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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of remote seizure.

Referred for evaluation and completion of driving privileges form.

Dear Dr. Furst:

Thank you for referring Luke D. Mobilio for neurological evaluation.

As you know, Luke is a college student soon to graduate anticipating application to the police academy.

He suffered a generalized convulsion on June 28, 2021, after a period of activity with dehydration and alcohol consumption.

He never had seizures before.

He had no seizure since.

He was transported by ambulance for evaluation care.

We have no history of any abnormal findings.

He reports remote history of some possible concussions when playing football in the 8th grade.

He denies any other head injuries or other mental or neurological problems.

His past medical history is essentially unrewarding.

He has not completed COVID immunizations.

RE:
MOBILIO, LUKE
Page 2 of 2
Today, he is alert, oriented, pleasant and in no distress with preserved immediate, recent and remote memories, attention and concentration. His thinking is logical and goal-oriented and appropriate for the clinical circumstances and without unusual affect or ideation.

Cranial nerves II through XII are preserved by observation.

His motor examination demonstrates normal bulk, tone and strength symmetrically. Sensory examination was deferred. His deep tendon reflexes are preserved.

Ambulatory examination remains fluid, nonataxic.

There was no evidence of tremor at rest, with intention or movement or evidence of unusual neuromuscular stiffness or ataxia.

DIAGNOSTIC IMPRESSION:

Isolated seizure in exceptional circumstances.

No history of previous or recurrent convulsions.

RECOMMENDATIONS:

We will obtain a standard routine MR brain imaging at Open Systems Imaging.

Diagnostic static electroencephalogram will be completed in Oroville Hospital.

I will see him for reevaluation with those results anticipating the completion of his driving privileges form.

At this time, there is no clear indication that he needs treatment with any anticonvulsant medications.

We discussed observation over a period of time with yearly follow-ups if indicated in the future.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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