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NEUROLOGICAL PROGRESS REPORT
Dear Dr. Johnson & Professional Colleagues,
Michelle Davis was seen today for neurological reevaluation of her post ependymoma spinal surgery with lower extremity spasticity and the gait dysfunction following her imaging studies at UCSF Spinal Surgery Center with her CT myelogram showing postsurgical changes of the posterior fusion decompression C3-T2 with myelomalacia of the spinal cord extending from C3-T2 with posterior displacement of the cord, initial findings showing small amounts of extra-axial epidural collection within the laminectomy band C6-T1 with the suggestion of CSF flow jet at C6 level and enhancement within the spinal cord, a mild reversal of the cervical lordosis. No spinal stenosis at any level. Small dorsal adhesions throughout the cervical spine, cord edema up to C2-C3 increasing in comparison to prior MR imaging. Followup with Dr. Moon Mani was completed. There was no found tethering of the spinal cord and a major problem with scar tissue from previous surgery.

As you may remember, she lost her husband six months ago and is recovering from the sadness of loss.

Currently, she is complaining of intermittent incontinence of the urine.

A complete urinalysis was unremarkable.

CURRENT MEDICATIONS:
Include bupropion hydrochloride 150 mg for 24 hours, baclofen 5 mg tablets, pregabalin 100 mg capsules, carbidopa/levodopa 25/100 mg tablets one-half tablet three times per day p.o., and niacinamide 500 mg tablets.

She has a left shoe lift that allows her to feel more balanced when walking. She has a long-term leg-length difference. She performs daily stretching strengthening exercises. She was seen for PT recertification at Healthy U on Vallombrosa in May 2018.
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A morning cortisol was 23.9, which is in broad limits of normal.

Her current problem is a sense of loss of strength requiring the utilization of two handheld devices for ambulation.

She should remain in physical therapy while her progress is followed and she follows up at the University.

B12 shots have been given, which tends to improve her sense of weakness and tiredness.

At this time, we are referring her to the urologist at Enloe for evaluation of her incontinence.

I will see her back with an additional 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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