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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of migraine with aura.

Recent change in intensity of migraine symptoms.

CURRENT MEDICATIONS:

Qulipta one tablet daily.

PREVIOUS MEDICATIONS
B12 injections.

Multiple vitamins.

Vitamin D3.

Headache medications

Topamax

Antidepressants
Gabapentin.

Propranolol.

Botox.

Dear John & Professional Colleagues:

Thank you for referring Carrington Powers for neurological evaluation.

This young woman has had a change in her migraine symptom intensity with globular scotomata possibly following adjustment of her HRT regimen for possible symptoms of endometriosis (familial history).

At her initial appointment on 02/20/23 I initiated a trial of Qulipta 75 mg therapy to take a tablet every day.
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She reports that the majority of her headache symptoms improved some of which were completely aborted by the medication, but having still two or three headaches possibly per week.

Previously she did not respond to other prophylactic medications for treatment of her migraines.

She gives a clear history of morning arousals with headache early in the morning.
Four more years ago while she was senior in high school she completed additional testing in which MR imaging of the brain and sleep study was performed at Kaiser Hospital in Roseville.

We will request those records for review in consideration for further evaluation and treatment.
At this time in consideration of her clinical history and benefit of the calcitonin modulating medications I am going to initiate therapy with prophylactic Emgality 100 mg subcutaneous injections two injections to initiate therapy.

I anticipate that when this works her headaches will be substantially decreased in three to five days.

She may use the Qulipta medication for breakthrough migraine in the meantime.

In consideration of this evaluation and care I will schedule her for followup reevaluation within 30 days.

As necessary we will provide her with prescriptions for the Emgality shots, which she may give herself once a month.

Our trial of the 12 injections did improve her sense of energy, but she has difficulty coming to the office to get this done because of transportation problems.

In consideration of her ongoing care, I will send a followup report when she returns and we readjust her regimen as necessary.

Further testing including laboratory studies may need to be accomplished.
I may also consider re performing MR imaging of the brain for exclusion of structured mechanical disorders contributing to her headaches.

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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