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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of oral lingual buccal and upper extremity dyskinesia.

Clinical history of treated parkinsonism.

Dear Dr. Nayduch & Professional Colleagues:

Thank you for referring Thomas Loushine for neurological evaluation.

As you may remember, Thomas was diagnosed 8 to 10 years ago with the onset of Parkinsonism or Parkinson’s disease and was initiated on therapy with carbidopa levodopa and Celgene 1 mg.

His carbidopa levodopa was advanced from 25/100 mg q.i.d. to 1.5 tablets four times per day.

He was given a trial of gabapentin 300 mg at bedtime for nocturnal restlessness and dyssomnia.

He improve with readjustment of his regimen with the addition of carbidopa levodopa 50/200 mg at bedtime associated with his hypnotic regimen including trazodone and melatonin previously clonazepam 0.5 mg.

Recent readjustment of his regimen with the more long-acting and smoother acting _____ added to his daily treatment three times a day unfortunately seems to have exacerbated symptoms of his oral buccal lingual dyskinesia identified until today’s examination.

He has a moderate right dyskinetic tremor.

His clinical neurological examination however demonstrates no essential serious inducible neuromuscular resistance or cog wheeling suggesting that he is not only adequately but probably over treated with the carbidopa levodopa producing dopamine related dyskinesia.
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He gave an additional history of transient improvement when he took additional dosages of carbidopa levodopa, which his wife confirms improving his mental feelings, but exacerbated anxiety when the effect of the medication where wore off.

This would suggest: excessive levels of dopamine produce a dopamine overuse disorder that is and can be potentially habituating.

Thomas is readjustment of his regimen may indicate that he is at risk unless the medications are readjusted.

Today in review of his current evaluation and treatment I have indicated to him that we will at this time perform the following therapy. 1) I have asked him to hold his carbidopa levodopa 25/100 mg one and half tablets q.i.d. while he continues the remainder of his _____ samples.

He will continue the carbidopa levodopa extended release 50/100 mg and bedtime.

Having failed his recent pulmonary evaluation for overnight pulse oximetry we will request a repeat evaluation since his pulse oximetry test showed evidence for hypoxemia.

I am going to have him complete the quality-of-life questionnaires from the National Institutes of Health. We will obtain a reevaluation brain MR imaging with and without contrast considering his current diagnosis and progression of symptoms done at open systems imaging for a nerve quantitative study.

I reviewed and discussed all these findings with him today regarding the problems he is developed with symptoms of more aggressive oral buccal lingual and right upper extremity dyskinesia, which I would expect with improved.

Prescription for lorazepam 0.5 mg to reduce his anxiety provoking these symptoms has been provided as well.

I will see him for reevaluation in approximately two weeks with reassessment further recommendations.

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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