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Outline

* How diagnoses are made
* The Parkinson’s example

* Other neurological conditions



Most medical diagnoses are based on history

Relative Contributions of History-taking, Physical

Examination, and Laboratory Investigation to Diagnosis and
Management of Medical Outpatients

Other

Physical Exam

“By the medical history, physicians garner
60-80% of the information that is relevant

for a diagnosis and the history alone can
lead to the final diagnosis in 76%,.”
-- Keifenheim et al. 2015

History

Sources: British Medical Journal 1975;2:486-9; BMC Medical Education 2015;15; doi.org/10.1186/s12909-015-0443-x



Many conditions are underdiagnosed

Proportion of people with Parkinson’s disease who are not diagnosed by geography
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Sources: Movement Disorders 2020;35; Ending Parkinson’s Disease



A large proportion of people do not have
access to specialists

Over 40% of
Medicare
beneficiaries with
Parkinson’s disease
are not seen by a
neurologist within

Percentage without
neurologist care

0-23%
24 - 52%
53 - 76%

B 77 - 100%

four years of

diagnosis

Source: Neurology 2013;80:1989-96



Telemedicine brings specialists to patients
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The remote neurological exam is feasible but
not as good as in person

Mental status

Cranial nerves

Orientation: State date. Muolor exam

Language and recent memory: Ask a question about recent

events (e.g., pamndenic).

Attention; Count backward from 100 by 7's,

Pupils: Observe for symmetry then reaction to light by

having the patient cover and uncover each eve

independently.

Eye movements: Look in the nine cardinal positions of game Sensory

with bocf pause at cach position,

Saccudes: Allemale gaze between upper right and lefl comer

of screen, and then just above and below the screen.

Facial strength: Lift eyebrows, squeeze eyes shut, show teeth, —
and purse their lips, observing for any asymmetry. Coondination
Speech: Comment on dysarthna or dysphonia.

Meck Dexion: Turn head right and lefl and then shrug

shoulders.

Tongue; Ohserve the tongue at rest for bulk and
fasciculations, then stick out tongue and move side to side.

Assess muscle bulk in upper and lower limbs
Observe for abnormal movements in the limbs
Assess for pronator drift and forearm molling

As a basic assessment of symmeiric anfipravily power, have
the patient move through a full range of motion in both upper
and lower limbs

Perform 10 body-weight squats and unilateral heel raises (can
b performed with gait asscesment)

Specific regions W0 lest depend on reason for referral and
SENSory Comp e.p., assessing a specific peripheral
nerve distribution). As a ral screen: Ask the patient to
compare light louch (or cold using ice) on the index ingers of

both hands and the top of the big oes.

Rapid-alternating, finger-to-nose {or finger-to-ohject), and
heel-to-shin movemcnts

Bradykinesia lesting wilth finger lapping and openingfclos
fisl

Dhserve stance and ability to stand with foet together

Observe gail, and ability o walk in tandem

Source: Al Hussona et al. Can J Neurosci 2020;00:1-6



Despite the limitations, telemedicine has
transformed acute stroke care since 1999

Source: January 2009;84(1):53-64; Levine SR, Gorman M. Stroke 1999;30:464-9



Teleneurology has since spread across ~all
subspecialties especially since COVID-19

Subspecialty Studies

Concussion /traumatic brain injury 74
Dementia 233
Epilepsy /status epilepticus 101
Headache 33
Inpatient 4
Movement 177
Multiple Sclerosis 73
Neuromuscular 45

Teleneurology studies, 1999 — 2022

Source: Neurology Jan 2020, 94 (1) 30-38; DOI: 10.1212/WNL.0000000000008708; PubMed search of “teleneurology” on 3/3/22



Telemedicine offers many benefits that are
applicable to disability evaluations

Contagion

Care

. Convenience

The 5 C’S of

telemedicine

Confidentiality

Source: Journal of Parkinson’s Disease 2020;10:893-7
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