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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for recurrent migraine.

Current complaints of chronic daily cephalgia.

Recent findings of ischemic vascular disease with multiplicity of small subacute lacunar infarctions.

Some ischemic white matter changes.

One focus pontine vascular malformation.

CURRENT COMPLAINTS:
Intractable daily migraine, worse in the morning, sometimes arousals at night with throbbing cephalgia.

Remote history of migraine headaches since adolescence with variable symptoms responsive to treatment.

Dear Dr. El-Khal,
Thank you for referring June Adelman for neurological evaluation.

June was attended today by her daughter who provided additional information regarding the nature and the intensity and frequency of her headache symptoms.

Several months ago after one of the catastrophic fires she developed increased migraine headaches that have become nearly continuous on a daily basis.
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She describes having headaches for periods of two to three weeks without resolution suggesting the possibility of a cluster-like cephalgia.

MR imaging did not necessarily show any evidence of sinus disease.

She has had difficulty with management of her hypertension.

She reports recent readjustment of her treatment regimen with possibly some improvement in her morning hypertension by the afternoon, but no complete resolution of her symptoms.

She is on medication for multiplicity of symptoms and is clearly compliant with her treatment and therapy.

CURRENT MEDICATIONS:
1. Albuterol sulfate.

2. Alprazolam 0.5 mg.

3. Amlodipine 5 mg.

4. Aspirin 81 mg.

5. Butalbital with caffeine and codeine.

6. Coral Calcium.

7. Cyclobenzaprine.

8. Estradiol.

9. Fish oil.

10. Levothyroxine 100 mcg.

11. Metoprolol 25 mg b.i.d.

12. Potassium gluconate 600 mg.

13. Topiramate 50 mg, increased to 100 mg twice a day.

14. Trelegy Ellipta.

15. Triamcinolone topical cream.

16. Vitamin D3. She also takes a nutritional vitamin shake, multiple vitamin supplement with other therapeutic vitamins not in excess.

Her neurological examination today appears entirely unremarkable.

DIAGNOSTIC IMPRESSION:
1. Recent intractable migraine transition to chronic daily cephalgia, taking a multiplicity of headache medications on a regular basis.

2. History of dyssomnia, nocturnal arousals with migraine, morning cephalgia, and clinical history suspicious for sleep apnea.

RECOMMENDATIONS:
We are going to refer her to North State Pulmonary Associates for pulmonary and sleep medicine evaluation anticipating the need for polysomnography and probable diagnosis of sleep apnea, which would be contributing to her difficulty with hypertension control, recurrent cephalgia, and described chronic fatigue.

We will initiate QULIPTA tablets 60 mg to take on a daily basis and, if responsive, then we will schedule her for subcutaneous injections of Emgality 120 mg considering readjustment to 300 mg for chronic cluster cephalgia.
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I will see her for reevaluation following initiation of this therapy with considering readjustment and further recommendations for evaluation and treatment.

Thank you for this pleasant and interesting referral.

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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