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NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


November 10, 2022
Ryan Donlon, FNP-BC
RE:
JOE A. DOAK
Florence Health Chico – Independence Circle

P.O. Box. 343
100 Independence Circle, Suite# 100,

Oreland, CA 95963
Chico, CA 95973-0258

Phone: (530) 513-7096
Phone#: 530-332-8877
ID:
XXX-XX-8857
(530)-399-0154(fax)
DOB:
03-13-1956


AGE:
66-year-old, Married, Retired man

INS:
Medicare, secondary coverage none reported

PHAR:
Costco -530-342-8892
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of long-standing tremor.

History of familial tremor.

Some history of cardiac palpitations being followed.
Dear Ryan and professional colleagues:

Thank you for referring Joe A. Doak for neurological evaluation.
Joe gives a longstanding and uncomplicated history of rapid tremor that sometimes is aggravating interfering with the use of common activities most times just a fine tremor.
He has a family history of similar tremor.

He denies having any motor or sensory symptoms.

Nothing seems to aggravate or improve his tremor.

He has had an initial cardiovascular evaluation with electrocardiography with a history of possible palpitations is being followed.

There is no other history of heart difficulty or serious hypertension.
He has a medical history of hypothyroidism, benign prostatic hyperplasia, and headaches. He does not indicate that he is taking antihypertensive medication.
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He is taking levothyroxine 0.25 mg daily, a multivitamin gummy and tamsulosin.

He has an adverse history of aspirin and Bactrim, hay fever allergies. No significant past medical history is otherwise reported. He has never smoked tobacco and has no unusual social habits.

His neurological examination shows well-developed, well-nourished, middle-aged, right-handed man who is alert, oriented, pleasant and in apparently no distress. His immediate, recent and remote memories are all preserved as his attention and concentration.
Cranial nerves II through XII are preserved.

His deep tendon reflexes are mildly and symmetrically bilaterally hypoactive, testing for pathological and primitive reflexes are unremarkable.

His sensory examination is preserved all modalities.

Cerebellar and extrapyramidal testing demonstrates a slight amount of relative bradykinesia, but there is no unusual motor slowing or findings of ataxia.
Rapid alternating successive movements are easily accomplished as is finger tapping test without halting characteristics or lateralizing findings.
Passive range of motion with distraction maneuvers demonstrates no unusual inducible neuromuscular stiffness, cogwheeling or suggestion of rigidity.
Ambulatory examination remains fluid and non-ataxic.
At rest and sometimes with movement, he demonstrates relatively fine rapid asymmetric tremor more prominent on the right in the hand than on the left.
There is no history that alcohol, which he denies using influences his tremor.
DIAGNOSTIC IMPRESSION:

Clinical history and findings of physiological tremor.

Strong family history suggesting familial tremor.

RECOMMENDATIONS:

I am going to initiate a trial of propranolol 10 mg to take two to three times a day or in anticipation of activity that would be difficult because of his tremor.
I provided prescription for the medication and a handout regarding the medication as well.
I will see him for med check reevaluation in several weeks to see how he is responding considering readjustment of his dosage and transition to long-acting medication if there are no adverse effects.
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This is all discussed at length with him today.
I will send a followup report when he returns.

Thank you for this pleasant 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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