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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of moderately severe low back pain.

Findings of degenerative lumbar discogenic disease, symptoms of radiculopathy radiating to the feet bilaterally – aching discomfort aggravated by daily work activity, improved with rest.

Dear Max Hemping & Professional Colleagues:

Thank you for referring Richard Morris who was seen today accompanied by his wife.
As you may remember, he already has a history of trochanteric bursitis of his left hip, which has been treated with injection therapy successfully and which may require further evaluation and treatment.

He is currently treated for dyslipidemia as well.

RECENT MEDICATIONS:
1. Soma 350 mg a.m. and p.m.
2. Lisinopril 20 mg.

3. Omeprazole 20 mg delayed release.

4. Ibuprofen 800 mg twice daily.

5. Lipitor 10 mg one daily.

Lumbar MR imaging with 3D reconstructions completed 02/19/2022 at request of Max Hemping revealed mild central canal, right greater than left lateral recess and moderate to severe neuroforaminal stenosis at L3-L4 moderate central canal lateral recess and severe neuroforaminal stenosis, L4-L5 with evidence of edema of the left L4-L5 pedicles greater than right, findings suggesting recent injury and bone bruise, mild to moderate neuro foraminal stenosis bilaterally at L5-S1.
Incidental findings including prominent L4 17 mm atypical hemangioma. Short-term followup suggested.
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On examination today, Richard demonstrates minimal of any weakness in the lower extremities on ambulatory and motor hopping examination.

He has left hip pain for which further consideration has been identified by pain management with the *________* Clinic.

In consideration of his findings of chronic and pain bothersome for his normal industrial activities, the findings of degenerative lumbar disease and neuroforaminal narrowing at multiple levels and the persistence of his pain. I am referring him for physical therapy to Seneca Hospital PT.

We are also going to refer him to the *_________* Clinic for consideration of invasive pain management for his lumbar spine.
He should return to the Rancheria for additional treatment by John Pearson for his left supratrochanteric bursitis 
Today, I have given him a prescription for his PT.
We are scheduling him for left lower extremity distal and proximal electrodiagnostic testing and diagnostic EMG for further consideration.
We discussed further evaluation including surgical consultation for his degenerative lumbar disease.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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