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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation and continued care in continuity for trigeminal neuralgia.

CURRENT COMPLAINTS:

Recurrent facial pain

Recurrent headaches.

She gives a history of migraine.

Dear Dr. Bennett and Professional Colleagues:

Thank you for referring Jennifer Crane. Jennifer Crane was seen today for neurological reevaluation in continuity of care with a treated history of treated trigeminal neuralgia on the left.

She described facial pain about the trigeminal nerve anterior to the foramina on the left.

She was under the care of Dr. Joe Rothfeld, PhD, M.D who is retired from clinical practice to continue part-time practice at Enloe Medical Center.

Jennifer does not report any additional or unusual symptoms of her neurologia, but did report some increased symptoms of malaise recently.

In consideration of this history and her normal neurological examination, I had her complete additional laboratory testing while she takes the carbamazepine medication.

Her SARS COVID to IgM laboratory test showed a positive IgM with negative IgG consistent with recent exposure or active disease.
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Crane taking three 200 mg of carbamazepine tablets twice a day. Her total carbamazepine measured level was 11.2, but the carbamazepine metabolite-toxic was elevated at 2.3.

Since the test was performed in August, she has reduced her dosage to two tablets twice a day.

She denied any other unusual symptoms including rash.

She has developed recurrent migraine headaches and in consideration of the fact that she was taking higher doses of carbamazepine to try and manage her headache disorder I have provided her with samples of Ubrelvy 100 mg tablets to take when the migraine occurs.

We will follow this sample prescription and if successful we will refill the medication and consider initiation of subcutaneous Emgality 120 mg to take once monthly to prevent migraine.

Due to the presence of potential toxicity on the carbamazepine I am readjusting her regimen for I believe more appropriate treatment of her trigeminal neuralgia to oxcarbazepine (Trileptal) 150 mg tablets or capsules that she can take one or two twice a day to meet her needs.

We will see her for med check reevaluation in six weeks or sooner if indicated.

She has completed MR brain and facial imaging under the care of Dr. Rafael, two years ago which was reported to be unremarkable.

We will obtain those reports from MD Imaging for review.

At this time, she is doing well. She feels well. Her symptoms should be better controlled with readjustment of her regimen.

I will see her in review with followup report.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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