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ID:
XXX-XX-_____


DOB:
03-27-1976


AGE:
45-year-old, single, disabled man


INS:
Medicare/Medi-Cal

PHAR:
Rite Aid – Anderson

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and continuity of care for treatment of epilepsy.

Clinical history of Down syndrome.

Reported findings of chronic stage III kidney disease, obesity, seizure disorder, sleep apnea – treated by palato-pharyngectomy.

Previous evaluation and treatment 10 years Dr. Moshi in Lodi California.

CURRENT MEDICATIONS:
Keppra 1100 mg twice daily.

COMORBID MEDICAL PROBLEMS:
Previous findings of leukopenia – currently followed at university and local levels stable.

PAST MEDICAL HISTORY:
Pericardial effusion thought viral in etiology, improved, stable, not requiring current followup. Previous history of vacillating hypotension. Recent renal evaluation showing kidney function stable.

History of “small kidneys”, currently nephrology referral that is followup. Currently treated for hypothyroidism.
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Dear Professional Colleagues,
Thomas (Tommy) Allen Goldman was seen initially for evaluation at his parents’ request in August 2021.

At that time, he was doing well on his current medications and has continued to do so.

As you may remember, he has had palato-pharyngectomy for previous findings of sleep apnea.

Mother reports that he still has some snoring at night.

They wanted him to return for reevaluation sleep study after his surgery, but this has not been accomplished.

He has otherwise been stable on his current medication, which has been continued to be refilled, taking oral solution twice a day without difficulty, complication or reported side effect.

There have been no breakthrough seizures.

Today, his re-followup evaluation was accomplished by neurological telemedicine teleconference with some brief direct viewing of Mr. Goldman.

He otherwise appears alert, oriented, pleasant, and obviously cooperative with no distress.

He is a high school graduate.

In consideration of his clinical history and findings, his parents are doing a marvelous job in maintaining his continued care, which should be continued.

In consideration of ongoing care, I will plan on seeing him for reevaluation in four months.

We will be ordering a home pulse oximetry just to check and assure that his hypoxemia has been controlled on by his palato-pharyngectomy for sleep apnea.

I will send a followup report when he is seen again with further information.

At this time, he appears clinically and physiologically stable without breakthrough seizures on his current treatment regimen.

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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