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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of continuous cephalgia.
Dear Teresa & Dr. Garrison.

Thank you for referring Rodney Johnston for neurological evaluation.
Rodney gives the history and development of chronic daily cephalgia following headache treatment several months ago.

He denied any exposure or treatment for COVID virus.

He is up-to-date on his viral injections and boosters.
He began taking up to four doses of Tylenol daily for management of his headaches, which evolved him to chronic daily cephalgia without serious throbbing, nausea or vomiting.
As you know, he is being treated for diabetes, taking metformin and other medications and obesity as well as sleep apnea.
He is doing well with all his therapies by his report.
His neurological examination today appears to be within normal limits.
In consideration of this history and presentation with the development of chronic daily cephalgia with ongoing continuous analgesic use we will intervene by readjusting his regimen beginning with Qulipta daily tablets for suppression of his recurrent cephalgia.

Should this be beneficial and he contacts us we will initiate prophylactic therapy with Emgality while we work on tapering his daily analgesic use.
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Should these headaches turn out to be chronic daily cephalgia’s consequence of continued analgesic use tapering off the medication over a period of time should abolish his headaches.
He is already taking B vitamins and I am giving him some additional riboflavin B2 400 as a prophylactic supplement for his headache.
With his morbid obesity and findings of large cervical size, I am requesting metabolic disorder laboratory panel as well and we will check a C-reactive protein and sed rate to exclude possible inflammatory disorders, which can be reconsidered upon his followup.
He should be back in several weeks at the most as we move forward in further treatment and adjustment of his regimen.
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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