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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation in consideration for treatment.

History of recurrent seizures.

Dear Dr. Caudle & Professional Colleagues:

Thank you for referring Madelynne Gaylord for neurological evaluation.

Madelynne was seen today accompanied by her mother.

Your notes from her recent evaluation were highly appreciated.

As you may remember, Madelynne had suffered a convulsion six years ago at which time a diagnostic evaluation including EEG may have been completed and by mother’s reports were nondisclosing.

She was not treated with medication and has been on no other medication suffering only episodes of recurrent and at times chronic daily cephalgia with a possible catamanial component.

She gives a past medical history of migraine.

MR imaging of the brain completed at Rideout Hospital showed two tiny white matter hyperintense foci in the posterior upper lobes with an otherwise unremarkable brain imaging finding.

By her report, she is not completed diagnostic electroencephalogram.

She describes this episode of seizure occurring while sitting at the dinner table having developed some gastric symptoms suggesting a possibility of a gastric aura.

She did not report any lightheadedness or necessarily near syncope prior to the episode.
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By her report, her previous episode occurred in similar circumstances.

Apparently, there was generalized convulsive activity and not necessarily any evidence for partial symptoms.

She has a comorbid problem of recurrent migraine, which can occur frequently at least three times a week lasting one half to one hour typically improve when she takes Excedrin Migraine.

She did not indicate a history of other medical problems.

Her neurological examination today appears entirely unremarkable with normal cranial nerve appearance and findings. Normal motor activity. No tremor. No asymmetry. No obvious motor weakness. No ataxia.

She is morbidly obese.

DIAGNOSTIC IMPRESSION:

Madelynne Gaylord presents with a history suspicious for generalized epilepsy having had a second generalized convulsion not an exceptional circumstances possibly with a gastric aura.

Brain imaging shows isolated small hyperintense ischemic foci, which may be contributory feature or just a consequence of history of migraine.

There is no history of dyssomnia.

In consideration of this history and presentation, she should be treated with anticonvulsant medicine I believe for five years for purposes of neurostabilization and safety.

Before initiating treatment, we will request and obtain a diagnostic electroencephalogram and if necessary an ambulatory EEG.

It is not clear than any further brain imaging is indicated.

We had a prolonged face-to-face discussion today regarding her history and presentation, the need for treatment for purposes of safety as well as neurostabilization and care so that she can be a safe drive her motor vehicle.

I will see her for reevaluation in followup with results of her testing and further recommendations initiating treatment as needed.

I will send a followup report at that time.

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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