DAYTON, STEVEN

DATE OF SERVICE:  09/10/2025

MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  09/10/2025
RE:  DAYTON, STEVEN
DOB:  12/02/1965
CHIEF COMPLAINT
Unsteady gait.
HISTORY OF PRESENT ILLNESS

The patient is a 59-year-old male, chief complaint of unsteady gait.  The patient tells me that he has been falling a lot.  He has this uncontrollably shaking and tremors when he walks.  The patient had difficulty walking straight line.  The patient tells me that he has been having these symptoms for the last two years.  He tells me that it has been progressively worsening.  The patient described some weakness in the arms and legs.  The patient also has headache.  However, there is no diplopia.  There is no dysarthria.
NEUROLOGIC EXAMINATION

MENTAL EXAMINATION:  The patient is awake and alert.  The patient follow commands appropriately.

CRANIAL NERVE EXAMINATION:  The patient has this right neck pain and right face pain, after that he had an attempted suicide to the right neck.  The patient tells me that the right face and right neck has been very painful.  Facial expressions symmetrically.  Extraocular movements intact.  Tongue and uvula midline.  There is no significant dysarthria.

MOTOR EXAMINATION:  The patient has tremors.  The patient has tremors in all limbs.  Motor strength are 5-/5 bilateral arms.  4+/5 with bilateral legs.  The patient has mild increase in muscle tone.
Sensory examination, the patient has subjective decreased sensation to the legs.  Normal sensation to the arms.  An EMG nerve conduction study was performed today.  The EMG nerve conduction study shows that he has normal EMG nerve conduction study of the bilateral arms and legs..  I was able to stimulate all the sensory nerves in the arms and legs.

GAIT EXAMINATION:  Gait examination shows that he has significant ataxic gait.  The patient is very wobbly.  The patient has a wide-based gait.  The patient is not able to walk straight line.  The patient is not able to walk tandem walk.  The patient also this tremors when he walks and stand upon the foot and stand upon the legs.
Coordination is poor.  The patient has poor ability to do finger-to-nose.  The patient has significant difficulty due to alternating finger tapping.
DIAGNOSTIC TESTING

The brain MRI, done in February 27, 2025.  It was normal study.  It was done without contrast.
IMPRESSION
Severe ataxia.  The patient has wobbly gait.  The patient has wide base gait.  The patient also has tremor when he is walking.  The patient has a very poor finger-to-nose.  The patient has poor alternating finger tapping.  His symptoms are consistent with cerebellar disease.  Differential diagnosis would include cerebellar lesions.  Possible causes, which include infectious causes of the cerebellum, such as viruses.  Other causes would also include, the patient had history of significant drug use including cocaine and methamphetamine.  Explained to the patient that he could have drug-induced cerebellar lesions from the drugs and also ischemia in the cerebellum causing the symptoms.  Also other differential diagnosis would also include a genetic disorder, such as spinal cerebellar atrophy another genetic disorders.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. I would like to recommend the patient obtain a brain MRI with and without contrast, to evaluate for contrast enhancements.  We also recommend the patient obtain cervical spine MRI with and without contrast and thoracic spine MRI with and without contrast, to evaluate him for multiple sclerosis, spinal cord atrophy, also rule out transverse myelitis, and any CNS enhancement in the spinal cord.  The previous neurologist has seen him before in the prison, recommend him to go to a university level neurology clinic for further evaluation.  I think that is a good idea to further evaluate for his ataxia symptoms and also to rule out any genetic disorders.
3. The patient had this right facial pain and right neck pain as a result from suicidal attempt to his right neck.  I recommend him to try gabapentin 300 mg t.i.d. for the right face pain and the right neck pain as that is likely nerve damages from his suicidal attempt.








Sincerely Yours,
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