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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation.

Recent history of hospitalization with suspected seizure.

Abnormal diagnostic electroencephalogram reported to show evidence for temporal lobe focal epilepsy.

Family reports childhood possible birth injury when dropped, previous history of possible mass at age 9, and history of headaches treated until military service.

COMORBID MEDICAL PROBLEMS:
Atherosclerotic cardiovascular disease and history of valvular heart disease.

History of atrial fibrillation with recurrent arrhythmia – lightheadedness and dizziness.

History of COPD, currently treated, ongoing care.

History of hypertension, history of possible CVA, and history of benign prostatic hypertrophy.

RECENT SYMPTOMS:
Epigastric pain; suspected gastritis, attempted treatment, history of adverse reactions, rectus sheath hematoma – AC medications held.

Previous history of neurological evaluation for neuropathy – Dr. Forner, previous history of lumbar spine compression fracture, previous history of aortic insufficiency – treated, previous history of mitral valve repair in 2001, vertebroplasty in 2013, lumbar spine fracture in 2016, pacemaker placement in 2017, and cataract surgery bilaterally 2-3 in 2021.
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CURRENT COMPLAINTS:
Postural lightheadedness.

He reports a sense of lightheadedness or dizziness after he stands up even slowly lasting two to three minutes before stabilization.

He checks his blood pressure and heart rate on a daily basis reporting symptoms of reported irregularity to his heartbeat – arrhythmia, uncertain nature.

Dear Dr. Furst,
Thank you for referring Daniel Gliedt for neurological evaluation with his history of hospitalization and findings of suspected temporal lobe epilepsy.

Previous History: Possible traumatic brain injury or other structural mechanical findings.

Today, Daniel is quite alert, cogent, and appropriate for the clinical circumstances demonstrating normal motor function, normal sensory findings, normal ambulation following adjustment after standing with no other neurological symptoms.

He is quite concerned about his ability to operate a motor vehicle.

He is uncertain as to whether he should ever drive again because of seizure risk and his ongoing symptoms of lightheadedness and dizziness.

In consideration of his history and his evaluation and recent hospitalizations, which I do not have the records, we will reschedule him for a followup appointment obtaining the records from the hospitalization for review and further recommendations.

He reports that he never initiated the pantoprazole or the Carafate due to expense.

He has a GI evaluation scheduled and I have suggested that he take that up with the GI physician for adjustment of his regimen if he is symptomatic.

He has a followup appointment with Dr. Wolfer which he needs to discuss his reported arrhythmia despite pacemaker treatment.

He has run out of his lamotrigine and, in consideration of this noting he was only prescribed 125 mg tablet daily, I am increasing the dosage to one tablet twice a day, which is still a fairly low therapeutic intervention.

Prescription has been provided with refills.

He denies having any side effects or complications to the lamotrigine, any particular rash of any sort, no pruritus or itching.

There have been no further seizures that were described as difficulty with verbalizations, confusion, and then a fall.

Today, I provided him with reassurance that on his medication he should remain stable.
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We are with particular concern of CT imaging that may have been done at the hospital.

This has not been completed, and further CT imaging of the brain will be requested for evaluation.

He appears to have no other risk factors for seizure other than his family and childhood history.

I believe it would be unlikely that we will be able to find Dr. Forner’s records although they might be useful if they are available somewhere.

I will see him back for reevaluation in a few weeks with the additional information.

I will send a followup report at that time.

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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