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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of lower extremity ambulatory weakness with slow recovery.

Physical medicine evaluation examination showing some findings of degenerative lumbar disease with moderate atrophy and small vessel ischemic disease reported.

COMORBID MEDICAL PROBLEMS:

1. Anxiety.

2. Gout.

3. Reduced hearing.

4. Dyslipidemia.

5. Hypertension – treated.

MEDICAL ALLERGIES:

None.

CURRENT MEDICATIONS:

1. Allopurinol 300 mg one daily.

2. Amlodipine 5 mg one daily.

3. Atorvastatin 20 mg one daily.

4. Cholecalciferol D3 25 mcg 1000 units one daily.

5. Hydrochlorothiazide 12.5 mg one in the evening.

6. Irbesartan Avapro 150 mg tablets one daily in the morning.

7. General multiple vitamin with lycopene lutein.

8. Centrum Silver – men one daily.

9. Vitamin A, C, and E, lutein minerals.

10. Ocuvite one daily.
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Dear Dr. Furst:

Thank you for referring Jerry Bakus for neurological evaluation.

As you are aware, Jerry is a 71-year-old retired psychotherapist who finds his ambulatory insufficiency impairing to his desire to perform his retirement activities such as hiking, fishing, and other sports.

By his report, he initially began evaluation for his symptoms of lower extremity ataxia and weakness four years ago where he saw Dr. Bishop and some laboratory testing was done.

We will obtain Dr. Bishop’s records for review.

His symptoms have become more profound limiting his ambulatory ability to several hundreds of feet where he becomes weak and incapacitated dragging his feet as he walks by his observed reports of observation. It takes a period of time to recover from these clinical symptoms.

He gave an additional history of some symptoms of dyssomnia with prolonged sleeping and daytime napping for which we will also obtain home sleep study to exclude possible undiscovered sleep disordered breathing or sleep apnea.

While he declines having any cognitive impairment close questioning today does reveal some difficulty and recollection of recent events.

PAST MEDICAL HISTORY:

Reported gout, dyslipidemia, infectious disease history, chickenpox and measles.

HISTORY OF ADVERSE AND EVENTS ANALOGIES:

None.

SYSTEMATIC REVIEW OF SYSTEMS:
General: No symptoms reported.

EENT: Reduced hearing. He wears eyeglasses.

Respiratory: No symptoms reported.

Cardiovascular: Hypertension.

Endocrine: No symptoms reported.

Gastrointestinal: No symptoms reported.

Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: Difficulty with walking. No other symptoms reported. No history of claudication.

Male Genitourinary: He stands 5’7” tall. He weighs 185 pounds. He denied nocturia, dysuria, discharge reduced stream, kidney, prostate or other disease, difficulty bladder emptying to secure pain and swelling, last prostate and rectal examination July 22, 2022.
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Sexual Function: He is sexually active. He reports satisfactory experience. Denies discomfort with intercourse. Reports no exposures or transmissible medical disease.

Dermatological: No symptoms reported.

Mental Health: He is seen a counselor in the past. He reports no history of depression, tearfulness, difficulty with his appetite, other trouble sleeping, panic symptoms, suicidal ideation, or major stressor problems.

Neck: No symptoms reported.

NEUROPSYCHIATRIC:
He has never been referred to psychiatric care, had convulsions, fainting spells or paralysis.

PERSONAL SAFETY:
He lives alone. He denies frequent falls. He has some reduced hearing. He has not completed advanced directive and did not request additional information. He denied exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:

His father deceased age 91. Mother deceased age 55 mesothelioma. Brother deceased age 24 drunk and drive motor vehicle accident.

FAMILY HISTORY:

He reports a family history of cancer asbestos in his mother. He denied other family history of gout, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, heart disease, stroke, hypertension, tuberculosis, mental illness, or other serious disease.

EDUCATION:

He graduated from high school in 1969, college 1973, and postgraduate education 1996.

SOCIAL HISTORY & HEALTH HABITS:

He is single. He rarely takes alcohol. He does not smoke. He does not use recreational substances. He is not living with a significant other than no dependents at home.

OCCUPATIONAL CONCERNS:

He denies industrial exposures. He is currently retired from his position as a psychotherapist.

SERIOUS ILLNESSES & INJURIES:

No history of fractures, concussion, loss of consciousness, or serious illnesses.

OPERATIONS & HOSPITALIZATIONS:

No history of blood transfusion.
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Appendectomy completed in 1957. No adverse outcome.

He is never been hospitalized under medical care for any prolonged period of time.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: None reported.

Head: None reported.

Neck: None reported.

