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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of left thigh hypoesthesia.

Findings of degenerative lumbar disease and generalized demineralization of the lumbar spine.

COMMORBID MEDICAL PROBLEMS:
1. History of anxiety/depression.

2. History of possible cognitive impairment.

3. Dyslipidemia.
4. Impaired fasting glucose- recent normal hemoglobin A1c.

5. Insomnia.

Previously on trazodone.

Headaches chronic migraine without aura. No recent headaches 

Dear Dr. Ursales & Profession Colleagues: 

Thank you for referring Jacqueline Harold for neurological evaluation.

As you may remember Jacqueline developed hypoesthesia on the left lateral aspect of the left thigh.

She gives a history of degenerative lumbar disease with imaging – radiograms completed in August 2022 showing loss of disc height L1-L2, L2-L3, moderate L3-L4, moderate-to-severe L4-L5 and moderate L5-S1 wit multilevel degenerative osteophytic formation and facet arthrosis.

Incidental findings include diffuse osteopenia (risk factor for osteoporosis).

Jacqueline reports that her symptoms are bothersome but not incapacitating.

She does not give a past history of any significant back injury.

She has remained stable on her current treatment regimen including

Hydroxyzine.

Bupropion Extended Release 150 mg.

Citalopram 40 mg.
Previous Medications:

Oxycodone.

Fioricet.
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MEDICAL ADVERSE REACTIONS AND ALLERGIES:

None reported.

PAST MEDICAL HISTORY:

Positive for arthritis, history of pancreatitis, migraine and psychiatric care.

She has infectious disease history of chicken pox, herpes, measles and tonsillitis.

REVIEW OF SYSTEMS:
General: She reports depression, recurrent fevers, forgetfulness, headaches, nervousness and numbness.

EENT: Transient dizziness with headaches, nasal pruritus, sinusitis, and rhinitis with sneezing.

Respiratory: No symptoms reported.

Cardiovascular: She has a history of “early heart beats, arousals with night terrors and varicose veins”.

Endocrine: She has no hair in the numb area of her thigh, otherwise no symptoms.

Gastrointestinal: Constipation, diarrhea, flatulence, heartburn, indigestion, and nausea.

Genitourinary: No symptoms reported.

Neck: No symptoms reported.

Female Gynecological: No symptoms reported.

She stands 5’6” tall and weighs 173 pounds.

Menarche occurred at age 14. She does not remember when she last had a menstrual period. Her periods were regular 27 days. Her last Pap smear was in early 2000. She has had one rectal examination in her life. She has completed mammography. She denied gynecological surgery. She has had two pregnancies with two children born in 1969 and 1986, a daughter and a son without complications. Sexual Function: She is not active. She experienced satisfactory sexual life. She did not indicate any history of discomfort with intercourse. She denied risk factors for transmissible disease or history of such.

LOCOMOTOR MUSCULOSKELETAL:
She reports difficulty with ambulation, symptoms of varicose veins. She did not indicate a history of claudication or neuromuscular weakness.

MENTAL HEALTH:

She reports no frequent tearfulness.

She does feel depressed.

She denied difficulty eating or appetite.

She does have trouble sleeping.

She has a previous history of evaluation with a diagnosis of sleep apnea.

She has history of panic with stress. She denied history of suicidal ideation or gestures. She has seen a counselor in the past. She reports stress is a problem for her.

NEUROPSYCHIATRIC:
She had seen a psychiatrist and had psychiatric care in the past. She has no history of convulsions, fainting spells or paralysis.

PERSONAL SAFETY:
She lives alone. She denies frequent falls. She denies difficulty with vision or hearing. She is not completed advanced directive. She did not request additional information to do so. She denied exposures to public health issues regarding verbally threatening behaviors, physical or sexual abuse.

PERSONAL AND FAMILY HEATLH HISTORY:
She was born on 08/26/1946. She is 76 years old. Her father died at age 95 from old age. Her mother died at age 96 from old age. She had five siblings, one sister Lila died from pancreatic cancer at 65. Marlene, Teresa and Barbara ages 72, 60 and 65 remain well, Ed age 70 remains well. Her husband age 70 and well. Her children Stephanie and Vaughn ages 36 and 57 are well.
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She reported a family history of arthritis in her mother, hypertension in her father.
She did not report a family history of asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, other heart disease or stroke, tuberculosis, mental illness or other serious disease.

