out if the gabapentin is efficacious for tremor management.
We 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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