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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with recent history of elderly adult-onset seizure.
Abnormal diagnostic electroencephalogram showing evidence for electrographic seizure activity.

Remote history of meningitis in 2012.

Normal CT/MR brain imaging studies.
Dear Dr. Krone,
Thank you for referring Issac (Ike) or Loewen for neurological evaluation.
As you already know, Ike is a retired long-haul truck driver living in Glenn – Glenn County.
By his report and review of the medical records that were kindly provided, he awoken from sleep with some confusion and motor weakness and fell out of bed.
He apparently struck his chest on the way down and developed some chest pain for which evaluation completed at Enloe Hospital showed evidence for possible remote apical infarction without acute ischemia.
His current medical record specifies the following findings:

1. Dyslipidemia.

2. Impaired fasting glucose.

3. Cardiac arrhythmia.

4. Renal failure.

5. Elevated blood pressure.

6. Prostate enlargement – hypertrophy.
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CURRENT MEDICATIONS:

Tamsulosin 0.4 mg one capsule daily.

RELATIVELY RECENT DOCUMENTED MEDICAL PROBLEMS:

1. Acute hemorrhagic otitis externa.

2. Epididymis benign neoplasm.

3. Mild cognitive impairment.

IDENTIFIED HOSPITAL PROBLEMS:
Sinus bradycardia.

CLINICAL HISTORY:
His clinical history indicates that he was identified to have abdominal breathing at night and then suffered a generalized convulsion with tongue biting.
MR imaging of the brain showed ischemic changes and brain volume loss. He was educated on seizure precautions, but not initiated on anticonvulsant medication following his abnormal diagnostic electroencephalogram showing evidence for electrographic seizure activity. The hospital notes did demonstrate a mildly elevated troponin with a brief elevation. The Lexiscan showed findings suggestive of potential para-apical infarction, ejection fraction of 51%. One brief episode is sinus bradycardia 53 bpm. The patient was started on aspirin. There were no acute cardiopulmonary findings on x-ray. His chest wound contusion was well treated. Laboratory testing at that time showed a slight elevation of the total white cell count with evidence for slight to mild macrocytosis without anemia, slight neutrophilia, slight increase in the immature granulocytes. Chemistry panel showing slight elevation of the random glucose and reduced calcium, normal TSH, elevated total cholesterol, elevated LDL cholesterol, and normal magnesium.
NEUROLOGICAL EXAMINATION:

Issac is a well-developed, well-nourished, pleasant, interactive right-handed adult man who is alert, oriented and appears in no distress and gives no complaints. His thinking is logical, goal-oriented with reduced insight. Immediate, recent and remote memory were not tested today. Thinking was otherwise logical, goal-oriented, appropriate for the clinical circumstances.

He expresses he is interested in obtaining his driving privileges back since they were suspended because of his hospitalization with seizure.
Cranial nerves II through XII are unremarkable.

Motor Examination: Demonstrates normal bulk, tone and strength in the upper and lower extremities.

Sensory Examination: Was preserved to common modalities. Deep tendon reflexes were deferred. His ambulatory examination was fluid and nonataxic.
There was no tremor at rest, with intention or movement.
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DIAGNOSTIC IMPRESSION:

Issac Loewen presents with a clinical history of probable nocturnal cerebral ischemia with development of a probable induced seizure that may have been a consequence of hypertension or cardiac arrhythmia with clinical findings of indeterminate myocardial ischemia and remote infarction with risk factors for cardiac arrhythmia in which he developed respiratory insufficiency and subsequent generalized convulsion falling out of bed and suffering a chest contusion.

Today, all of his clinical symptoms by his report are improved.
The diagnostic electroencephalogram completed at the hospital showed evidence for electrographic seizures.

CT and MR brain imaging showing most likely age-related cerebral degeneration with ischemic white matter changes and cerebral atrophy with probable ventricular enlargement is not unusual at his age.
RECOMMENDATIONS:

In consideration for his risk for further epileptiform activity interfering with his cognitive function, risk factor for recurrent convulsions _______, I will request an ambulatory electroencephalogram.
With his clinical and cardiovascular findings, I believe that cardiology referral with ambulatory cardiac monitoring is probably clearly indicated to exclude risk factors for arrhythmia.

In-lab sleep testing with monitoring for nocturnal arrhythmia and epilepsy, of course, may be very valuable.
THERAPEUTIC RECOMMENDATIONS:

In consideration of his findings, should we identify that he has ongoing and recurrent epileptiform activity, initiation of anticonvulsant medication will be considered and implemented.

Today, Issac simply wanting to have his DMV paperwork signed off, but I explained to him that we need to be careful to reduce his risk for further difficulty to himself and the general public.
I also explained to him that it would probably be a three-month wait until we can validate that he may have safety to drive.

I will see him for reevaluation with results of his testing and 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
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