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

COMORBID MEDICAL PROBLEMS:

Hashimoto’s thyroiditis with symptoms of chronic fatigue, morbid obesity with findings of sleep apnea – treated on CPAP therapy, recent symptoms of trigeminal neuralgia – treated, and history of foot pain and problems on the right.

Dear Char Bush & Professional Colleagues:

Thank you for referring Kimberly McReynolds who presents with a history of substantial chronic fatigue, clinical symptoms of recurrent migrainous cephalgia with common manifestations of associated nausea without visual impairment or tenderness or vertigo up to four times per week currently treated with topiramate for neuralgia and migraine prophylaxis and Fioricet with Codeine, which is somewhat effective by her report.

She has a recent history of the onset of symptoms of trigeminal neuralgia, pain radiating from her preauricular area along the side of her face.

This has been suppressed with the use of carbamazepine, which she takes on a regular basis.

She is on thyroid medication with a history of chronic autoimmune thyroiditis – Hashimoto’s disease for which she has been treated for many years.

She has dyssomnia with multiple nocturnal arousals despite treatment with CPAP therapy. Her CPAP unit is managed through Innovative Sleep Center with good benefit.

Her neurological examination today shows normal cranial nerve function relatively small airway on a Mallampati score. Motor examination shows normal bulk, tone and strength in the upper and lower extremities. Sensory examination is intact in all modalities. Her deep tendon reflexes are mildly brisk bilaterally without clonus at the patellar and normal at the Achilles.
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No pathological or primitive reflexes are identified.

Cerebellar and extrapyramidal testing discloses relatively slight increase in neuromuscular tone in the right lower extremity as compared to the left; however, without any obvious cogwheeling or inducible rigidity on distraction testing.

Her ambulatory examination is fluid. Romberg test would be considered to be negative.

Overall, she demonstrates mild-to-moderate morbid obesity.

DIAGNOSTIC IMPRESSION:

History of recurrent common migraine.

Recent history of symptoms of trigeminal like neuralgia.

Dyssomnia with obstructive sleep apnea treated with CPAP therapy.

No recent history of weight loss.

RECOMMENDATIONS:

In consideration of her history and presentation, additional laboratory testing will be requested for exclusion of inflammatory and autoimmune disorders contributing to her presentation and possibly her chronic fatigue.

She will need to continue on her CPAP therapy.

She will need to continue on her Tegretol and carbamazepine for the time being.

THERAPEUTIC RECOMMENDATIONS:

I am giving her samples of Nurtec 70 mg to take with the onset of migraine.

Should this be beneficial, she will call us and then we will schedule her for prophylactic subcutaneous injection therapy with Emgality, which she could take once per month.

I am giving her a Women’s daily vitamin so she stopped her regular vitamins by her report and additional supplemental riboflavin 400 mg for migraine prophylaxis.

We will see her for reevaluation in followup with further recommendations.

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

TEM: vv
Transcription not reviewed unless signed for submission

