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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with concerns about parkinsonism.

Dear Dr. Sullivan,
Dennis Bebensee was seen today for neurological reevaluation after almost a year from his last appointment.

As you may remember, he was referred here with concerns about parkinsonism due to the results of an MR imaging study completed in Redding suggesting risk factor findings.

At his last appointment, we were concerned about the need for additional testing to exclude cardiovascular risk factors for ischemic microvascular disease contributing to his history.

Today, he reports that he has been experiencing increasing symptoms of resistance and neuromuscular stiffness, particularly with more aggressive exercise such as treadmill therapy.

His neurological examination shows slight inducible neuromuscular resistance in the right upper extremity and slight to mild in both the lower extremities.

His deep tendon reflexes are preserved and slightly brisk, but not with any clonus.

I detect no pathological or primitive reflexes.

His ambulation is non-ataxic.

There is no tremor today at rest with intention or movement.

In clinical consideration with his history, with his previous and current findings, I am going to give him a clinical trial to take Sinemet and carbidopa/levodopa 25/100 mg extended release beginning at one tablet twice a day.
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We discussed the medicine and therapy.

I provided a handout for him on the medication.

We will schedule him for high-resolution 3D neuroquantitative brain MR imaging study here at Open System Imaging for further and more comprehensive evaluation of his cerebrovascular structure considering his risk factors for parkinsonism.

He is on CPAP therapy and reports that he has had an infrequent episode of significant daytime somnolence and fatigue.

Whether this is a consequence of dyssomnia is not entirely clear and will need to be monitored over a period of time since he otherwise reports that he is having no difficulty with his CPAP equipment.

I will see him for reevaluation in about six weeks on a med check basis with the results of his testing.

I will send a followup report at that time.

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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