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DOB:
07-20-1955


AGE:
67, Married, Architectural Drafting


INS:
Medicare.


PHAR:
Chico, Costco
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of persistent but interfering tremor.

Dear Dr. Johnson & Professional Colleagues:

Thank you for referring Robert Metzger for neurological evaluation.

As you remember, Robert has a history of a fine physiological type of tremor that at times interferes with handwriting and his employment as a draftsman particularly when writing.

He denied any family history of tremor.

His wife reports that during periods of increased anxiety his tremor becomes more prominent.

He believes that his current antihypertensive treatment with metoprolol 25 mg daily may reduce some of his temporary symptoms.
He also takes Krill oil, baby aspirin and vitamin C, but he is not using a general vitamin on a regular basis, which was encouraged today.

He does have symptomatic degenerative arthritis and previous history of hernia surgically treated.

Infectious Disease history positive for tonsillitis and chickenpox. 

Medical allergies none reported.

SYSTEMATIC REVIEW OF SYSTEMS

General: No symptoms reported.

ENT: Reduced hearing tinnitus.

Respiratory: No symptoms reported.
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Cardiovascular: History of hypertension.
Endocrine: No symptoms reported.

Gastrointestinal: No symptoms reported.

Genitourinary: He describes nocturia.

Hematologic: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.

Mental Health: No symptoms reported.

Neuropsychiatric: No symptoms reported.

Neck: No symptoms reported.

Male Genitourinary: He stands 5’10” and weighs 188 pounds. He is up once at night to void. He denied other male genitourinary symptoms.

Dermatological: No symptoms reported.

SEXUAL FUNCTION

He is sexually active, reporting a satisfactory sexual life. He denied discomfort with intercourse. He denied risk factors for transmissible or history of infectious disease.

PERSONAL SAFETY

He does not live alone. He denies history of frequent falls. He denied history of visual or hearing loss. He has completed advanced directive. He denied exposure to verbally threatening behaviors, physical or sexual abuse.

FAMILY AND PERSONAL HEALTH HISTORY
He was born on July 20, 1955. He is 67 years old and right handed.

His father was deceased from lymphoma. His mother deceased from coronary syndrome. He has two living brothers ages 69 and 71 and one with history of cancer and good health and another with history of cancer and dementia.

His wife is at age 63. He has eight children. Five daughters and three sons and two of the children are adopted. All in good health.

He reports family history of arthritis, cancer, heart disease, hypertension, and dementia.

He denied a family history of asthma, bleeding tendency, chemical dependency, convulsions, diabetes, mental illness or tuberculosis.

Tonsillectomy was completed in 1960 with good outcome. He has never been hospitalized for any prolonged period of time for medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS
General: He reports tinnitus.

Head: He denied neuralgia, headaches, altered mental status, loss of consciousness or similar family history.

Neck: He denied symptoms.

Upper Back and Arms: He denied symptoms.

Middle Back: He denied symptoms.

Lower Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Feet: He denied symptoms.
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NEUROLOGICAL REVIEW OF SYSTEMS

He denied difficulties with double vision, difficulties with sense of smell, taste, chewing, swallowing or phonation.

He denied paresthesias in the upper and lower extremities.

He denied unusual motor movements or activity.

He denied motor weakness.

He denied unusual ataxia.

NEUROLOGICAL EXAMINATION:
Robert Metzger is a well-developed and well-nourished athletic appearing middle-aged right handed father who is alert and oriented, pleasant and appropriate to the clinical circumstances. His immediate, recent and remote memories are intact and preserved as is his attention and concentration.

His wife reports some cognitive decline with forgetfulness.

Cranial nerves II through XII are entirely preserved.

His deep tendon reflexes are slightly brisk at the patella and normal at the Achilles.

The testing for pathological and primitive reflexes was positive.

Positive for bilateral strong palmomental responses.

Motor examination demonstrates normal bulk, tone and strength.

Sensory examination tactile modalities.

Cerebellar and extrapyramidal showed normal rapid alterative successive movements, fine motor speed testing without halting characteristics are asymmetric delay. Ambulatory examination was fluid and non-ataxic with preserved tandem, heel and toe.

Romberg testing was unremarkable but slightly ataxic.

DIAGNOSTIC IMPRESSION
Robert Metzger presents with a history of fine tremor exacerbated by stress without evidence of significant tremor on today’s examination.

Neuromusculoskeletal examination demonstrates no inducible neuromuscular resistance, cogwheeling or other findings to suggest underlying Parkinsonism.

His general neurological examination however is abnormal with strong bilateral palmomental responses.

He gives a significant past medical history of evaluation for sleep apnea, which may have been positive.
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THERAPEUTIC RECOMMENDATIONS

There may have been partial responsiveness to his metoprolol.

I am giving a prescription for propranolol 10 mg small dose tablets take up to three times a day anticipating periods of time when his tremor may be more impairing.

DIAGNOSTIC RECOMMENDATIONS

With his current clinical findings we will obtain high-resolution 3D neuro quantitative brain MR imaging for further evaluation.

I am having and complete the NIH Quality of Life Questionnaires for more comprehensive assessment of his overall functioning.

We will obtain the sleep test records as we may be able to *_________* successful. Overnight home sleep testing will be re-performed considering evaluation and for further treatment.

I would anticipate that his current symptoms of physiological tremor may be consequence of chronic sleep deprivation due to sleep apnea.

His current examination findings however would suggest risk factors for several degeneration on that basis.

I will send a followup report when he returns 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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