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AGE:
38-year-old Married Software Engineer

INS:
Blue Cross/Blue Shield

PHAR:
Rite Aid (530) 891-6722
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for continued care.
Longstanding history of seizures/seizure disorder previously and that is transiently noncompliant on anticonvulsant medication with recent re-initiation of Keppra 500 mg twice a day.

Dear Dr. Carlson
Thank you for the re-referral Robert Brockman for neurological evaluation and treatment of his underlying seizure disorder.

As you may remember, Robert was seen years ago and treated initially with Dilantin unable to achieve a successful therapeutic dosages and subsequently readjusted to Keppra possibly with some benefit; however, reporting recurrent aura spells.

He was seen here on November initially on 11/08/2021 having completed his initial paperwork in September.
He continues working as a software engineer. He reports he takes alcohol on a daily basis. He quit tobacco five years ago. He lives with his wife. He has a previous history of concussion.

He takes probiotics and liquid multiple vitamin on a daily basis. He gives a previous history of possible adverse reaction to Dilantin.
His neurological examination was within normal limits.
In consideration for ongoing care, I reinitiated the Keppra prescription at 500 mg twice a day.

He returned today this report is dated on 01/10/2022 reporting and infrequent aura episode on one occasion, but no breakthrough seizures.
RE:
BROCKMAN, ROBERT
Page 2 of 2
We discussed the dosage strength of the Keppra and I have increased his medication initially to 750 mg twice a day.
I would anticipate that this may be of additional benefit but may require further readjustment and as such I will see him for med check reevaluation after 4 to 6 weeks.
He had no other complaints or concerns today.
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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