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NEUROLOGICAL EVALUATION
CLINICAL INDICATION:
Recurrent and persistent up to chronic daily cephalgia.

History of remote traumatic motor vehicle accident two years ago.

Reports of head injury on head visor in car crash.

Dear attorney Zink & Professional Colleagues:

Thank you for referring Lilliana Stele for neurological evaluation.

As you know, Lilliana was involved in a motor vehicle accident which she was turned forward hitting her head against the visor suffering a concussion.

By her report she developed headaches immediately after the accident.

She expected that they might improve over a period of time but they did not.

She has been in college for the last several years.

Currently she has just completed her Masters degree in accountancy at UC Irvine.

She reports that she has recurrent headaches typically a sense of pressure or strain evolving into throbbing cephalgia, which occurs at a pain level of 5 to 6 during common activities increasing to 6 to 7/10 typically in more stressful situations or when trying to mentally focus doing lectures or class work or other intellectual activity.

She did not give a history of nausea, vomiting or other symptoms.

There is no family history of headaches.
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She had no headaches before her accident/injury.

Her past medical history is essentially unremarkable.

Neurological review of systems is otherwise unremarkable except for the development of some scotomata type sensation peripherally in her vision for which she will be seeing ophthalmology evaluation for further workup.

She has a history of transient vertigo that may be coincident with her headaches as a consequence of migraine headache associated dizziness.

We discussed further evaluation by ENT for testing if unresolved with further therapeutic treatment.

She also gives a history of dyssomnia with initial insomnia typically resolved by low dose melatonin, but recurrent nocturnal arousals several hours after sleep initiation for reasons that are uncertain.

Today I have suggested an increase in her melatonin dosage for suppression and if not successful then we will move forward with a more formal diagnostic sleep evaluation.

There is no history of snoring or other disturbing dyssomnia.

NEUROLOGICAL EXAMINATION:
Mental Status: Lilliana is a pleasant, cheerful, focused, intelligent right-handed woman who is alert and oriented and in no apparent distress today. Her immediate, recent and remote memories are all preserved as is her attention and concentration.

Cranial II through XII are examined today and are unremarkable.

Inspection of the oropharynx is clear with a normal Mallampati score.

Motor examination demonstrates normal bulk, tone and strength in the upper and lower extremities.

Sensory examination is preserved to touch, temperature, vibration, proprioception, simultaneous stimulation.

Her deep tendon reflexes are 2/4 normal proximally and distally in the upper and lower extremities.

There are no pathological or primitive reflexes.

Cerebellar/extrapyramidal rapid alternating successive movements fine motor speed are all preserved without unusual or halting characteristics.

Passive range of motion with distraction maneuvers demonstrates no inducible neuromuscular resistance, cogwheeling or other pathological findings.

Ambulatory examination is accomplished fluid, non-ataxic, preserved tandem heel and toe.
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Romberg’s test produces a sense of unsteadiness and cervical extension with eyes closed improved with eyes opening, visual testing discloses no nystagmus.

Visual fields confrontations are preserved.

DIAGNOSTIC IMPRESSION:
Lilliana gives a clear history of the development of post-concussive cephalgia following her traumatic motor vehicle accident with conversion of her headaches into transformed migraine, which is not resolved and has evolved into chronic and chronic daily cephalgia with the attempted use of headache suppression with Naprosyn.

RECOMMENDATIONS:

We are initiating her on Qulipta a new headache category medication, which she may take for headaches and then on a daily basis for both abortive success and prophylaxis.

She will contact us if this is successful and we can initiate subcutaneous injections on a monthly basis for suppression while she tapers to eliminate the Naprosyn and anticipating resolution of her chronic daily cephalgia over a period of weeks.

We will also obtain neuro-quantitative brain MR imaging and she will complete the National Institute of Health and Neurological disorders quality-of-life questionnaires for further evaluation, validation of clinical symptoms and exclusion of other comorbid posttraumatic symptoms that she may experience.

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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