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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with recent history and findings suggesting possible distal neuropathy.

10-year history of right meralgia paresthetica.

Recently unremarkable electrodiagnostic studies for femoral cutaneous nerve dysfunction.

History of degenerative arthrosis right hip.

Recently treated meniscal disease left knee with resolution.

CURRENT COMPLAINTS:

Paresthesias progressing to aching with ambulation, standing for long periods of time (works as a football coach) right anterolateral thigh.

Clinical symptoms of posterior hip gluteal pain.

Piriformis syndrome – unremarkable diagnostic and therapeutic evaluation and findings.

Dear Dr. Jones & Professional Colleagues:

Thank you for referring coach Canp Crosswhite for neurological evaluation.

Canp is an athletically well-developed right-handed adult who has a 10-year history of meralgia paresthetica on the right.
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His electrodiagnostic studies and evaluation with Dr. Egert, M.D. were non-disclosing as far as any femoral cutaneous neuropathy on electrodiagnostic testing and a negative evaluation for lumbar radiculopathy.

There were some subtle distal features of possible neuropathy for which neurological evaluation has been requested.

His diagnostic evaluation information was all reviewed today.

He has no new complaints.

His neurological examination today other than subjective hypoesthesia in the right lateral femoral cutaneous nerve distribution shows only mildly brisk deep tendon reflexes at the patella.

A possible differential diagnosis of nutritional deficiency versus cervical degeneration.

No history of cervical disease.

In consideration of the absence of any diagnostic neurological findings I will complete bilateral lower extremity EMG nerve conduction studies as suggested by Dr. Egert for comparison and exclusion of a distal neuropathy.

THERAPEUTIC CONSIDERATIONS:

Today, I have given him a B12 injection challenge and a prescription for Benfotiamine (lipid soluble vitamin).

I will see him for his electrodiagnostic studies and in progress should he experience improvement with the B12 shot we will initiate an injection series for B12 deficiency.

I will review his progress and findings in consideration for further diagnostic laboratory testing to exclude a neuropathy disorder.

Thank you for this pleasant and interesting referral.

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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