EDUCATION:

She has completed high school in 1964 and then two years of Junior college.

SOCIAL HISTORY AND HEALTH HABITS:
She is married. She does not take alcohol. Her husband is a chronic smoker, but she takes only two puffs twice a day and is tapering. She uses no recreational substances. She lives with her husband. There are no dependents at home.

OCCUPATIONAL CONCERN:
She denied occupational concerns. She denied history of exposures to dust, fumes and solvents. She is currently retired.

SERIOUS ILLNESSES AND INJURIES:
She denies history of fractures, concussion, or loss of consciousness. She has had seriousness illnesses including pancreatitis requiring cholecystectomy in December 2021, hip replacement following difficulty walking in November 2021.

OPERATIONS AND HOSPITALIZATIONS:

She has never had a blood transfusion. Tonsillectomy was completed in 1975, hip repair November 2021, cholecystitis, cholecystectomy December 2021. She reports no prolonged hospitalizations for medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She reported numbness on her thigh.

Head: She denied neuralgia. She has intermittent global headaches typically precipitated when she drinks too much coffee relieved by coffee reduction. She denied a history of mental status changes or similar family history.

Neck: She denied neuralgia, loss of motor strength in the upper extremities. She reported some numbness in the ring finger of her left hand. She has a history of painful arthritis in her left hand and back, both knees, but she did not indicate any history of stiffness, swelling or paresthesias.

Upper Back and Arms: She denied symptoms.

Middle Back: She denied symptoms.

Lower Back: She reports tiredness from walking in her low back two blocks. She reports an area of thickening about the muscles on the right side of her low back.

Shoulder: She denied symptoms.

Elbows: She denied symptoms.

Wrists: She denied symptoms.

Hips: She denied symptoms.

Ankles: She denied symptoms.

Feet: She denied symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:
She did not describe any history of double or blurred vision, difficulty with facial movement or twitching, loss of sense of taste, smell or phonation.

She denied significant neuromuscular weakness asymmetrically in the arms or legs.

She did not indicate a history of twitching in the extremities or shaking.

She describes asymmetric hypoesthesia on the lateral aspect of the left thigh – see above.

She denied a history of stumbling, slipping, tripping, or falling.

She gives a history of dyssomnia, previous sleep study evaluation describing sleep apnea “which she did not believe”,

She has never been treated.
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NEUROLOGICAL EXAMINATION:

Mental Status: Jacqueline is a well-developed and well-nourished right-handed late middle-aged woman who is alert, oriented, quite pleasant and in no apparent distress. Her immediate, recent and remote memories are all preserved as is her attention and concentration. There is no unusual ideation. Cranial nerves II through XII by observation are normal.

Her motor examination with manual function is normal. Sensory examination reduced on the left thigh. Deep tendon reflexes deferred. Ambulatory examination is fluid and nontoxic.

LABORATORY:

Lumbar radiograms completed 08/29/22 show background of generalized demineralization, mild curvature of the lumbar spine apex at L1-L2 directed to the right, alignment maintained and no fractures, spondylosis or spondylolisthesis.

L1-L2, L2-L3 disc spaces show mild loss of disc height, L3-L4 disc space mild-to-moderate loss of height, L4-L5 disc spaces moderately to severely narrowed, L5-S1 disc space shows mild-to-moderate narrowing.

There are multilevel degenerative osteophytes evident with facet arthrosis.

INCIDENTAL FINDINGS:
Right upper quadrant surgical clips, right hip arthroplasty evident.

DIAGNOSTIC IMPRESSION:
Jacqueline presents with asymmetric hypoesthesia in a left lateral aspect of the thigh distribution consistent with a diagnosis of meralgia paresthetica.

This may be a consequence of impingement of the lateral femoral cutaneous nerve at the head of the pelvis descending inferiorly.

There also is a consequence of mid to high level lumbar degenerative disease with neuroforaminal impingement.

RECOMMENDATIONS:

Initial evaluation will include lumbar MR imaging.

With her history of previous sleep apnea, home sleep testing will be completed for validation and reassessment considering recommendations for further treatment.

I will see her back with the results of her testing with 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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