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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with clinical symptoms of bilateral hand pain, complaints of progressive painful symptoms and left hand weakness.

Dear Professional Staff,
Thank you for referring Brenda Sobon for neurological evaluation.

Brenda is currently taking medication for weight loss, beginning to experience a benefit.

She has an ongoing clinical history of several months or years of recurrent painful symptoms with manipulation of both hands and wrists.

She describes distal hypesthesia in the index and second finger of her right hand with lancinating pain when she rotates her wrist. In the left hand, she has pain at the wrist and cannot lift or hold heavy items.

She is most comfortable when her hands are down at her sides.

She develops clinical symptoms if she raises both hands above her heart level to drive her car.

She will awaken at night with at times excruciating hand pain, require her to get up and walk around.

Taking nonsteroidal antiinflammatory medicines helps a little bit, but does not completely or immediately relieve the pain.

She does give a history of additional neck stiffness. She cannot tilt her head to the left without restriction, slightly on the right.
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No serious neck pain.

No history of trauma to either hands or the wrists.

She is left dominant and her testing today shows a Jmar grip strength on the left of 20 pounds and on the right of 40 pounds; a significant motor difference in strength with left-sided weakness.

The remainder of her neurological examination today is normal.

She has been tested and does not have diabetes.

DIAGNOSTIC IMPRESSION:
Clinical history and findings of carpal tunnel syndrome bilaterally with positive wrist testing and minimal signs of restriction and some left-sided weakness.

RECOMMENDATIONS:

I am scheduling her for upper extremity nerve conduction studies this next week.

Following review of her normal hand radiograms not showing arthritis despite her complaints of arthritic pain in her left thumb at the wrist, I am scheduling her for MR imaging of both wrists at Open System Imaging.

She will be seen for reevaluation with the diagnostic testing and the results with further recommendations.

She will continue to wear her restrictive wrist brace on the left at night and her thumb splint on the right hand as well.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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