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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of Parkinson’s disease.

Previous history of evaluation and treatment at UC Davis Medical Skills Center four years ago.

Currently taking carbidopa/levodopa 25/100 mg tablets three times a day.

Current complaints of wearing off phenomenon and some symptoms of cognitive impairment.

Dear Dr. Al-Dwairi:

Thank you for referring Jennifer Walter for neurological evaluation.

As you are aware, she has been taking carbidopa/levodopa 25/100 mg three times a day for the last four years with relatively good benefit.

She does give a history of wearing off phenomenon with the medicinal lasting for her approximately two hours in duration with the development of increased stiffness and tremor.

She reports that she weakens up in the morning with serious tremor for which she has to exercise vigorously to initiate mobility.

She is not complaining of serious tremor during the day.
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CURRENT MEDICATIONS:

1. Baclofen 10 mg.

2. APAP hydrocodone supply last year.

3. Ibuprofen 600 mg.

4. Topical Tretinoin cream.

5. Estradiol patch.

6. Trazodone 100 mg at bedtime.

7. Omeprazole 40 mg daily delayed release.

8. Progesterone 200 mg.

9. Rosuvastatin 10 mg.

10. Alprazolam 0.25 mg.

Active refills on the alprazolam medication.

She gives an additional history of dyssomnia with multiple nocturnal arousals and restlessness at night for which she is not necessarily rested in the morning.

Her clinical examination today discloses normal cranial nerve function.

She demonstrates no motor activity or impairment.

There is no tremor at rest with intention or movement.

I see no serious inducible neuromuscular rigidity on her current regimen today following her recent dosage.

She gave an important additional history of spells of sudden loss of motor control.

These occur without warning. There are no precipitating or relieving factors. She cannot predict when they happen but she nearly falls.

In consideration of this clinical history and presentation she does have a history of diagnosed Parkinson’s disease with nocturnal restlessness and incomplete therapy.

She has wearing off phenomenon during the day on current carbidopa/levodopa dosage, which by her report was supposed to be twice which she is currently taking.

In consideration of this history and these findings I am doing the following:

1. I am readjusting her carbidopa/levodopa to 25/100 mg to extended release to take three to four times a day.

2. I am initiating extended release carbidopa/levodopa 50/200 mg to take at bedtime to relieve morning stiffness and immobility as well as possibly to improve her nocturnal restlessness.

A trial of Horizant with gabapentin complimentary to her recent treatment will be provided as a trial to see if there is further improvement in restlessness/restless legs symptoms or her nocturnal pain which she describes as occurring with neck stiffness but radicular on the right.

Diagnostic testing will be completed including high-resolution 3D neuro-quantitative brain imaging for evaluation of her Parkinsonism and her history of cognitive impairment.

The cognitive impairment of course may be associated with her use of alprazolam.
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I will also obtain cervical MR imaging to exclude degenerative disease and a cervical radiculopathy on the right.

Today, I have given her the National Institute of Health neurological disorders Quality-of-Life Questionnaires to complete for more comprehensive assessment of her capacity.

She also complete the sleep disorders questionnaire for further evaluation should we need to do a home sleep test.

Her medications have been filled today with handouts on the medication and discussion of our recommendations.

I will plan on seeing her back for med check followup in one month with the results of her testing and further recommendations.

RECOMMENDATIONS:

We will also obtain a diagnostic electroencephalogram to exclude epilepsy as a contributing feature with her history of presentation and possible brain degeneration.

I will send a followup report when she 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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