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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of progressive lower extremity and some upper extremity symptoms of neuropathy.

COMORBID CLINICAL PROBLEMS:

Bladder cancer – evaluation treatment in progress.

History of exposure to nonmilitary Agent Orange.

Dear Dr. Weeber & Professional Colleagues:

Thank you for referring Louie Congdon was referred here by his wife is a clinical patient in my practice.

Louie gives a five or more year history of the development of bilateral lower extremity symptoms of neuropathy.

He describes progressive lower extremity numbness and weakness particularly in his feet and forelegs where he has become ataxic on ambulation developing positive Romberg’s in a dark room with a tendency to fall.

He describes some symptoms of hypoesthesia distally in the upper extremity fingers.

His neurological examination today shows normal cranial nerve function and normal mental status evaluation.

Motor examination demonstrates preserved bulk tone with reduced strength distally in the lower extremities on ambulation being unable to heel and toe successfully demonstrating ataxia on tandem and a positive Romberg’s.
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His sensory examination is preserved in the upper extremities to touch temperature, vibration, proprioception, and simultaneous stimulation.

The lower extremities he has bilaterally reduced proprioception with sensory impairment to pin in the toes and feet bilaterally more so on the left, preserved symptoms of temperature but bilaterally reduced sensation to vibration.

There is no tremor at rest with intention or movement.

Cerebellar testing demonstrates preserved rapid alternating successive movements and fine motor speed.

Passive range of motion with distraction maneuvers demonstrates no inducible neuromuscular rigidity or cogwheeling.

NEUROLOGICAL DIAGNOSTIC IMPRESSION:

History and clinical findings consistent with distal and progressive symptoms of probable length dependent polyneuropathy.

Risk factors include history of exposure to Agent Orange.

Comorbid medical problems, bladder cancer treatment in progress.

CLINICAL HISTORY OF NUTRITIONAL INSUFFICIENCY AND RECOMMENDATIONS:

I have recommended that he initiate a men’s therapeutic vitamin for men over 50, which he is not currently taking. He should continue his vitamin D.

We will schedule him initially for bilateral lower extremity nerve conduction studies in consideration for further testing.

Laboratory testing for disorders producing neuropathy will need to be completed.

I will see him for reevaluation and followup with additional testing findings in consideration for further referral for nerve biopsy for definitive diagnosis.

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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