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

Dear Dr. Logan & Professional Colleagues:

Thank you for referring Kysa Toone for neurological evaluation.

Kysa has a long-standing history of migraine since she was 14-year-old.

She was previously was seen and evaluated by Dr. Asikar and placed on prophylactic and abortive therapy several years ago and tapered from her prophylactic therapy after a period of time with an overall reduction in her headaches.

More recently, her headaches have become more intense and frequent up to three or four times per week sometimes lasting more than two hours up to two days.

Medical trials of sumatriptan and naratriptan were unsuccessful produced adverse reactions.

More recently, she has been treated with extended release propranolol 60 mg, which has reduced the frequency and sometimes intensive her headaches but with incomplete resolution of the recurrence which at times can be incapacitating affecting her work performance.

She previously had MR brain imaging several years ago, which was unremarkable.

She denies having other significant problems other than treated asthma.
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Today, her neurological examination appears to be entirely unremarkable.

In consideration of this history and presentation with the advancement in treatment of migraine. I am going to initiate therapy initially with abortive treatment Ubrelvy 100 mg tablets –calcitonin gene related peptide antagonist. This is an effective medication for migraine or migraine with aura.

She certainly not a candidate for treatment with valproic acid with the female gender and potential adverse effects during pregnancy.

If Ubrelvy tablets are successful we will have her return for prophylactic therapy injection trials with Emgality 120 mg subcutaneous.

I would anticipate that these medications will substantially reduce the frequency intensity of her headaches.

She also gave an additional history today of shift work disorder in her occupation being excessively tired when working at night and having further difficulty with sleeping during the day.

We discussed the use of melatonin for controlling her circadian rhythm with sleep onset.

I will see her for reevaluation consideration for further 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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