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CLINICAL INDICATION:

Neurological evaluation with history suspicious for possible seizures.

Dear Dr. Ursales & Professional Colleagues,
Ashleigh Moore was seen today for neurological followup after her initial examination in April 2022.

As you may remember, she gave a history of having recurrent spells of tiredness, fatigue and mental confusion with relatively slow, but complete resolution after a period of time.

As you also may remember, she is treated for chronic affective disorder and doing relatively well on her current treatment regimen including Lexapro, a birth control pill and vitamin A.

At my request, she completed initial MR brain imaging at Open System Imaging on May 20, 2022, which was unremarkable.

At my request, she also completed both a basic baseline static electroencephalogram and an ambulatory electroencephalogram completed at Orville Hospital interpreted by Prof. John G Schmidt, M.D.

The electroencephalograms were abnormal.

The initial static electroencephalogram showed some potential right frontotemporal sharp waves, but no other epileptiform activity.

The ambulatory electroencephalogram and 24-hour study was abnormal.
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The patient demonstrated normal findings of drowsiness, vertex waves K-complexes and sleep spindles during normal and stage II sleep proceeding to deeper levels stage III and IV sleep.

During the study, there was paroxysmal activity with brief generalized spike and polyspike and wave activity lasting up to 1.5 minutes in duration seen only during the wakeful phase of the study.

These findings are consistent with electrographic seizures.

DIAGNOSTIC IMPRESSION:
Clinical history and findings consistent with seizure/seizure disorder.

RECOMMENDATIONS:
Considering her current clinical history and therapy, I am going to initiate treatment with Vimpat 50 mg twice a day increasing to 100 mg twice a day after one week.

I will see her for reevaluation considering readjustment to a possibly other complementary anticonvulsants such as lamotrigine (despite potential adverse reactions).

We had a face-to-face discussion today regarding these findings and the possibility that correction and treatment of her seizure disorder may improve her chronic affective symptoms as well.

I will send a followup report when I see her for reevaluation with further recommendations.

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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