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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation and continuity of care.

History of treated myoclonic epilepsy.

Victoria Vaughn is currently 26 weeks pregnant.

Dear Dr. Sorensen,
Thank you for referring Victoria Vaughn for neurological evaluation.

She also has an OB/GYN physician.

She was under the care of the Epilepsy Center, Dr. Page B. Pennell at the UPMC Neurology Clinic, recently seen one month ago *________*.

As you may already remember, she was treated for having myoclonic epilepsy readjusted from previous medications; zonisamide 600 mg readjusted to 300 mg b.i.d. with complementary lorazepam for anxiety.

She has done well during her pregnancy.

Recurrent epilepsy has been infrequent within the last several years; one episode in 2014 and one episode in 2020. She had one motor vehicle accident with one seizure years ago.

She was found to have potential triggers including sleep deprivation, over ventilation, medication noncompliance and alcohol consumption.

Her medications have been adjusted to taking timed medication from pillboxes with an improvement in her compliance.

RE:
VAUGHN, VICTORIA
Page 2 of 2

She also takes 4 mg folic acid daily. There is p.r.n. Flexeril for myospasm. Previously, topical Retin-A cream has been discontinued during her pregnancy.

Today, we discussed her current and ongoing care and continued use of her zonisamide.

Her most recent medication readjustment increased the zonisamide to 300 mg a.m. and 400 mg p.m. based on laboratory testing done within the last month.

She may have already realized pregnancy modifies some anticonvulsant level medications for which adjustments are required during pregnancy.

Her neurological examination appears to be today within normal limits.

She declines having any recurrent epilepsy or epilepsy like symptoms that she has had in the past on her current dosage regimen.

In consideration for ongoing care, reevaluation laboratory testing will be done for compliance and diagnostic purposes.

I am obtaining a complete blood count, chemistry panel, zonisamide level, genetic methylmalonic acid level determination, and methylmalonic acid and homocysteine levels. It is a genetic MTHFR DNA polymorphism.

We discussed her ongoing continued care, need to be seen urgently should she have recurrent breakthrough seizures and to contact us should she have any additional questions or problems in the meantime before her next scheduled followup visit in four to six weeks.

I will send a followup report when she returns.

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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