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PHAR:
Rite Aid, Clark Road, Paradise
NEUROLOGICAL PROGRESS REPORT
CLINICAL INDICATION:
Current complaints of short-term memory loss.

Reports of decline with cognitive impairment following probable traumatic brain injury.
Recent findings of abnormal cervical MRI imaging study with two areas of borderline spinal stenosis.
Current complaints of positional neck pain, reduced and restricted range of motion on turning to the left with radicular symptoms radiating to both shoulders and upper extremities.

COMORBID PROBLEMS:

Morbid obesity, recent evaluation of bariatric surgery.
History of dyssomnia with initial sleep maintenance insomnia.

No history of quality rest. Elizabeth returned today for neurological reevaluation continuing to describe problems with frontal headache radiating from the superior aspect of the right eye across the frontal area vertically to the frontotemporal scalp area and then superiorly and posteriorly. She describes a sudden shocking sensation that may be variable for a few seconds recurrently with spontaneous resolution.
She reports a trial of nonsteroidal antiinflammatory medication with some but incomplete benefit.

Prescription trials of antiinflammatory medication including indomethacin were attempted, but were denied by insurance.
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As you may remember, she had a positive diagnostic electroencephalogram on September 24, 2023 showing isolated versus spike and polyspike activity in the left frontotemporal areas with multiple episodes of spike and polyspike and wave activity generalized with the longest duration of 17 minutes only in the awake state, bitemporal theta activity was also identified.
Previous laboratory testing completed in November 2023 showed vitamin D deficiency as well as an APOE isoform value of E3/E4 in the plasma, an Alzheimer’s disease risk factor. She also had a beta 42/40 ratio of 0.157, an intermediate risk for Alzheimer’s disease.
MRI brain dementia evaluation icometrix non-contrast imaging showed multiple ovoid-appearing T2 FLAIR hyperintense white matter foci most in the periventricular white matter.

A whole brain volume loss was identified at 11 percentile with compensatory enlargement of the lateral ventricles.

The hippocampi were within less than a 1 percentile volume range.
The Amyvid Alzheimer’s dementia CT PET imaging study was described to be negative indicating sparse to no evidence for neuritic Alzheimer’s plaques.
This finding tends to exclude Alzheimer’s disease as a diagnostic finding.
In consideration of these findings, she was referred for spinal fluid evaluation to exclude demyelinating disease and the differential diagnosis of multiple white matter lesions.

The study may have been scheduled, but has not been accomplished and she will be re-referred to Orville.
She completed neuropsychological testing, sleep study evaluation with her history of dyssomnia does not appear to have been completed and will have to be reordered.
She describes her headaches as “ice pick cephalgia”, the nature and character of their location would strongly suggest a form of chronic focal cephalgia or commonly seen in closed head injury.

The nature and character of her headaches suggest chronic cluster cephalgia.
A trial of indomethacin was attempted, but not completed.

Laboratory testing also was positive for thyroid abnormality with an elevated TSH.

She will need a thyroid ultrasound study as well.
At her last appointment, she reported having a second vehicular collision.

We are re-requesting attorney records for comprehensive review.

Her diagnostic electroencephalogram showed bursts of spike and polyspike and wave activity beginning in the left frontotemporal area lasting as long as five minutes during the awake state of the recording consistent with electrographic seizures.

She was started on anticonvulsant medication.
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Today, with her report of persistent and continuous recurrent cephalgia, I am initiating a therapeutic trial of verapamil 80 mg to take three times a day.
We are scheduling her for telemedicine followup med check on the medication in one to two weeks in consideration for re-prescription and treatment of her headaches.
I will send a followup report then.
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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