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DOB:
07-02-1995


AGE:
26-year-old, single, disabled woman


INS:
Medicare/MediCal


PHAR:
Costco

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation/reevaluation and continuity of care in treatment for chronic daily cephalgia with migraine headaches.

COMORBID MEDICAL PROBLEMS:

Recurrent clinical symptoms of lymphangioleiomyomatosis with recurrent pulmonary hemorrhage.

Recent hospitalization admission for prolonged time with treatment.

Pleurisy.

Recent findings of suspected abdominal lymphoma.

Clinical history of evaluation with recommendations for possible diagnostic biopsy at Enloe.

Further care declined with recommendations to continue care at Stanford University.

Dear Professional Colleagues:

Kimberly Llewellyn was seen here previously referred by Dr. Brandan Stark.

When she turned 26 she lost her secondary private coverage and obtained insurance with MediCal but was apparently discharged both from Argyll Medical Group and Mangrove Medical Group and is now seeking further primary care management in continuity with her Stanford Care and her pain management for which we have provided suggestions and further referrals possibly two doves landing and the invasive pain management and pain management group in Orville.

Unfortunately, she has apparently recurrent lymphoma in the abdomen for which she needs further followup and probable diagnostic biopsy for which she will have to go to Stanford.
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She continues to have chronic daily cephalgia with recurrent and severe common migraine associated with nausea and vomiting for which she is successfully used rizatriptan 5 to 10 mg and promethazine suppositories, when necessary, which all have been refilled today.

Her neurological examination otherwise appears to be within normal limits today.

Previous diagnostic imaging showed some degenerative cervical disease without severity and a relatively normal MR imaging of the brain done approximately 10 years ago.

Today, she requested refills on her rizatriptan at 10 mg, which was more efficacious for her.

We discussed new medication for treatment of migraine. I have provided her with samples of Qulipta that she may try and contact us so that we can either refill the medicine or provide injectable therapy with Aimovig or Emgality.

She will need additional support for pain management. We are suggested that possibly a referral to Dr. Lipman or the pain management clinic in Orville that may be more convenient to her since that is where she lives.

I will see her back for med check reevaluation in the process.

We will obtain her records from Enloe Oncology Dr. Sorensen at Mangrove and her cancer center records as well for review.

She will contact that should the Qulipta be successful as anticipated and I will see her back shortly for further therapy such as subcutaneous injection prophylaxis.

I will send a followup report to whomever she selects as her ongoing care providers.

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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