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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and continued management – continuity of care.

History of nocturnal epilepsy.  Referring physician Dr. Joel Rothfeld, PhD, M.D.

Dear Dan & Professional Colleagues:

Thank you for referring Sascha Gray for neurological evaluation regarding her history of epilepsy.

She gives a history of having four nocturnal epilepsy episodes, which were observed and were consistent with grand mal convulsions.

She underwent diagnostic evaluation including three diagnostic electroencephalograms and MR brain imaging, one electroencephalogram, which was positive for epilepsy by her report.

She has been well managed on topiramate 50 mg in the morning and 100 mg in the evening without breakthrough seizures for a long period of time.

She denies any history rash, side effects, or complications.

She has a history of underlying asthma for which she is on medication including montelukast without difficulty.

She gives a history of some swallowing difficulty for which she was recommended to have a swelling evaluation but then this was denied for some reason. By her report thinking that her symptoms are respiratory in nature.
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She denied other medical history or problems or other neurological symptoms.

Her neurological examination today is within normal limits.

Cranial nerves II through XII are normal.

Her motor examination demonstrates normal bulk, tone and strength.

Sensory examination is intact to touch, temperature, vibration, proprioception, and simultaneous stimulation.

Her deep tendon reflexes are easily preserved proximally and distally without evidence of pathological or primitive reflexes.

Cerebellar and extrapyramidal testing discloses normal rapid alternating excessive movements, fine motor speed, normal finger tapping test, and passive range of motion with distraction maneuvers is unremarkable for inducible neuromuscular stiffness, pendulosity, or cogwheeling.

Her ambulatory examination is fluid and non-ataxic.

Visual fields confrontation are entirely preserved.

DIAGNOSTIC IMPRESSION:

History of postpartum nocturnal epilepsy with normal diagnostic findings except for evidence of possible epileptiform focus – treated stable without recurrent convulsions on current treatment regimen.

RECOMMENDATIONS:

Today, I am refilling Sascha’s medications, which she will continue to take 50 mg topiramate in the morning and 100 mg in the afternoon and evening.

Follow up laboratory testing with routine chemistry and blood count is indicated.

I have asked her to return to my office at six-month intervals for followup and to call our office should there be any change in any for clinical symptoms.

She did report one history of a migraine with prolonged diplopia that resolved by itself.

She also reported having COVID virus with some loss of her sense of smell and taste that is stable and possibly improving.

I will send a followup report when she 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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