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Dash Cash


PHAR: Walgreens, Orland

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of seizure.

Dear Dr. Corona:

Thank you for referring Felix Mendoza who is seen today for neurological evaluation accompanied by his friend who provides English interpretation.

As you already know he was evaluated at St. Elizabeth Hospital having suffered a seizure following an apparent episode of syncope.

His seizure was reported to be a generalized convulsion.

Laboratory testing completed at St. Elizabeth was noncontributory.

He did complete imaging that is CT imaging on December 4, 2021, which showed no acute abnormalities, evidence for possible old lacunar infarction with a prominent parivascular space at the left internal capsule posterior limb and a couple of right parietal lobe punctate calcifications – nonspecific findings, but possibly consistent with cysticercosis.

Diagnostic electroencephalogram was completed at your request at Enloe Hospital on January 11, 2022, and was a normal study showing some occasional low amplitude bitemporal independent data activity during drowsiness.

There were no epileptiform discharges or activity identified.

Felix reports that he has had no further seizures or seizure like activity since his original episode.

He is interested in obtaining his driving privileges most likely he needs these for work.

His neurological examination today is within normal limits.
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In consideration of this clinical history and his findings with risk for convulsions in exceptional circumstances, we discussed therapy and care.

I am placing him on Keppra 500 mg to take twice a day.

I will see him for reevaluation in followup in six weeks.

He can call should he experience difficulty on the medication.

I have indicated through his interpreter that he will need to stay on the medicine for 5 to 10 years at his age for epilepsy prophylaxis and with personal and public health safety.

Should he do well on the medication, I will complete his DMV paperwork that he will obtain when his return.

I will send a followup report when he will see me again.

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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