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NEUROLOGICAL REPORT
CLINICAL INDICATION:

Neurological evaluation for severe insomnia with history of sleep apnea.
Diabetes with peripheral neuropathy. Current stimulant use considered for weight loss – progressing.
Dear Dr. Archer:

Thank you for referring Thomas J. Viles for neurological evaluation.

Thomas was seen initially on August 7, 2023, with symptoms of severe insomnia, difficulty with sleep initiation and sleep maintenance.
He has a history of sleep apnea and we were able to obtain his sleep study completed at the North State Sleep Center of North State Pulmonary Associates Dr. Verma, which demonstrated moderate obstructive sleep apnea with an apnea-hypopnea index of 19.6, arterial desaturation with a nadir of 81% of CO2, nocturnal hypoxemia and substantial snoring.
His sleep disorders questionnaire revealed restless sleep observed sleep apnea, diaphoresis, and leg cramps. He reported difficulty with sleep initiation persistent nocturnal anxiety with wakefulness, sleep maintenance insomnia, insufficient sleep, racing thoughts, nocturnal thirst, and sleep disruption by heat. He reports that he cannot fall asleep even when exhausted.
He gives a past history of attempted CPAP therapy, which failed after one month when he was unable to utilize an appropriate mask that allowed him to ventilate normally.
His neurological examination appeared to be within normal limits.
Following his initial evaluation, I initiated prazosin, which he has taken at 1 to 2 mg in concert with CBD and marijuana allowing him to initiate sleep with improved sleeping when he discontinued his stimulant medications taken for weight control (Phentermine).
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CURRENT MEDICATIONS

Metformin 1000 mg b.i.d.

Lisinopril 40 mg one daily.

Albuterol p.r.n.

Glipizide 10 mg b.i.d.

Omeprazole.

Telmisartan 80 mg tablets.

Tolterodine 2 mg oral tablets one daily.

Tamsulosin 0.4 mg capsules once daily.
Ketoconazole 2% cream p.r.n. feet.

Lotrimin topical powder.

Omeprazole 20 mg delayed release one daily.

Albuterol sulfate p.r.n.

Montelukast 10 mg.

Breo-Ellipta one puff daily as needed.

Pravastatin 40 mg one daily.

Amlodipine 10 mg one daily.

Omeprazole 40 mg delayed release.

Phentermine for weight loss.
In consideration of his clinical history of dyssomnia, insomnia with initial and sleep maintenance insomnia and his difficulty with application of CPAP therapy for mechanical reasons, I am reinitiating CPAP for which he will have to undergo an in-lab sleep study prior to re-initiation of his equipment, which we will obtain through Enloe Home Health Respiratory that will allow him to obtain sufficient equipment to be utilized and not produce arousals.
They can work with him carefully to meet his needs and initiate effective therapy.
A trial of prazosin was useful allowing him to sleep for as much as three hours but no better than that.
In consideration of his clinical history, I am obtaining a narcolepsy genetic profile to exclude narcolepsy as the contributing feature to his insomnia and dyssomnia.
He will return in several weeks as he takes care of family affairs and moves forward with evaluation and treatment for his sleep apnea.

At this time there appears to be no clear medical solution to his insomnia in particular due to the risk factors of increasing his nocturnal hypoxemia and cardiovascular risk.
I will send a followup report when he returns.
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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