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May 3, 2023


RE:
BROHN, DOLORES



1613 Oleander Avenue #1



Chico, CA 95926



(530) 864-0769


ID:
XXX-XX-2201


DOB:
12-06-1956


AGE:
66-year-old, single, phlebotomist, Adventist Health


INS:
Adventist Health Employee Health Plan


PHAR:
Walgreens

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with clinical history of recent onset of seizure during benzodiazepine withdrawal with abnormal diagnostic electroencephalogram showing generalized slowing.

MR imaging of the brain showing evidence of some cerebral degeneration/atrophy.

Dear Dr. Sloop:

Thank you for referring Dolores Brohn for neurological evaluation.
Dolores works for Adventist Health and suffered a seizure during a benzodiazepine medication withdrawal requiring diagnostic electroencephalography and initiation of anticonvulsant medication Keppra for which her clinical symptoms improved when the medicine was reduced to 500 mg twice a day. She also had an episode of benign paroxysmal positional vertigo that is improved with Epley maneuver therapy, which was reviewed with her today.

Her MR imaging of the brain on March 11, 2023, showed mild focal ventricular prominence and some T2 signals in the periventricular subcortical white matter, otherwise, normal-appearing morphology and incidental findings of submucosal thickening in ethmoid air cells and maxillary sinuses suggesting possible underlying rhinitis/sinusitis.

Her clinical neurological examination today appears to be within normal limits.

She has had no further breakthrough seizures by her report.

In consideration of her clinical history and presentation with the persistence of diffuse slowing on the diagnostic electroencephalogram, which may be seen in individuals with postictal manifestations or in individuals with degenerative cerebral disease that may be progressive, we will request an ambulatory EEG to be done which can be organized at Rideout Hospital for her benefit.
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In consideration of ongoing care and therapy, I am ordering the advanced neurological testing for epilepsy evaluation to exclude disorders contributing to her presentation.

It would certainly continue her anticonvulsant regimen at this time.

We can consider readjustment of her regimen on the basis of the reevaluation EEG.

I am scheduling her for a followup evaluation as she completes her testing including home sleep study.

I will send a followup 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

TEM: gg

Transcription not reviewed unless signed for submission

