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PHAR:
CVS
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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of migraine.

Current clinical symptoms of second division trigeminal neuralgia right.

Complex history of ongoing medical problems including mixed features of rheumatoid and osteoarthritis, immune deficiency, and variable immunodeficiency – immunoregulatory T-cell disorder, restless leg syndrome, essential hypertension, allergic rhinitis, asthma, esophageal stricture, GERD, chronic gastritis, IBS, intervertebral disc disease cervical and lumbar spine with discogenic pain, and fibromyalgia disorder.

PREVIOUS HISTORY:

Hyperglycemia, herpes virus infection, hypothyroidism, anxiety and depression, PTSD, insomnia, restless legs, and carotid atherosclerosis.
CURRENT MEDICATIONS:

1. Budesonide DR 3 mg capsules extended release.
2. Creon 36,000 units delayed release capsules.

3. Depo-Medrol 80 mg suspension for injection.

4. Emgality 120 mg subcutaneous.

5. Estring 2 mg vaginal ring.

6. APAP hydrocodone 10 mg p.r.n.

7. Lunesta 2 mg h.s.

8. Meclizine 12.5 mg tablets t.i.d.

9. Montelukast 10 mg tablets.

10. Pantoprazole 40 mg tablets.

11. ProAir HFA 90 mcg actuation inhaler.

12. Propranolol 120 mg capsules extended release 24-hours one daily.

13. Rizatriptan 10 mg tablets migraine p.r.n.

14. Sumatriptan 100 mg tablets migraine p.r.n.

15. Tizanidine 4 mg twice daily – take at bedtime.

16. Valtrex 1 g tablets every five days for episodes.
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CURRENT COMPLAINTS:

Recurrent chronic daily cephalgia and atypical right facial pain radiating from the TMJ area – trigeminal region right to the corner of her mouth.

Some involvement in the glossal area.

Dear Dr. Avilla:

Thank you for referring Evelyn Denk Fiscus for neurological evaluation.

As you know, she has a very long-standing and complex medical history with previous serious psychosocial stressors, treatment for depression, and PTSD now in counseling psychotherapy with good benefit.

She has a previous history of treatment with multiple medications including antidepressants for pain modification and management with equivocal results.

She has a history of ongoing symptoms of fibromyalgia disorder having possibly failed on previous medical treatment.

Currently, she reports that she takes no vitamin supplements.

She has been treated for migraine in the past typically with triptan medications with some but incomplete benefit. Her headaches are recurrent on a daily basis at times incapacitating.

She has responded successfully to trials of Emgality taken monthly with a 50% reduction in her pain. She was recently tried on Nurtec with uncertain benefits.

More recently, she has been having symptoms of trigeminal neuralgia and neuritis on the right where she reports that she has been unable to obtain a diagnosis or therapy.

In consideration of her history and findings I plan the following:

1. We have provided her with Emgality samples so that she can continue to move forward with therapeutic treatment for her chronic daily cephalgia suppressing her migraine.

2. Samples of Qulipta daily abortive and prophylactic medication for treatment of migraine.

3. I will initiate a prophylactic trial of vitamin B2 400 mg for migraine suppression.

4. I am initiating a women’s therapeutic vitamin for women over 50.

She said she has stomach trouble with the vitamin she can try gummies.

For the treatment of her trigeminal neuralgia I am beginning carbamazepine 200 mg to start half a tablet twice a day increasing as much as three times a day and then doubling the dosage to one full tablet after one week.
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We will be scheduling her for laboratory testing for evaluation and treatment of migraine and comorbid autoimmune neurological disorders as part of her diagnostic evaluation.

I plan on seeing her for reevaluation in approximately one month with her clinical trial anticipating a possible benefit for not only her neuralgia but her headaches as well.

I will send a followup report as we see her considering readjustment of her regimen and further diagnostic evaluation.

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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