Upper Back and Arms: None reported.

Middle Back: None reported.

Low Back: None reported.

He does report weakness in his legs.

Shoulders: None reported.

Elbows: None reported.

Wrists: None reported.

Hips: None reported.

Ankles: None reported.

Feet: None reported.

NEUROLOGICAL REVIEW OF SYSTEMS:

He denies any difficulty with his vision, diplopia, difficulty with his sense of smell, taste, chewing, swallowing, phonation, or deglutition.

He denied any motor symptoms of tremor or vacillating weakness.

He does report ataxia.

He denied any history of paresthesias.

He denied any history of unusual pain except for history of chronic back pain that vacillates in his intermittent without radicular features.

He denied any serious difficulty with his coordination.

NEUROLOGICAL EXAMINATION:

General: Jerry Bakus is an elderly right-handed intelligent man who is alert, oriented, and appears in no immediate distresses. His thinking is logical, goal, and oriented, but demonstrates some difficulty in recollection. No bizarre ideation. Cranial nerves II through XII are entirely preserved. There is no pupillary asymmetry or diplopia. No unusual facial asymmetry or movements.

RE:
BAKUS, JERRY
Page 5 of 6
Phonation is intact. Oropharynx appears normal. Tongue protrudes without deviation or fasciculations.

MOTOR EXAMINATION:

Manual testing upper and lower extremities demonstrates preserved bulk and tone and strength bilaterally proximally and distally. Sensory examination is intact to all modalities, touch, pin, temperature, vibration, proprioception, and simultaneous stimulation.

His deep tendon reflexes are preserved, symmetrical bilaterally at 2/4 at the patellar, 1/4 at the Achilles.

There is no evidence of pathological or primitive reflexes on testing.

Cerebellar and extrapyramidal rapid alternate successive movements and fine motor speed are all accomplished without evidence of unusual dysmetria or halting characteristics.

Passive range of motion with distraction maneuvers upper and lower extremities demonstrates no inducible neuromuscular stiffness, symptoms of cogwheeling or rigidity.

Ambulatory examination: There is a slight broadening of the gate base. Heel walking is difficult. Toe walking is preserved. Tandem is ataxic.

Romberg’s testing shows increased difficulty in maintaining balance with cervical extension but is not seriously positive.

He denies difficulty with balance in a dark room.

Special testing visual fields to confrontation are preserved.

LABORATORY:

MR brain imaging in November 2020 Open Systems Imaging shows some ventricular dilatation and mild flow void in the cerebral aqueduct, which is patent. A focal area of restricted diffusion of 1.2 cm projecting from the left pharyngeal tonsil versus the left lingual tonsil is incompletely assessed.

The study shows confluent periventricular white matter signal changes suggesting transependymal CSF flow. There are multiple scattered white matter foci from sequelae of microangiopathic disease.

The ventricular dilatation on the cerebral aqueduct could indicate a competent of communicating hydrocephalus.

There may be increased cellularity in the left lingual tonsil for which contrast-enhanced facial soft tissue neck MRI was advised.

MRI of the lumbar spine September 9, 2019, Open Systems Imaging shows a mild diffuse right eccentric disc bulge leading to moderate right slight left neuroforaminal narrowing, primary inferior endplate multiple nodular foci, L5 and S1 shows mild diffuse disc bulge leading to mild to moderate bilateral neuroforaminal stenosis.
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Abdominal ultrasound December 2, 2020, shows multiple curvilinear echogenic foci in the gallbladder lumen, normal kidney findings, aorta and interventricular IVC and hepatic flow findings of right renal parapelvic cyst.

All the laboratory results are present for review.

DIAGNOSTIC IMPRESSION:

Jerry Bakus presents with a history of possibly progressive ataxia over period of several years with recent findings of possible early cognitive decline and exertional ataxia but no difficulty with bladder function.

These have been evaluated twice by Dr. Whitlatch at yearly intervals with no reported progression of his clinical symptoms to suggest progressive nonobstructive hydrocephalus despite his MRI findings.

He gave an additional history of diagnostic evaluation at your office including possible electrodiagnostic studies, but I do not have reports, which will be requested.

In consideration of his presentation clinical history we will be ordering overnight home sleep study testing to exclude obstructive sleep apnea syndrome that would be contributing to his cerebral findings and his clinical symptoms.

I had a prolonged discussion with Jerry today about his history, presentation and the need to follow up over a period of time including reevaluation neurosurgically with Dr. Whitlatch as may be needed.

I will see him back for reevaluation with those results in further consideration of diagnostic evaluation and possible treatment.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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