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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of “memory disturbance”.

COMORBID PROBLEMS:

1. Anxiety.

2. Depression.

3. Hypertension.

4. Type II diabetes.

5. Multilevel degenerative discogenic disease with severe pain.
6. Severe neck, shoulder and upper chest discomfort.

7. Coronary artery disease.

REPORTED CLINICAL SYMPTOMS:

1. Fatigue.
2. Myalgias.

3. Arthralgias.

4. Joint pain.

5. Memory lapses and loss.

6. Transient sleep related hallucinosis.
Dear Dr. El-Khal,
Thank you for referring Mr. Donald G. Levett for neurological evaluation.

Donald came in with interesting and additional past medical history of having been evaluated and initially treated for obstructive sleep apnea syndrome 10 years ago.

He voluntarily discontinued his CPAP therapy thinking that with weight loss he had recovered.
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Much more recently he has developed substantial daytime fatigue where he has trouble getting up off the couch during the day and demonstrates a history of additional sleeping.

His neurological examination today showed slightly brisk patellar and Achilles deep tendon reflexes with slight to mild inducible neuromuscular resistance in the upper and lower extremities, however, without cogwheeling. There is an additional history of ptosis on the left when he is substantially tired.

He does describe some tendency towards ataxia on ambulation, but denies having falls.

In consideration of his clinical history and findings, I have elected to do the following:
He will complete the sleep disorders questionnaire and return for reevaluation while we complete an overnight home sleep study to exclude or initiate therapy for persistent sleep apnea, which I suspect is present.

Cervical MR imaging will be completed since he has already completed an MR brain imaging study, which is consistent with his past history of traumatic brain injury, but it is not significantly abnormal including absence of hippocampal atrophy that would be a problem symptomatically with his reduction in cognition.
Today, I am giving him his first B12 IM injection anticipating a substantial improvement.

Should this occur, he will be initiated on a B12 therapy protocol on a weekly basis while he is seen for reevaluation with additional medical workup as needed.

He has no history of particularly unusual nocturnal restlessness to suggest that he has restless legs syndrome. However, he does report sleep disruption having to get up two or more times at night to take care of their dogs letting them out to do their doggy duty producing some sleep disruption where he claims not restless sleep in the morning and his wife reports persistent daytime tiredness and falling asleep when he is resting on the couch or watching television.

He will complete the National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires as well.

I will see him for reevaluation and followup with an additional report.

My initial diagnoses would be:

1. B12 insufficiency as a consequence of his current medical regimen with metformin.

2. Untreated obstructive sleep apnea syndrome with daytime somnolence and fatigue and transitory hypnagogic hallucination.

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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