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11-04-1950

AGE:
72-year-old, Single, Retired California Conservationist



Avocational Fly Fisher

INS:
Medicare/Blue Cross PERS


PHAR: CVS Esplanade



(530) 345-9009

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with a development of progressive neuromuscular weakness.

Recent presentation with diplopia – findings of right ocular dysmetria.

Current symptoms of slight ptosis on the right.

Recent reported positive myasthenia lab test.

CURRENT COMPLAINTS:

Diffuse neuromuscular weakness in the lower extremities producing incapacity in ambulation and Avocational Fly-Fishing.

Dear Dr. Dotson & Professional Colleagues:

Thank you for referring Douglass Laurie for neurological evaluation.

Douglass gives a history of progressive neuromuscular weakness in the lower extremities limiting his ability to ford streams and perform his Avocational Fly-Fishing.

He has symptoms of diplopia developed after he was doing fine hand-eye coordinated work on refurbishing, and fly fishing creels.

He produced some pictures today of his excellent work.

Since the onset of these symptoms several weeks ago, there has been a slow but progressive improvement in his clinical findings.

He has seen the ophthalmologist who prescribed eye glasses to correct his apparent strabismus.
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He uses a brace on his right knee from previous strain injury.

He has had meniscus surgery on the left.

His neurological examination today shows evidence of some strabismus on the right with a diplopia on the right lateral gaze and slight ptosis with a head bend forward but resolving with cervical extension on the right.

He has additional history of chronic and persistent neck tension with relief of stiffness with chiropractic therapy.

He has gastrointestinal disease being treated for GERD. He does not report vitamins or supplements.

He gives additional history of a full sensation in the right eye and forehead area.

CT or brain MR imaging was previously done but not necessarily reported to be unusual.

His neurological examination today shows moderate restriction in side bending and rotation of the cervical spine with some tension pain on the right with left rotation.

His deep tendon reflexes are excessively brisk at the patellar with trace of sustained clonus more on the left than the right at the Achilles.

Motor examination demonstrates a left upper extremity drift without pronation.

Sensory examination remains intact to all modalities. Cerebellar testing discloses normal rapid alternating successive movements with preserved fine motor speed without halting characteristics.

Passive range of motion with distraction maneuvers indicated some increased neuromuscular tone in the lower extremities without cogwheeling and slight increased neuromuscular tone in the upper extremities more asymmetrically identified on the right.

Ambulatory examination remains fluid and non-ataxic for preserved tandem heel and toe. Romberg test is unremarkable.

DIAGNOSTIC IMPRESSIONS:

Douglass Laurie presents with a number of interesting neurological findings suggesting a possible cervical myelopathy with lower extremity minor spasticity and findings of increased neuromuscular tension that may be consistent with a number of medical or other etiologies.

His clinical history suggests risk factors for ocular myasthenia.

His clinical history suggests possible systemic myasthenia.

RECOMMENDATIONS:

We will obtain his previous imaging studies from Enloe of the brain and cervical spine if completed and if not completed, we will order and complete these as well including a NeuroQuant brain imaging study.

I have given him a slip for laboratory testing for myasthenic risk factors including thyroid disease and striated muscle antibody test.
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Nutritional screening will be accomplished.

I am scheduling him for a repetitive neuro-stimulation test for evaluation of possible systemic myasthenia.

Upon his return, I will initiate therapy should his testing be positive for myasthenia/ocular myasthenia or systemic myasthenia as may be appropriate to his findings.

I will send a followup report when he returns.

Thank you again for this most interesting 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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