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SUMMARY NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of seizures, neuropathy, and hypertension. History of recent ankle fracture, recent diagnosis of possible carpal tunnel syndrome, and clinical symptoms of “jumping legs”.

CURRENT COMPLAINTS:
Memory impairment.

Dear Primary Care Colleagues,
Lori Jackson was seen for neurological evaluation since her husband is a patient in my clinic.

She reports a history of seizures, neuropathy, and hypertension with a past history of iron-deficiency anemia, osteoarthritis, bronchitis, cataracts, chickenpox, dyslipidemia, migraine, hospitalization for pneumonia, tonsillitis, and urinary tract infections.

She has a history of adverse reactions to adhesive tape, wool producing a rash, sulfa drugs, and associated yeast infection.

SYSTEMATIC REVIEW OF SYSTEMS:
Genitourinary: She reports nocturia, frequent urination, reduced bladder control, dysuria.

Hematological: Past history of anemia and easy bruisability.

Locomotor Musculoskeletal: She has a history of spider varicose veins.

Mental Health: She has trouble sleeping. She has panic symptoms when stressed. She has seen a counselor.

Neuropsychiatric: No history of psychiatric referral or care, history of convulsions or paralysis, but she does have a history of fainting.

Personal Safety: She has an advance directive. She denied frequent falls, visual or hearing loss. She denied verbally threatening behaviors, physical or sexual abuse.
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Respiratory: She has a history of COPD with difficulty breathing.

Sexual Function: She is active and reporting satisfactory relationships. She has had a hysterectomy in the past. She denies any risk factors for sexually transmissible disease.

Dermatological: She has a history of hives.

Female: She stands 5’11” and weighing 190 pounds. Menarche occurred at age 12. Her last menstrual period was in 2000. She reports a history of heavy periods every 30 days. Last Pap smear in 2020. Last rectal examination in 2020. She reports urinary tract infection within the last year. She denied menstrual tension symptoms, breast tenderness, lumps, or nipple discharge. Mammography was completed in June 2024. She has had a hysterectomy. She is not pregnant or breast-feeding. She gives a history of two pregnancies with two live births without miscarriages. Two sons born in 1974 and 1976 without complication.

EDUCATION:
She completed college in 2000.

SOCIAL HISTORY & HEALTH HABITS:
She is married. She takes alcohol rarely maybe one drink of hard liquor weekly. She does not smoke tobacco. She does not use recreational substances. She lives with her husband. There are no dependents at home.

OCCUPATIONAL CONCERNS:
She describes work-related stress, exposure to fumes, dust and solvents. She retired in August 2024 and is not employed.

SERIOUS ILLNESSES & INJURIES:
She gives a history of fractures. She had a head concussion with a whiplash auto accident in the past. She denies having been knocked unconscious or having serious illnesses or injuries.

OPERATIONS & HOSPITALIZATION:
She has never had a blood transfusion.

FAMILY & PERSONAL HEALTH HISTORY:
She was born on October 13, 1956. She is 69 years old. Her father died at age 55 from coronary syndrome and emphysema. Her mother died at age 80 from COPD, cognitive impairment, and hypertension. Her husband alive at age 70 is diabetic and has cognitive decline. Her living children ages 49 and 51 have obesity and sleep apnea.

She gave a family history of arthritis and gout, asthma and hay fever, cancer in her paternal aunt, paternal brother and one sister. She has a history of convulsions in herself, her son, her granddaughter, and grandson. She gave a history of heart disease and stroke in her grandfather, father, both parents, herself and siblings. COPD occurred in her mother and herself. Cognitive impairment in herself and her mother. She denied a family history of bleeding tendency, chemical dependency, diabetes, tuberculosis, or mental illness.
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OPERATIONS & HOSPITALIZATIONS:
She had right foot and ankle surgery in June 2025, which is resolved. She had left knee replacement in October 2024 successfully and right knee replacement in September 2018 successful. She was hospitalized for pneumonia in 2012 resolved. She had problems of GERD and a Nissen finding in October 2015, which was repaired. Low back surgery in September 2022, L3 through S1. Hysterectomy, bladder suspension in 2020. Cholecystectomy in 1975.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She reports fatigue, reduced concentration, and loss of memory.

Head: She reports fainting and blackout episodes caused by pain after her knee replacement surgery associated with dizziness, feelings of tiredness afterwards, episodes lasting two minutes, and developing rigidity. Similar episodes occur in herself, her son, and her grandson.

Neck: She denied neuralgia, loss of motor strength in the extremities, and myospasm. She does report numbness in her feet, neuropathy on both sides right worse than left. No associated pain that is intermittent pain. No history of neck pain, stiffness, swelling, or paresthesias.

Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Low Back: No symptoms reported.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

CURRENT CLINICAL HISTORY:
Lori reports that she has current symptoms of carpal tunnel syndrome for which she will be referred for nerve conduction testing.

She has been treated for her seizures and seizure disorder with lamotrigine 25 mg tablets.

Laboratory testing shows a subtherapeutic lamotrigine level for which her dosage is being doubled to be taken on a regular basis.

With her history of cognitive decline, she completed an amyloid PET/CT imaging study on August 18, 2025, the scan was negative showing no evidence of neuritic plaques.

Diagnostic electroencephalography was completed on July 22, 2024, by Dr. John G. Schmidt, M.D.

The study was abnormal showing episodes of spike and polyspike and wave activity with a right frontotemporal focus with the longest duration of recorded abnormal activity of 16 minutes. The standard routine static EEG was normal.
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DIAGNOSTIC IMAGING:
MR brain imaging apparently remains pending and will be accomplished.

DIAGNOSTIC IMPRESSION:
1. Findings of frontotemporal epilepsy treated.

2. Subtherapeutic treatment response to lamotrigine. Recommendations: Increase dosage, schedule followup reevaluation.

COMMENTS & DISCUSSION:
Lori appears to be doing well with her current treatment regimen. The etiology of her epilepsy is uncertain, but may be related to COVID virus exposure in the past.

I will send a followup report when she returns and we have more information.

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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