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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of distal neuralgia/neuropathy.

COMORBID MEDICAL PROBLEMS:

Degenerative lumbar disease with history of chronic back pain – treated without improvement in distal neuralgia.

Dear Dr. Eddlemon:

Thank you for referring Anna Kearbey for neurological evaluation and treatment of her neuropathy.

She gives an important clinical history of having been diagnosed to have B12 deficiency by Dr. Caviness in the past treated with some but infrequent B12 injections.

She gave no additional history of serious ongoing medical illness other than being treated for ADHD with Adderall for a period of time. She does take rosuvastatin for dyslipidemia 20 mg daily.

She has used a number of medications to modify her pain including gabapentin, duloxetine, levothyroxine, and fluoxetine in the past. She uses zolpidem at bedtime for her pain associated insomnia with good benefit.

Her neurological examination today shows bilateral palmomental responses suggesting some frontal lobe dysfunction, which may correlate with her history of ADD.

Her general physical examination is normal. Her neurological examination does not demonstrate any loss of bulk, tone or strength. Her sensory examination is surprisingly preserved without unusual deficits or obvious radicular features. Her deep tendon reflexes are slightly brisk at the patella preserved at the Achilles.
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There are no other pathological or primitive reflexes on testing.

Her ambulatory examination remains entirely fluid and non-ataxic with preserved tandem heel and toe.

Romberg’s test is unremarkable.

Her cranial nerve evaluation demonstrates normal function with no deficits to visual fields on confrontation.

Passive range of motion with distraction maneuvers demonstrated no inducible neuromuscular resistance cogwheeling.

There is no tremor rest with intention or movement.

DIAGNOSTIC IMPRESSION:

Clinical history of severe dysesthetic distal foot pain relatively recent onset with history of subphysiologic B12 levels.

RECOMMENDATIONS:

For diagnostic purposes, I will complete electrodiagnostic testing in the lower extremities and we will also perform bipolar needle EMG to exclude any ongoing radicular disease.

Laboratory testing will be completed to validate metabolic nutritional and other etiology risk factors for her neuropathy.

Today, we discussed her financial status. I have encouraged her and she plans on obtaining secondary insurance that would substantially reduce the cost of her testing when this is completed.

THERAPEUTIC RECOMMENDATIONS:

I am going to initiate aggressive B12 treatment 1 mL 1000 mcg IM daily for the next 12 days and then twice a week for the next six weeks.

We will follow her progress and anticipate improvement hopefully with potential for recovery with her clinical history.

I will send a followup report when she returns with the results of her testing and 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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