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Dr. Bryan Edward Caudle, M.D.
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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with recent findings of frontal AV malformation.

Dear Dr. Caudle & Profession Colleagues:
Thank you for referring Elizabeth Cochran who was seen for examination on 08/08/22 with a history of possible mini stroke in April. She gave a history of right sided headaches with episodes of stereo atypical reduced speech, some spells precipitated by forward bending or bending down producing spinning, dizziness and disequilibrium as well as episodes of headaches associated with drowsiness.

CURRENT MEDICATIONS:
1. Lamictal 100 mg twice a day for bipolar disorder.

2. Bupropion 100 mg daily.

3. Buspirone 30 mg two daily.

4. Trazodone 150 mg h.s.

5. Alprazolam 1 mg two times a day.

6. Lipitor 40 mg daily.

She reports that she takes alcohol moderately “a glass of wine”.  She lives with her husband. She has had numerous operations including hysterectomy for endometriosis, cervical fusion for degenerative disc disease, interventional surgery for diverticulitis with abscess, surgical repair meniscus of the knee, surgical repair finger tendon, and rotator cuff repair.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: She currently complains of reduced concentration, lightheadedness, reduced appetite, disequilibrium, and reduced memory.

Head: She describes left-sided intermittent neuralgia.

Neck: She described reduced grip strength in the right hand.

Lower Back: She reports weakness in her legs.

Shoulders: She describes right shoulder pain.

Elbows, Wrist, Ankles and Feet: No symptoms reported.
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SYSTEMATIC REVIEW OF SYSTEMS:

General: No symptoms reported.

EENT: No symptoms reported.

Pulmonary: No symptoms reported.

Cardiovascular: No symptoms reported.

Endocrine: No symptoms reported.

Gastrointestinal: No symptoms reported.

Genitourinary: Reduced bladder control, nocturia and frequency.

Hematological: No symptoms reported.

Locomotor musculoskeletal: She reports difficulty with walking and neuromuscular weakness.

Mental Health: She reports tearfulness, feelings of depression, problems with appetite, difficulty sleeping, panic symptoms when stressed, previous suicidal gesture, suicidal ideation and she has seen a counselor.
Neuropsychiatric: She is under the care of a psychiatrist. She denied a history of convulsions, fainting spells or paralysis.

PERSONAL SAFETY

She gives a history of frequent falls.

Gynecological Female: She reports history of painful intercourse.  Menarche at age 16. Last menstrual period 30 years ago. She has completed mammography, hysterectomy and she has three children, two daughters and a son born without complication.

Sexual Function: She is not currently sexually active. She gave a history of discomfort with intercourse. She denied exposures or transmissible disease.

Dermatological: No symptoms 

PERSONAL AND FAMILY HEALTH HISTORY

She was born on 06/19/1954. She is 60 years old and right handed. Her father died at age 53 with coronary and her mother at age 85 with lung cancer. Her husband is age 62 in good health. Her three children are also in good health.

She gave a family history of cancer in her mother, hypertension in her father. She denied a family history of arthritis, gout, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, stroke, tuberculosis, mental illness or other serious disease.

NEUROLOGICAL EXAMINATION:
Mental Status: Elizabeth is alert, oriented and pleasant and no apparent distress. Her immediate, recent and remote memories were preserved as was her attention and concentration.

Cranial nerves II through XII are preserved.

Her motor examination bilaterally is 5/5 proximally and distally.

Sensory examination is intact to pin touch, temperature, vibration, proprioception and simultaneous stimulation.

Her deep tendon reflexes are symmetrically preserved. She has *________* signs.
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Her ambulatory examination is fluid and non-ataxic with preserved tandem, heel and toe. Romberg is negative.

DIAGNOSTIC IMPRESSION:

Elizabeth presents with a clinical history of tendency to fall precipitated by body positional maneuvers.

She gives a history of recurrent episodes of falling that may be precipitated by stereotypical episodes that historically may be related to the findings of the AV malformation on her MR imaging study completed on 04/14/2022.
She has been treated therapeutically for bipolar disorder on neurostabilizing anticonvulsant medication with antidepressant treatment and adjusted anxiolytics.

In clinical consideration of this presentation, we will obtain initially a routine electroencephalogram for diagnostic purposes and consideration for further treatment.

Today with her clinical history I am initiating a trial of Vimpat 50 mg to take twice a day for additional neurostabilization of possible stereotypical epilepsy.

She will be seen for reevaluation and treatment and followup with the results of her studies.

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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