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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recurrent cephalgia.

Dear Steve Gawthrop & Professional Colleagues:

Thank you for referring Randy Miller for neurological evaluation.

Randy gives a complex medical history of multiple previous traumatic head injuries over a number of years and a number of situations, some associated with loss of consciousness.

Some of them were associated with prolonged headaches.

More recently, he has had difficulty with numerous surgeries, is recovering and is currently on Norco four times a day through Dr. Otani, M.D.

He has had ongoing difficulties with his bladder and is due to see Dr. Holtzman for followup with a history of recurrent bladder infection and chronic hematuria.

He was evaluated for possible prostate cancer by his report his biopsies were not positive despite having an elevated PSA of approximately 10.
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He has a history of dyssomnia with multiple nocturnal arousals to pee and void and reports a previous evaluation and treatment for obstructive sleep apnea syndrome but is currently not using a CPAP unit.

In consideration of this, we will be ordering a home sleep study for validation and re-treatment referring him to Enloe Home Health for further care.

He takes no nutritional supplements or vitamins and I will be ordering a General Men’s Vitamin as well as some additional riboflavin 400 mg to take on a daily basis for migraine prophylaxis.

He clearly describes migraine headaches at times with an aura.

His headaches have been responsive to rizatriptan but at times he develops some lightheadedness with this medication.

Previous trials with sumatriptan were not necessarily as effective and he discontinued that medication.

His neurological examination today is basically within normal limits but there is a slight amount of increased neuromuscular stiffness on cerebellar testing asymmetrically, more on the left than the right. However, there is no tremor at rest, with intention or movement.

His ambulatory examination although he complains of ataxia is non-ataxic.

Romberg’s test is unremarkable.

I identified no pathological or primitive reflexes on his examination.

In consideration of his clinical history of cervicogenic cephalgia with neck pain radiating to the head and associated with headaches, remote history of multiple head and neck injuries including a motor vehicle accident several years ago and his history of possible cognitive impairment, we will be obtaining a neuro-quantitative brain MR imaging study and cervical MRI.

We will be ordering a home sleep study for evaluation and further treatment recommendations.

Eventually, laboratory studies will have to be completed to complete his evaluation.

THERAPEUTIC RECOMMENDATIONS:

I am going to initiate him on samples of Ubrelvy 100 mg and if successful then he will return for Emgality injections with his history of headaches four to five days per week.

His current diagnosis would be chronic daily cephalgia as a consequence of a remote history of transformed migraine currently exacerbated by daily Norco medication.
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If successful, prophylaxis will abolish his headaches despite his pain management treatment.

I will send a followup report when he 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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