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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of intractable migraine.

COMORBID MEDICAL PROBLEMS:
Some respiratory difficulty with wheezing.

Dear Dr. Avilla:

Thank you for referring Corinne Sheridan for neurological examination.

Corinne was seen initially on December 9, 2021 giving the history of catamenial migraine with occurrence in increased fatigue.

She completed the National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires describing significant symptoms of dyssomnia, nocturnal arousals with pain, tension in the middle of the night, and ruminative thinking.

She has increased symptoms of fatigue being too tired to do household chores and at times too tired to leave the house frustrated because of her fatigue, feeling tired, and weak all over.
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She describes some reduction in her positive affect and sense of well-being reporting a reduced sense of balance in her life and loss of life interest, less at ease and feeling relaxed, reduced enjoyment in looking forward, less feelings of emotional stability and love ability, reduced sense of living her life to the fullest, reduced sense of self-confidence, and reduced control of her thinking.

She reported some impairment and cognitive function with reduced planning skills, list recollection, difficulty with word retrieval, difficulty with completion of task planning, reduced clarity of thinking, thought formulation, mental sluggishness, reduced attention, reduced concentration, reduced task initiation, decision-making and task planning.

She reported mild symptoms of anxiety at times feeling uneasy, nervous, tensed, anxious, worried, and feeling that she needs help for anxiety with trouble relaxing. She reported some symptoms of depression, feeling unhappy, self-critical, sad, pessimistic, reduced thought focus, emotionally exhausted, difficulty enjoying previous things, and feeling a need for treatment for depression.

She describes some symptoms of emotional and behavioral dyscontrol, increase in patient’s irritability being bothered by simple things easily upset and restless. No history of violence threatening behavior.

She reported reduced ability to participate in social roles and activities (she describes feeling conflicted less able to do all family activities, maintain friendships, perform activities for friends in the community, common leisure activities, reduced ability to work, trouble meeting the needs of her family feeling conflicted often having to do work for shorter periods of time and limiting her activity and work. She reported reduced satisfaction and social roles and activities being bothered by her limitations, being disappointed in her ability to meet the needs of others, staying in touch with others, disappointed in being able to do leisure activities, feeling disappointed, feel that she is disappointing others at work with reduced difficulty in performing her daily activities bothered by her work limitations and not to do work. She reports little satisfaction in her ability to meet the needs of others, to do things for her family to feel satisfied with activity with family, do things for her friends with generally reduced satisfaction with the time she spends to visit, ability to do things for fun, leisure activities, community activities, social activities, running errands, performing daily routines, work from home, doing work that is important for her to take care of personal and household responsibilities with the amount of time that she works and spends doing daily routines. She is not at all satisfied with her ability to work. She indicates “I am just thankful that I can do these things even a little”. She describes some difficulty with upper extremity function picking up coins is a little difficult, closing zippers difficult, opening jars is difficult, holding a plate of food is difficult, buttoning a shirt can be difficult a little, wrapping small objects can be a little difficult, and opening medication containers can be a little difficult. She describes some lower extremity dysfunction where she is unable to go for walk of at least 15 minutes – much difficulty, difficulty getting off the floor from lying on her back without help, some difficulty running errands and shopping, difficulty moving from sitting to the side of the bed to lying down on the back, little difficult getting up off, there is little difficulty standing up from a low soft couch, some difficulty going down a flight of stairs that is up or down a flight of stairs using handrail, some difficulty walking on uneven surfaces, a lot of difficulty taking a 20 minute brisk walk without having to stop for rest, some difficulty walking on slippery surface outdoors, a little difficulty climbing stairs without a handrail, a little difficulty walking in dark room without falling.
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She reports a sense of self stigmatization sometimes because of her illness feeling left out of things, being embarrassed because of physical limitations, sometimes feeling emotionally distant from others, feeling different from others, worried about others people’s attitudes towards her, and worrying that she has a burden to others. She reports that sometimes she feels unhappy about her illness affects her.

When seen for her migraine, she was initiated on Ubrelvy tablets and nutritional support where she experienced substantial benefit in taking Women’s Daily Vitamin with riboflavin for several weeks.

Today, she was seen for neurological reevaluation and review of her history and findings and the completion of this National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires.

Today, we provided training for Emgality injections to minimize her cephalgia.

In review of her current results for the quality-of-life questionnaires it appears that she has substantial dyssomnia, which most likely is contributing to a multiplicity of her symptoms.

In consideration of this, I am referring her to Dr. Dinesh Verma North State Pulmonary Associates Sleep Laboratory for evaluation considering the fact that she may have underlying suspected sleep apnea contributing to her ongoing clinical symptoms and problems.

I will see her back for reevaluation in consideration for readjustment of her treatment regimen further laboratory testing.

I would not change her medications at this time understanding that it appears that she does have significant symptoms of anxiety and depression.

Therapeutic counseling of course may be additionally beneficial.

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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