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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of symptoms of upper extremity paresthesias – cervical radiculopathy.
Lumbar spinal pain with symptoms of right radiculopathy, motor weakness, neurological history of ataxia with multiple falls.
COMORBID MEDICAL PROBLEMS
Morbid obesity
Obstructive sleep apnea syndrome – noncompliant on therapy

Significant psychosocial stressors – Carolee provides care for her husband who has degenerative dementia requiring substantial interactive personal care on a daily and routine basis.
Dear Dr. Cooper & Professional Colleagues,
Thank you for referring Mr. Carolee Robie for neurological evaluation.
Today, she was seen for initial evaluation with her provided clinical history of extensive underlying medical problems.
In the past, she has had cervical and lumbar surgeries as well as epidural treatment for her back pain.
Much of her care was provided when she was living in before moving to California.
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Since 2019 she is following on four occasions possibly suffering further injuries.

There have been no more recent reevaluation imaging studies of her neck and back or any brain imaging although she does not indicated history of stiffness, incontinence or necessarily ataxia causing her falls.
Today, she is alert, oriented, pleasant and *__________*
She ambulates without much if any difficulty certainly no problem arising from a low chair.

This was stiffness or rigidity with Cogwheeling.

Her major of her neurological examination today is within normal limits.
She currently complaints of bilateral hypoesthesia and paresthesias in the upper extremities, which may be multiple ideologist including cervical radiculopathy.
In consideration for history and this presentation with her past medical history and reported findings. I will initially initiate the following.
We will obtain home sleep test over night anticipating re-initiation on CPAP therapy for risk factor reduction as well as reduction in lightheadedness that may be contributory to her ataxia.
We will obtain both cervical and lumbar reevaluation MR imaging for further examination in consideration for any other treatment needs.
Neuro-quantitative brain MR imaging will be completed to exclude other etiologies for her ataxia such as the developmental hydrocephalus.
Today, carotid extended conversation review of her history and problems. I am provided her with a prescription for physical therapy up in Chestor to began with work carefully on her neck and back and with reconditioning and balance training.
I will send a followup report when she returns. We have further information.
We had an extended discussion today including regarding her husband self who has degenerative dementia.
By her report is not under the care of any neurologist and I have offered her services so that she can return with him where we may be able to provide some additional intervention to improve his care.
Respectfully,
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