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CLINICAL INDICATION:
Neurological referral for evaluation and treatment of migraine.
Dear Dr. Lipman,
Thank you for referring Genevieve Hans for neurological evaluation.

As you are already aware, she has what appears to be intractable migraine describing clinical symptoms suspicious for cervicogenic cephalalgia with posterior neck pain radiating anteriorly into the retro-orbital area bilaterally associated with throbbing.

She has had a number of treatment and medication trials and by the report notes is maybe scheduled for Botox injections, which may be valuable for her.

Currently, she is taking APAP/hydrocodone and tramadol, but only during the day, but on routine basis, which would place her at risk for chronic daily cephalalgia.

She has had a number of medication trials in the past including Lyrica low doses, which she is still taking and duloxetine, which may have been tapered. Her diagnoses codes identify radiculopathy in the cervical region, spondylosis without myelopathy and occipital neuralgia. Previous treatment is reported to include physical therapy, massage therapy, chiropractic treatment, home exercises and stretches daily, NSAIDs without benefit. Her examination documents hyperalgesia in the dermatomes of the cervical spine, some frontotemporal tenderness including the supraorbital groove.

My neurological examination today shows normal cranial nerve responses. Her motor examination is preserved. Her sensory examination is intact in all modalities. Her deep tendon reflexes are also preserved proximally and distally.
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There are no pathological primitive reflexes.
She is wearing a boot having fallen and injured her right foot. Ambulatory examination is observed, but formal testing is deferred. Romberg’s test is unremarkable.

Her cervical examination demonstrates full range of motion with reported tenderness without restriction on flexion, extension, side bending and rotation and lateral side bending.
She gives a history of Mobic trials without benefit.

In consideration of her current clinical history and understanding that she may have chronic daily cephalalgia as a consequence of her continued narcotics use with underlying migraine, we will give her samples of Ubrelvy and vitamin B2, riboflavin 400 mg for additional nutritional prophylaxis.
We will obtain the imaging results of her recent MR scans at North Valley Enloe for review and see her back shortly in consideration for further treatment should the Ubrelvy medication be beneficial adjusting her to subcutaneous injectable Emgality as may be indicated.

An additional consideration with her findings and clinical history would be a trial of topiramate, which may have a number of potential benefits for her clinical symptoms.

I will send a followup report when she returns.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists
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