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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with a history of chronic epilepsy with recurrent partial and sometimes generalized seizures.

CURRENT MEDICATIONS:
1. Buprenorphine.

2. Divalproex 750 mg twice a day.

3. Lorazepam 0.5 mg three times a day p.r.n.

4. Nebivolol 2.5 mg one to two tablets daily.

5. Quetiapine 300 mg one daily.

6. Sertraline 100 mg daily.

7. Triamcinolone topical ointment.

8. Vitamin D3 4000 units daily OTC.
CURRENT PROBLEM LIST:
1. Anxiety.

2. Bronchitis.

3. Chronic fatigue.

4. Recurrent nausea – prominent primary symptom.

5. Grief reaction.

6. Chronic sinusitis.

7. Vitamin D deficiency.

8. Seizure disorder, date of onset 02/05/2018.

9. Edema.
10. Previous history of cerebral hemorrhage 05/16/2017.

11. Left knee pain.

12. Upper limb pain.
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13. Lyme disease on 05/09/2017.
14. Anemia.
15. Hypertension.
16. History of longstanding opioid dependence – treated.

Dear Dr. Ekkens:

PAST / CURRENT COMPLAINTS:

Recurrent episodes of nausea.

Symptoms associated with recurrent seizures.

He describes gustatory aura for which he drops to the ground to avoid from falling associated with substantial weakness, sometimes altered mental status or loss of consciousness with recovery after several minutes.

In the past, he has had generalized convulsions.
As you may remember, he developed a seizure disorder following a cerebral hemorrhage in which he was transported to UCSF Medical Center and underwent intracranial surgery with two aneurysms clipping (history of three reported aneurysms and then recovery with therapeutic treatment).
He has an additional history of obstructive sleep apnea for which he was evaluated in the past, but is currently not on CPAP therapy.
Currently, he complains of difficulty with mental confusion with vacillating cognition and difficulty in recollection.
Today, he is able to report his clinical history that requires time for recollection to close questioning.
He was placed on Depakote by Dr. Birk, M.D., in Redding with the development of his seizures for treatment of both his seizures and his history of recurrent cephalgia – migraine following his surgical intervention.
He has long-standing treatment for a history of opioid dependence, currently on buprenorphine – Suboxone with good benefit.
He denies any narcotics use at this time other than his therapy.
Richard was seen today accompanied by his significant other who provides additional help and is obviously very supportive.
His neurological examination today generally appears to be within broad limits of normal without unusual ataxia on ambulation or unusual cranial nerve findings.
DIAGNOSTIC IMPRESSION:

Chronic and possibly static encephalopathy following intracranial surgery with history of cerebral hemorrhage.
RE:
STALEY, RICHARD
Page 3 of 3

Seizure disorder, post ruptured aneurysm / cerebral hemorrhage – treated, previously relatively stable but with history of recurrent partial and secondary generalized epilepsy – treated with at least partial to good response.
Richard has the clinical history and manifestations of chronic encephalopathy that may be a consequence of recurrent convulsions, but possibly a consequence of his current treatment regimen with Depakote with a metabolic encephalopathy which is not uncommon with that medication. Contributing features would be his underlying sleep apnea if currently persistent and impairing.
RECOMMENDATIONS:

At this time, we will request his records from UCSF regarding his neurosurgical evaluation.
Your office may have copies of those records which would be helpful for us.
We will obtain his relevant imaging procedures at MD Imaging in Redding obtained by Dr. Birk.

Laboratory testing today will be drawn for evaluation and exclusion of chronic encephalopathy related to his treatment with Depakote medication.
The National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires I will have him complete for followup and as a baseline considering further treatment.
We will request home diagnostic sleep study for evaluation of his OSA history considering further treatment as indicated.
With a history of two aneurysmal clippings, he most likely is not a candidate for neuro-quantitative brain MR imaging at high-resolution. CT angiography will certainly be considered with the results of his laboratory testing as long as he might remain a candidate to exclude any further cerebral dysfunction that would be due to the third aneurysm.
I reviewed and explained all of those to Richard and his companion today regarding his clinical symptoms and findings that most likely will be amenable to medical intervention.
I will see him back with the results of his testing with further recommendations and treatment.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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