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AGE:
83-year-old, widowed man
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Medicare/AARP


PHAR:
Walmart in Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of cough syncope.

Comorbid problems of recurrent cephalgia.

Currently initiated on treatment with topiramate.

Dear Dr. El-Khal & Professional Colleagues,
Thank you for referring Mr. John Sir for neurological evaluation.

John reports that he has a history of cough syncope.

He ascribes no particular etiology to the onset of his coughing although it may occur if he has some sort of allergic reaction to environmental circumstances.

This has been infrequent and not recurrent recently.

He gave an additional history of having recurrent generalized and sometimes retro-orbital cephalgia when he bears down with constipation.

He does have a history of some neck pain at night. In consideration of the retro-orbital pain indicating the possibility of cervicogenic cephalgia and noting that his MR brain imaging was essentially noncontributory to the etiology of his headaches, I would recommend getting a cervical MRI for further evaluation.

His clinical history indicates he is well treated for his hypertension on multiple medications that he is compliant with.

In review of the etiologies of potential cough syncope, a number of disorders will need to be excluded as secondary causes including cardiovascular disease and pulmonary disease as well as central nervous system vascular disease.
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For purposes of further evaluation and treatment, we will obtain:
1. MR brain angiography:

2. Pulmonary function studies.

3. Echocardiography for cardiovascular and blood vessel and valvular disease.

He provided no additional history today to suggest an obvious etiology for his problems.

He denied any history of serious dyssomnia.

He reported that he is flying to Romania next month around the 18th or the 19th and we will try and get as much of his testing done before he leaves.

The therapy for cough syncope is avoidance. We discussed this at length today and he believes that he could minimize his chances of having recurrent symptoms due to constipation bearing down and coughing.

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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