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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Findings of degenerative lumbar disease with chronic spinal pain.

Clinical history of initial bilateral upper lumbar radiculopathy both thighs mimicking sciatica.

Current problems of motor weakness distally in the left lower extremity with hypoesthesia in the middle toes consistent with L5 radiculopathy.

Lumbar discogenic degenerative disease.

Recent MR imaging findings Open Systems Imaging January 29, 2022, disc desiccation degenerative thinning, Modic type II fatty marrow signal endplate activity at L4-L5 right, L2-L3 left reactive edema pattern, endplate margins L5-S1, moderate left lateral recess and foraminal narrowing with near contact left L3 nerve root L2-L3, moderate left facet arthropathy ligamentum flavum enfolding with progression at L3-L4,. 2 mm foraminal disc osteophyte complex mild stenosis L4-L5, mild to moderate left facet arthropathy interval increase, broad-based posterior disc bulge increased right lateral recess, moderate right neuroforaminal stenosis near contact lateral course of exiting left L5 root, milder foraminal narrowing left S1 exited L5 root.

Findings of mild atrophy fatty infiltration in the lower lumbar musculature.

Incidental finding degenerative signal involving the SI joints left greater than right.
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COMORBID MEDICAL PROBLEMS:

1. Hypothyroidism.

2. Vitamin D deficiency.

3. Dyslipidemia.

4. Obesity.

5. Splenic disorder uncertain.

6. Mixed anxiety depressive disorder.

7. Insomnia.

8. Essential hypertension.

9. Allergic rhinitis.

10. Asthma.

11. Rheumatoid arthritis.

12. Polyarthropathy.

13. Cervical radiculopathy.

14. Degenerative lumbar spinal stenosis.

15. Chronic low back pain.

16. Lumbar radiculopathy.

17. Backache.

18. Limb pain.

19. Tietze’s disease.

20. Left knee arthritis

MEDICAL ALLERGIES:
Amrix, Relafen, sulfa, Tylenol (precipitates migraine}, and Vicodin.

CURRENT MEDICATIONS:

1. Levothyroxine 50 mcg a.m.
2. Losartan/hydrochlorothiazide 100/ 25 mg one daily.

3. Hydrocodone/APAP 10/325 one q.8h. Dr. Diaz.

4. Zoloft 100 mg one daily Dr. Ittner.

5. Simvastatin 10 mg one daily.

6. Albuterol 90 mcg.

VITAMINS AND SUPPLEMENTS.
1. MVI.

2. Fish oil.

3. Vitamin D.

4. Fiber.

5. Magnesium for constipation.
Dear Robert and Professional Colleagues:

Thank you for referring Ranae Jones for neurological evaluation.
Ranae is obtaining excellent care for pain management her back.

Recent placement of the spinal stimulator has substantially reduced her chronic spinal pain where other measures with medications, multiple injections, treatment of arthrosis have not been particularly beneficial.
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Aside for problems with dyssomnia where she reports a negative pulmonary evaluation for sleep apnea include symptoms of her rheumatoid arthritis has responded to immune therapy reducing symptoms of arthritis in her hands and feet.

Allergy treatment has an elimination of food allergies by food substitution has substantially reduced distal edema in her hands and feet as well.
Currently, she complains of motor weakness with tendency to foot drop apparently more on the left than the right with hypoesthesia in the middle toes of the feet suggesting an L5 radiculopathy.
She has right-sided symptoms of sciatica radiating into the inferior gluteal region but not so much distally.

Initially, she had symptoms on both sides, but they have improved on the left.
At one point, she did have hypoesthesia in the medial aspect of the thigh suggesting a higher lumbar radiculopathy, but that has also changed.
Functionally, she has restriction in her functional capacity is a consequence of her chronic back pain and difficulty with ambulation.
In consideration for this history and presentation, we are scheduling her for bilateral lower extremity EMG nerve conduction testing for more definitive evaluation and possible identification of chronic denervation if present exclusion of underlying neuropathy for possible further referral in consideration for lumbar surgery.
She appears well treated on her medical regimen.

We reviewed all her medications including all the medicines that she has taken in the past.
She does have a history of migraine and will consider adjustment of her treatment regimen for headache management.
Previous history of mononucleosis, bronchitis, tonsillitis, and measles was also noted.

Epstein-Barr virus of course is considered to be a possible harbinger of various forms of neuropathy and even demyelinating disease.
Her history of dyssomnia is interesting and we will obtain the records from pulmonary to see if we can intervene improving her quality of sleep, which would help her in the process of improvement.
I will send a followup report when she returns after we complete her additional focused examination and electrodiagnostic testing.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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