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Medicare/CVS Health Plan F


PHAR:
Raley’s East Avenue

NEUROLOGICAL PROGRESS REPORT
CLINICAL INDICATION:
Neurological evaluation – reevaluation for treatment of intractable hiccups.

COMORBID MEDICAL PROBLEMS:
Type I diabetes with polyneuropathy, retinopathy, coronary artery disease, history of small CVA, and history of dyslipidemia.

Dear Dr. Weeber,
Edward Meline returned today for neurological reevaluation.

As you may remember, he has had trials of multiple medications to control his hiccups.

His diagnostic evaluation identified periods of up to 22 minutes of spike and polyspike wave activation in the left frontotemporal running to the right hemisphere, electrographic seizures for which he was placed on low dose Keppra one-half 250 mg tablet twice a day increasing to 250 mg twice a day.

There was some suppression of his recurrent hiccups on this medication, but not complete control.

Today, he gave an additional history of gastric irritation, which of course may be the etiology of his hiccup activity.

He has not had a GI evaluation and, in consideration of this, we will refer him for GI evaluation testing considering endoscopy and exclusion of treatable gastrointestinal disorder producing GI irritation.
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His MR imaging study of the cervical spine showed previous laminectomy defect, partial interbody osseous fusion, foci of myelomalacia, surrounding spinal cord atrophy centered at C5-C6 as well as moderate to severe C2-C3 chronic degenerative spinal canal stenosis.

Some of these features may be contributing to his clinical symptoms in the differential diagnosis.

We are referring him to Dr. Jeffrey Mimbs, D.O., neurosurgery, for his consideration in this evaluation.

We are also considering an ENT evaluation for his clinical symptoms.

He is relatively stable on his current treatment regimen, but there has not been complete resolution of his hiccups.

I will send a followup report when we receive further information. Continued treatment of his underlying diabetes of course is important.

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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