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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of persistent recurrent cephalgia.

Remote history of traumatic brain injury.

Premorbid history of migraine prior to accident.

Recent imaging findings of cervical and lumbar discogenic and degenerative disease.

Recent history of left shoulder restrain injury with restriction and pain.

Ongoing history of dyssomnia with initial and sleep maintenance insomnia and snoring.

Dear Dr. Furst & Professional Colleagues:

George Cannon was seen today for neurological evaluation with his history of almost daily recurrent headaches.

He has been given trials of medication including sumatriptan, which was of no benefit by his report despite his premorbid history of having probable migraine.

He certainly has cervical degenerative disease and his left-sided headaches may be a consequence of cervicogenic cephalgia but they have been incompletely responsive to invasive and stimulation procedures by his report.

He is taking Tylenol in the past but cannot take aspirin.

He currently takes Plavix because of history of TIA.

Most importantly today, his neurological examination is abnormal.

Testing for pathological and primitive reflexes demonstrates bilateral palmomental responses.

Cerebellar testing discloses inducible neuromusculoskeletal resistance without cogwheeling.

There is no tremor at rest with intention or movement.
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He does demonstrate a slight ataxia on ambulation.

He gives a clinical history of ataxia with a tendency to falls in extreme circumstances.

His neurological examination including mental status is otherwise normal.

He clears the history of nocturnal restlessness.

DIAGNOSTIC IMPRESSION:

George Cannon presents with a history suggesting cervicogenic cephalgia due to degenerative cervical disease possibly exacerbated by recent shoulder strain injury for which he is under continued orthopedic care.

His remote history of traumatic brain injury is important with his clinical findings.

His neurological examination is entirely consistent with the early findings of Parkinsonism.

RECOMMENDATIONS:

At this time following his history and examination, I am going to initiate a trial of ropinirole 0.25 mg one to two tablets at bedtime and one tablet up to twice a day as needed for stiffness and restlessness initially.

We will obtain high-resolution 3D neuro-quantitative brain imaging study for evaluation of his complaints of some cognitive impairment.

I have given him the NIH Quality-of-Life Questionnaires to complete and return and I have given him a copy of the sleep disorders questionnaire to return as well.

We will order home sleep study for further evaluation to exclude contributory sleep apnea.

I will consider a trial of Qulipta tablets for further control of his headaches should there not be a dramatic improvement with initiation of this therapy reducing his neuromusculoskeletal stiffness.

I will see him for reevaluation and followup with additional report.

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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