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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with clinical symptoms of isolated and symmetrical upper extremity twitching movements changes in speech verbalization and history of “running into things” when ambulating without attention.

Dear Dr. Turek & Professional Colleagues:

Thank you for referring Tessa Chavez who was seen today an 18-year-old student and employed server who has had several months symptoms of twitching in the upper extremities describing sudden transit ballistic lifting of isolated of both upper extremities and previously some changes in speech verbalization for which she was identified by the family’s report to have findings of iron deficiency anemia and vitamin B12 deficiency for which she has been treated with B12 noting an improvement in her speech verbalization.

She gives there is a family history of epilepsy and oligodendroglioma brain tumor.

She has no other serious medical history.

She has no other serious complaints.

Her neurological examination is normal showing:

1. Normal cranial nerve function.

2. Normal sensory examination.

3. Normal deep tendon reflexes and without pathological reflex findings.

4. Normal motor activity.

5. Normal cerebellar function with no inducible neuromuscular rigidity, hypotonicity, cogwheeling.
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No tremor at rest with intention or movement.

Her ambulatory examination is fluid and non-ataxic.

Her Romberg’s test is negative.

Special visual field confrontation testing is normal.

During her examination today, she is restless with continuous lower extremity movement.

She denies a history of nocturnal restlessness or serious dyssomnia, but she does get tired during the day.

DIAGNOSTIC IMPRESSION:

Tessa Chavez presents with a history and clinical symptoms suggesting Tourette’s like syndrome.

Current syndrome may be a special form of focal epilepsy.

There is a strong family history of epilepsy on the maternal side and a family history of oligodendroglioma brain tumor.

RECOMMENDATIONS:

We will initiate additional neurological evaluation with non-contrast-enhanced initial high-resolution brain imaging at Open Systems Imaging.

Diagnostic electroencephalogram both static and ambulatory will be obtained with Dr. Schmidt at Oroville Hospital.

Initial laboratory testing for ferritin, nutritional screening for vitamin deficiencies, and initial special autoimmune laboratory testing for epilepsy will all be obtained.

She will be seen for review with those results in consideration for any additional testing and therapeutic intervention if indicated.

Today on her clinical examination, she was asymptomatic.

I will send a followup report when she 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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