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NEUROLOGICAL CONSULTATION REPORT
CLINICAL INDICATION:
Second opinion neurological evaluation with history of upper and lower extremity paresthesia, findings of recurrent syncope, extensive medical workup with findings of cardiac arrhythmia, but otherwise relatively normal laboratory testing and continued alcohol and tobacco use.

Dear Matthew Sheller & Professional Colleagues,
Thank you for referring Mr. Edward Hood who was seen today for neurological examination accompanied by his wife.

As you may already recognize, he has a long-standing history of recurrent episodes of stereotypical fainting sometimes and many times brought on by physical effort with loss of consciousness where he was diagnosed following tilt table testing to have a cardiac bradyarrhythmia associated with his syncopal episodes.

This has been going on for several months with extensive diagnostic cardiovascular and medical workup without clear findings of the underlying etiology.

The records that were kindly provided from the workup completed by Dr. Paramjit Singh, M.D. were very helpful including the nerve conduction studies with his history of paresthesias in the extremities showing no evidence of a polyneuropathy.

Mr. Hood reports that he still has paresthesias in the extremities with recurrent episodes of numbness in the hands and feet.

His past medical history is consistent with the use of a pack per day of tobacco and consumption of possibly several glasses of alcohol per day that he does not indicate he is interested in discontinuing even when this was discussed with him concerning his clinical symptoms of neuropathy.
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Comprehensive laboratory testing, however, did not show diagnostic information as to the nature of an underlying polyneuropathy regarding his clinical symptoms.

Currently, he reports that physical activity will produce the development of lightheadedness, symptoms of dizziness and at times dyspnea that can lead to syncope; however, having completed his cardiovascular evaluation and having been treated for a cardiac bradyarrhythmia, he has no longer had any syncopal episodes.

In consideration of his diagnostic workup and his findings, we will be obtaining the reports from Dr. Peter Wolk as well as the testing reports from the other cardiovascular staff involved in his workup and treatment.

Further review of his past medical history indicates that he had COVID virus infection several weeks to months before developing these symptoms.

He did have an electroencephalogram at Enloe, but that was not diagnostic for epilepsy. No ambulatory study has been completed.

In consideration of his presentation and clinical symptoms with an otherwise unremarkable medical diagnostic workup, I am going to obtain the laboratory testing for post COVID disease while we refer him for an ambulatory electroencephalogram with Dr. (professor) John Schmidt, M.D. in Oroville.

This should assist in the diagnosis of recurrent syncope as a consequence of acquired seizure or seizure disorder.

He has been currently taking a prescription of pregabalin 25 mg to 50 mg for his symptoms of neuralgia.

In consideration of his history and presentation, I am going to give him a script for gabapentin beginning at 100 mg increased to three to four capsules per day as needed for his symptoms of neuralgia and spinal pain.

I am scheduling him for advanced laboratory testing to exclude post COVID illness for which I will see him in review with the results of his ambulatory electroencephalogram for further recommendations.

Thank you for referring the certainly deserving and unfortunate patient with recurrent syncope who at this time is asymptomatic from recurrent loss of consciousness following placement of a cardiac pacemaker.

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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