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(530) 332 1749
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation in continuity of care.

Referral from Dr. Joel Rothfeld, PhD, M.D. Neurology for continued treatment and care of seizure disorder.

CURRENT COMPLAINTS:
1. Some cognitive impairment.

2. Chronic fatigue.

Infrequent brief recurrent seizures.

CURRENT MEDICATIONS:

1. Lamictal.

2. Duloxetine.
NEW COMPLAINTS:

Sleep walking without recollection following seizure activity at night.

Dear Dr. Foster & Professional Colleagues:

Kevin Jordan was seen initially in June 2021 for evaluation and continued treatment of his seizure disorder at that time.
At that time, he was taking duloxetine 30 mg once daily and 60 mg once daily with lamotrigine three tablets in the morning and four tablets in the p.m. originally prescribed by Dr. Rothfeld 25 mg two tablets in the a.m.
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Topiramate 25 mg up to twice daily for breakthrough seizures. He has reported no other medications.
He gives a past medical history of alcoholism with sobriety for many years.
He was involved in a motor vehicle accident in 1983 suffering severe traumatic brain injury for which he developed a post-concussive epilepsy which is currently being treated fairly well.
He has a history of dyssomnia and was evaluated with a sleep study by Dr. Verma. Those records are being requested.
MR imaging of the brain was completed on 05/04/2022 and shows evidence for remote contusions in the right frontal and right temporal lobes with some minor periventricular ischemic white matter changes due to microangiopathic disease, but no evidence of hippocampal volume loss that would be implicated in progressive degenerative dementia.
He also completed and returned the Quality-of-Life Questionnaires from National Institute of Health reporting dyssomnia with trouble in controlling his ruminative thinking at bedtime, daytime sleepiness, and difficulty with sleep initiation.
He reported at least moderate fatigue, feeling exhausted without energy, too tired to do household chores, and needing to rest during the day.
He had a reduction in his positive affect and well-being recognizing a reduction in his sense of life purpose, life meaningfulness, life balance, life interest and feeling lovable. He reported reduced self-confidence, peacefulness, living life to the fullness, close to his ideal, good self-control of thoughts, and reduced sense of self hope.
His cognitive function showed some impairment with reduced organizational skills, recollection without self cues, trouble remembering what to do, forgetting what to do when he entered the room, name recollection, clarity of thinking, sluggish thinking, reduced attention, reduced concentration, and trouble with decision-making.
He reported some symptoms of moderate anxiety with situational worries, physical health worries, and difficulty with sleeping.
He reported no symptoms of depression.
He reported up to moderate symptoms of emotional behavioral dyscontrol, trouble controlling his temper, behavior, speaking without thinking, and feelings of anger. No history of threatened violence. He displayed variable and more than moderate reductions in his ability to participate in social roles and activities with reduced socialization with friends, reduced activities, meeting people’s expectations, and limited ability to visit. He reported reduced satisfaction in his social roles and activities with reduced satisfaction in the ability of work he could do such as household chores and tasks, to do things for his family, ability to meet the needs of others depending upon him, satisfaction with current level of activities, and social activities. He did not report any upper or lower extremity motor dysfunction.
He blames himself for his problems rarely. He denied any sense of self stigmatization.
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Comprehensive laboratory studies were completed in April 2022 and demonstrated elevated methylmalonic acid and homocysteine values consistent with B12 deficiency disorder. His TSH was also elevated consistent with hypothyroidism. Hemoglobin and hematocrit levels were elevated. Serum folate was sub-physiologic. Morning cortisol level was sub-physiologic at 2.3. His 25-hydroxy vitamin D level was sub-physiologic seriously at 9 (30-100 normal).
Today I reviewed with him, his current clinical symptoms including fatigue and dyssomnia and in consideration for further evaluation and treatment we will do the following:

I am initiating him on B12 injection therapy at least once a week for the next six weeks.

We will follow up on his methylmalonic acid and homocysteine values.
He will be initiated daily multiple vitamin for men over 50 and ergocalciferol 50,000 unit capsules weekly.
Additional laboratory testing will be completed including 24-hour urine free and total cortisol levels and iron studies considering further genetic testing.
We will obtain the diagnostic evaluation studies from Dr. Verma in consideration for further evaluation of dyssomnia since he did report that he may have sleep apnea.
There is certainly a number of things here that can be improved that would improve his general physical and cognitive symptoms that I would anticipate improving in the next several months.
We discussed this at length.
I would not readjust his anticonvulsant levels yet considering the fact that he may improve substantially with adjustments of his treatment and nutritional regimen.
I will send a followup report when he 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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