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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of new onset of tremor.

Clinical history of some difficulty in the utilization of utensils one to two years of duration.

Dear Dr. Bishop:

Thank you for referring Charles Sullins for neurological evaluation examination.

Charles was seen today in the office for clinical examination.

He gives a history of the onset of a non-progressive tremor of approximately two years duration.

His medical records indicate that he was treated for COVID symptoms within the last two years.

He denied other medical symptoms including dyssomnia although he does have some nocturnal restlessness.

He reports that he has restless legs in the afternoon that are not particularly discomforting or bothersome.

His neurological examination today shows that he is alert, oriented, pleasant and in no distress with preserved immediate, recent or remote memories. Attention and concentration are preserved. There is no unusual ideation. Cranial nerves II through XII are intact and preserved.

His deep tendon reflexes are +1/4 bilaterally without evidence of hypertonicity or clonus.

Testing for pathological and primitive reflexes shows bilateral palmomental responses with left mentalis movement for both right and left palmomental stimulation.
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His sensory examination is preserved all modalities.

His laboratory examination remains fluid.

Cerebellar and extrapyramidal testing shows no tremor at rest with intention or movement.

Rapid alternating successive movements and fine motor speed are symmetrically preserved and without halting characteristics.

Passive range of motion with distraction maneuvers shows trace to 1+ asymmetric right upper extremity inducible stiffness as compared to the left with symmetrically preserved bilateral +1 to +2 stiffness in the lower extremities on passive range of motion with distraction maneuvers.

DIAGNOSTIC IMPRESSION:
Charles presents with a new onset of tremor of one to two years duration possibly following COVID exposure.

His clinical examination is consistent with frontal cerebral cortical dysfunction bilaterally.

General neurological examination shows inducible neuromuscular stiffness of a slight to mild variety more asymmetric in the right upper extremity and bilateral lower extremities without cogwheeling.

These findings may be consistent with early manifestations of restless leg syndrome with the early onset of Parkinsonism.

RECOMMENDATIONS:

MR brain imaging will be ordered at the high-resolution MR scanner in Redding.

I am initiating therapy with pramipexole/Mirapex 0.25 mg to begin one tablet in the afternoon and one to two tablets at bedtime.

I will see him for reevaluation and followup on a med check basis considering readjustment of both his medication and treatment regimen to meet the necessity of his findings should he have persistent findings of Parkinson’s.

I will send a followup report when he 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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