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INITIAL NEUROLOGICAL REPORT
REFERRING PHYSICIAN: Dr. Joel Rothfeld, PhD, M.D.

CLINICAL INDICATION:
Continuity of care for findings and history of familial tremor with features of incapacitating acting tremor.

COMORBID MEDICAL PROBLEMS:
Dyslipidemia, coronary artery disease – stents, and hypertension.

CURRENT MEDICATIONS:
1. A.m. CoQ10 400 mg.

2. Bayer low dose Aspirin 81 mg.

3. Prilosec one tablet.

4. Allopurinol 300 mg.

5. Zetia ezetimibe 10 mg taken Sunday, Tuesday, and Thursday.

6. Vitamin D3 5000 units.

7. Prevagen regular strength.

8. Iron.

9. Vitamin C 65 mg.
EVENING MEDICATIONS:
1. Atorvastatin 40 mg.

2. Losartan potassium 100 mg.

3. Amlodipine 5 mg.

4. Krill oil Omega-3 900 mg.

5. Vitamin C 1000 mg.

6. Zinc 50 mg.
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COMORBID MEDICAL PROBLEMS:
Ocular hemorrhage right eye, treated at Retina Eye Center, Chico, injections of aflibercept.

OTHER MEDICAL PROBLEMS:
Coronary artery disease with history of stent placement – stable.

CURRENT COMPLAINTS:
Onset of somnolence with treatment of lorazepam for tremor and reports of “slowing down later in life”.

Dear Professional Colleagues,
Charles Wilson was seen today for neurological evaluation.

Charles is an elderly retired successful businessman from Southern California who returned to Chico where he has family and went to college for retirement with his wife.

He was previously under the care of Dr. Joel Rothfeld, PhD, M.D. who has retired from community clinical practice to practice part-time at Enloe Hospital.

He was treated with lorazepam low dose at 0.5 mg half a tablet to be taken as needed for his tremors.

He reports that he only took the medicine for a short period of time because of developing increased sleepiness and drowsiness.

This was discussed extensively today indicating that if we retry the medicine, which will be attempted, that he should give the medicine a period of time for his body to readjust, at least 10 days, to see if the drowsiness is not abated.

He does travel by car and I cautioned him about driving monotonously or for long distances.

He does not clearly give a history of dyssomnia, but his substantial daytime somnolence brought on by medication would suggest that he may be at risk having underlying sleep disordered breathing or sleep apnea for which a home sleep study will be completed.

His neurological examination today shows normal mental status evaluation, thinking logical, goal, oriented and without unusual expression or ideation with a high level of intelligence. Cranial nerves II through XII are unremarkable.

His motor examination demonstrates normal age-related both tone and strength without tremor fasciculations at rest.

Action tremor is present with a slight fine tremor on the left and at other times a more rhythmic regular tremor on the right.
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Cerebellar and extrapyramidal testing shows no inducible neuromuscular resistance or cogwheeling. Rapid alternating successive movements and fine motor speed are easily accomplished and preserved.

His deep tendon reflexes are +1 to +2 bilaterally symmetrical and without evidence of pathological or primitive reflexes.

Sensory examination is intact to all modalities.

Ambulatory examination shows fluid ambulation without ataxia.

DIAGNOSTIC IMPRESSION:
Charles Wilson presents with a history of familial tremor and findings of action tremor impairing his motor function handling utensils, and at times, with eating for which he has to be cautious and careful.

By his report, his tremor is present continuously.

He has not had a brain scan in many years and this will be requested.

I am obtaining overnight home sleep testing to exclude suspected sleep apnea.

He will complete the quality-of-life questionnaires for the National Institute of Health and then we will do the mental status evaluation formally when he returns for his followup appointment.

Today, I have given him a refill prescription for lorazepam 0.5 mg to take a half a tablet on an as-needed basis up to three times a day.

I will see him for followup with an additional report.

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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