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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of traumatic accident – concussion.

Observed episodes of staring.

Recurrent episodes of right motor weakness/impairment.

Suspected seizures.

History of comorbid medical problems.

Clinical history strongly suggesting narcolepsy/cataplexy.

Nocturnal arousals with sleep paralysis.

Dear Professional Colleagues,
Thank you for referring Jenny O'Connell-Nowain for neurological evaluation.

She was seen initially on May 17, 2022, with a history of two closed head injuries one involving a motor vehicle accident with loss of consciousness lasting for 3 to 4 hours with postictal symptoms of lightheadedness and mental fogginess, sometimes recurrent cephalgia consistent with postconcussive migraine.

Her clinical neurological examination was normal.

Initial MR imaging study at MD Imaging requested by Dr. Mirtha Balcazar, M.D. on January 11, 2022, was normal.

She gave an additional history of cervical and thoracic spinal pain symptoms for which complete followup imaging has been requested and is pending.
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A telemedicine EEG was completed at Dignity Health on December 3, 2021, and was interpreted to be normal.

Overnight pulse oximetry with trending was completed on November 3, 2021, at New West Medical in Redding and showed no nocturnal hypoxemia; however, there was substantial vacillating and recurrent nocturnal restlessness identified by cardioaccelerations from baseline.

In consideration of her clinical history, we have ordered and narcolepsy genetic laboratory evaluation, which has been drawn at Quest, is currently pending.

I have ordered an ambulatory electroencephalogram for exclusion of focal partial motor seizures in consideration for followup and further care.

That has not been accomplished and requires reinitiation of the request, which will be accomplished as soon as reasonably possible.

Today, we reviewed her progress.

She was provided samples of QULIPTA prophylactic/abortive anticonvulsant at her initial evaluation, which worked exceedingly well in controlling her migraine.

We are providing additional samples as we move forward with her evaluation and anticipation of further care.

Her current diagnoses would be:
1. Partial motor focal seizures – seizure disorder – posttraumatic.

2. Postconcussive cephalgia with recurrent migraine – treated.

RECOMMENDATIONS:
In consideration of her clinical history and presentation, I would anticipate a possible referral for neuropsychological testing.

Fortunately, her headache has been well controlled and has allowed her to continue to be employed.

The persistence of her “fogginess and spaciness”, however, is of concern and, if not identified to be associated with partial or focal epilepsy which would be treatment responsive, further evaluation and therapy may be indicated.

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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