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NEUROLOGICAL REPORT
CLINICAL INDICATION:

Neurological evaluation with history of recurrent cephalgia – visual changes.

Noncontributory CT and MRI showing benign choroid plexus cysts right greater than left with normal ventricular configuration.

Incidental Findings: Several left frontal subcortical punctate white matter foci.

Dear Mintra & Dr. Bishop,

Thank you for referring Rosa Mower for neurological evaluation.

She was seen today with the results of her CT and MR imaging studies, which were reviewed.

Rosa describes occipital/suboccipital focal headache pain suggesting the possibility of occipital neuritis, but infrequent occurring, but when occurring lasting two to three days in duration.

She has been prescribed sumatriptan in June.

She otherwise takes Armour Thyroid 30 mg tablets once daily on empty stomach.

Her neurological examination appears unremarkable.

In consideration of her presentation with recurrent cephalgia that can be incapacitating, I am readjusting her treatment regimen providing samples of Ubrelvy 100 mg to take when she has the headache discussing the benefits, side effects, and complications.
Review of her medical history reveals that she takes some nutritional supplements including vitamin D, vitamin C, folic acid and vitamin B 12.
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In consideration of this, I am providing her with a therapeutic multiple vitamin for her age and a trial prescription of vitamin B2 – riboflavin 400 mg to take daily for headache prophylaxis.
She gave an interesting past medical history of the development of these pains and headaches following a possible Lyme disease infection, bug bite of the left ear sometime ago for which she underwent diagnostic testing that by her report was indeterminate.
She completed initial course of antibiotics and then was provided with triple drug therapy when her symptoms reoccurred.

Following her initial testing and the recurrence, no additional followup labs were completed by her report.

In consideration of the possibility of reacquisition of the infection, I am going to order advanced lab testing for tick-borne disorders including Lyme disease.
In consideration of her symptoms and ongoing care, I am asking her to return when she has a suboccipital headache for examination to determine whether this is really occipital neuritis that would respond to injection therapy.
She will return with the results of her laboratory testing and nutritional advancement.
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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