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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation in continuity of care for management of seizure disorder with medical therapy.

Date of original evaluation September 21, 1922, and September 21, 1921.

Dear Jason Mower & Professional Colleagues:

Thank you for referring Flora Velazquez for neurological evaluation in continuity of care and management of her seizure disorder.

As you may remember, she has been seizure free for an extended period of time taking a combination of Keppra and oxcarbazepine medications, which were recently readjusted to one Keppra twice a day and three oxcarbazepine 150 mg a.m. and 4 p.m.

She is also treated for hypertension with lisinopril and hypothyroidism on Armour Thyroid 90 mg tablets once a day.

She has a surgical history of cesarean section in 1994, 1998, breast biopsy and removal 2010, hysteroscopy biopsy Enloe hospital 02/08/2021.

No unusual social habits.

She gave an additional history of dyssomnia.

She has a dermatological history of rash on sun exposure and the development of headaches when she is exposed to the sun.

Additional laboratory testing to exclude underlying porphyria is being obtained.
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Your comprehensive laboratory reports that is clinical reports and her laboratory reports were highly appreciated as were Dr. Rothfeld’s records showing normal comprehensive findings and routine findings of medical care.

She does have a family history of heart disease, diabetes and cancer.

She is up-to-date on her routine and COVID immunizations.

Her laboratory study shows slightly reduced total sodium of 133 non-unexpected on her current oxcarbazepine regimen.

She currently complains of transient lightheadedness and dizziness after she takes her morning oxcarbazepine dosage lasting for no more than 10 minutes.

Her neurological examination is within normal limits.

MR imaging of the brain was completed last year on July 31, 2021, and showed evidence of minor right cerebellar tonsillar ectopia, which is stable with minor prominence of the optic sheaths, partially empty sella which may be seen in individuals with intracranial hypertension, the studies otherwise normal.

Current laboratory studies have been requested to check her oxcarbazepine levels, blood count, metabolic syndrome, comprehensive metabolic panel and porphyria markers.

Today, we reviewed her medications and her oxcarbazepine will be refilled.

She will be scheduled for med check reevaluation with results of her testing to see if further readjustment or reduction of her oxcarbazepine treatment would be warranted particularly with her clinical symptoms of the development of lightheadedness and dizziness following her medication administration.

Overnight sleep testing will be accomplished to exclude comorbid suspected obstructive sleep apnea contributing to risk factors for intracranial hypertension.

I will send a followup report when she returns with her findings.

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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