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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation.

Recent history of probable left hemispheric stroke.

Clinical symptoms of verbal dyspraxia with mild expressive dysphagia, right upper extremity, and right lower extremity dysmetria with some clinical symptoms of motor dyspraxia in the right hand.

Recent hospitalization Enloe Medical Center three-day admission presentation following onset of encephalopathy with verbal dyspraxia, motor dyspraxia with eating instruments right hand, development of visual deficit, and right motor weakness – left-sided headache.

Recent history of tobacco discontinuation 10 days before incident.

Clinical history of treated hypertension, GERD on omeprazole, dyslipidemia, mesenteric vascular ischemia, pancreatic insufficiency, previous history of stroke 2020 with left-sided weakness status post PT with residual left lower extremity motor weakness and treated recurrent angina pectoris.

Hospitalization evaluation including CT angiogram reported to be unremarkable. Cardiovascular evaluation, normal ejection fraction with left ventricular hypertrophy and negative bubble study. Discharge evaluation to include cardiac monitor with cardiovascular evaluation and followup planned stress testing Dr. Peter Wolk.

Brain imaging did disclose evidence for sinusitis right maxillary sinus.

RE:
FREEMAN, PRENTISS
Page 2 of 3
Dear Dr. El-Khal and Dr. Dorjee:

Thank you for referring Prentiss Freeman for neurological evaluation.

Prentiss gives a history of “four” previous ischemic TIA events with a history of imaging showing ischemic vascular disease of the brain.

He had a more prolonged episode of verbal dyspraxia associated with mild right hemiparesis and motor dyspraxia leading to hospitalization and stroke evaluation at Enloe Medical Center.

With a previous history of gastrointestinal bleeding, acute thrombolysis was declined.

He did relatively well in the hospitalization was treated symptomatically and reinitiated on his antihypertensive regimen with the addition of Plavix of the second or third hospital day without complication.

Since that time, he has done relatively well with persistent clinical symptoms of verbal dyspraxia a form of expressive aphasia, the absence of visual acuity in a right partial hemianopic distribution and persistence of motor dyspraxia in the right upper extremity and some in the right lower extremity with residual features from old ischemic disease in the left lower extremity.

He is interested in improving and does not want to “remain at rest”.

As you may already know, he has been evaluated at the VA and is in the process of transitioning to physical and occupational therapy, which I have encouraged.

He is scheduled for followup appointment with Dr. Wolk for cardiovascular stress testing for aspects of heart disease contributing to his presentation.

His clinical examination as described above.

In consideration of his history and presentation and current findings, I am going to order higher resolution more advanced neuro-quantitative brain MR imaging study and vascular angiogram – Circle of Willis and extracranial studies for more definitive evaluation of cerebrovascular risk factors.

As you know, he has a history consistent with generalized ischemic vascular disease including gastric ischemia and angina pectoris.

He is remained stable on his current treatment regimen, which should be continued.

At this time, his evaluation and treatment are appropriate from his presentation and circumstances.

He will need to continue on his Plavix.

I will see him for reevaluation with the results of his imaging studies but this may take a few weeks.

In the meantime, I have encouraged him to go to therapy and to follow through on his referrals.
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We will obtain some additional laboratory testing regarding stroke risk factors.

I will send a followup report when he 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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