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SUMMARY NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for recurrent seizures.

History of left parietal meningioma resected in 2004.

Seizure activity manifest by right hand tingling and speech difficulty, presenting on Keppra 750 mg b.i.d. EEG completed and interpreted by Dr. Karen Garnaas, M.D., showed breach rhythm with more sharp appearing waves over the C3 derivation possibly some true spikes and no substantial epilepsy was demonstrated.

Primary care evaluation completed by Dr. Arjana Shakya, M.D., Sister Mary Columba Drive, Red Bluff.

DIAGNOSTIC IMPRESSION:
Seizure disorder.

ALLERGIES:
STATIN MEDICATION producing myalgias and TYLENOL producing anxiety and palpitations.

CURRENT MEDICATIONS:
1. Amlodipine.

2. BD Ultra-Fine Mini insulin needle 31-gauge pen.

3. Carvedilol 3.125 mg.

4. Plavix 75 mg.

5. Duloxetine 30 mg delayed release.

6. Extra-Strength Excedrin.

7. Lacosamide 50 mg tablets twice a day.

8. Keppra 500 mg tablets twice a day.

9. Losartan 50 mg tablets one daily.

10. Metformin 500 mg tablets twice a day.

11. Toujeo Max U-300 Solostar subcutaneous insulin pen 15 units daily at bedtime.
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CURRENT FINDINGS:
1. Type II diabetes with diabetic polyneuropathy.

2. Essential hypertension.

3. Mixed hyperlipidemia.

4. Peripheral vascular disease.

5. Seizure disorder, treatment with aspirin and Plavix.

LABORATORY TESTING:
Ambulatory EEG on 05/26/2025, generalized spike and polyspike activity nine minutes in duration 1107 – 1116 hours on 05/22/2025 consistent with electrographic seizure.

CT angiography of the head on 10/21/2024, absent posterior communicating arteries, moderate chronic narrowing of the left vertebral artery origin, calcified plaque in the left common carotid bulb, small area of encephalomalacia in the parietal lobe, old lacunar infarct at the right basal ganglia and the right external capsule, evidence for stable left parietal craniotomy.

General chest x-ray procedure on 10/21/2024, prosthetic aortic valve is new and calcifications of the aortic arch compatible with atherosclerosis.

CURRENT COMPLAINTS:
Stiffness, ataxia, and tendency to fall backwards.

CLINICAL HISTORY:
Following initial evaluation, May 2025, adjustment of the anticonvulsant regimen, adjustment of the Keppra dosage to 1000 mg b.i.d. and Vimpat 150 mg b.i.d. The patient was seen on September 29, 2025 complaining of some increased difficulty walking with stiffness, ataxia, and some rhythmic extremity movements. Medications reviewed. Clinical examination suggests findings of underlying parkinsonism.

Seizures noted to have stopped following medication readjustment and increase.

Additional clinical history suggests risk factors for dyssomnia with possible sleep apnea.

RECOMMENDATIONS:
1. Continue current therapy.

2. Home sleep study for evaluation of snoring and risk factors for obstructive sleep apnea.
3. Referral for DaTscan for Parkinson’s risk factor evaluation.

This was all discussed with Mr. Cox and family. We are referring him for DaTscan to exclude the risk factors for Parkinson’s disease anticipating further evaluation and treatment.
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He will be seen for followup with the results of his DaT imaging and consideration for initiation of treatment with medications for parkinsonism.

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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