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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of upper extremity paresthesias, positional vertigo with no benefit from Epley’s maneuvers.

Findings of degenerative cervical disease.

Dear Kenneth Johnson, PA & Professional Colleagues,
Thank you for referring Mr. Keeth for neurological evaluation.

Mr. Keeth has a clinical history of the development of positional paresthesias of more than 10 years’ duration.

He retired from auto mechanics because he could no longer raise his arms over his head without developing symptomatic paresthesias in his upper extremities.

More recently, as you are aware, he developed symptoms of vertigo with head flexion, extension and sometimes side bending with rotation for which I believe radiograms of the cervical spine showed some degenerative changes.

His neurological examination today shows normal deep tendon reflexes without pathological or unusual findings.

His motor examination shows full and preserved strength in the upper and lower extremities. Sensory examination is otherwise intact to all modalities.

Cerebellar and extrapyramidal testing discloses no motor slowing or inducible rigidity or evidence for cogwheeling.

His ambulatory examination remains fluid.
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NEUROLOGICAL DIAGNOSTIC IMPRESSION:

Clinical history and symptoms strongly suggesting degenerative discogenic cervical disease with probable spinal stenosis and positional vertigo.

RECOMMENDATIONS:
We are scheduling him for MR imaging of both the brain and the cervical spine with additional vascular imaging studies of the intracranial circulation and the extracranial circulation to exclude ischemic stenosis contributing to his findings.

I reviewed all his findings, his clinical history, and information provided with him today and he is in agreement with this evaluation.

I will send a followup report when he returns with those findings for 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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