THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


September 26, 2022

Dr. Jamaal El-Khal, M.D.
RE:
DIPAULA, DALE
Paradise Medical Group

14072 White Cliff Way
6460 Pentz Rd., Suite A

Magalia, CA-95954
Paradise, CA 95969-3673

(415) 666-5403
(530) 872-6650
ID:
XXX-XX-3960
(530) 877-2196 (fax)
DOB:
01-09-1969

AGE:
53-year-old, Single, Retired Man

INS:
Medicare/MediCal

PHAR:
Walgreens in Paradise


(530) 876-8222
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation for history of breakthrough generalized convulsions.

Previous history of operative intervention for AV malformation 14 years ago.

Recent history of breakthrough initial partial and then secondary generalized convulsions several months ago with recent readjustment of his anticonvulsant regimen.

CURRENT MEDICATIONS:

Keppra 2000 mg a.m. and 3000 mg p.m.
Zonisamide 200 mg a.m. and p.m.
Lorazepam one tablet orally p.r.n. prolonged seizures.
COMORBID MEDICAL PROBLEMS:
Asthma.

Essential hypertension.

Headache disorder with chronic throbbing cephalgia.

Treated with APAP codeine 60 mg q.6h.
Dear Dr. El-Khal:

Thank you for referring Mr. Dale Dipaula.
Dale was seen today providing additional history to your comprehensive notes that were highly appreciated.
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Dale reports that he underwent craniotomy for AV malformation resection 14 years ago and unfortunately developed partial and then generalized convulsions with onset of motor tremulousness with progression from the right lower extremity.
While living in Washington, he suffered an additional breakthrough convulsion required readjustment of his regimen increasing his Keppra from 2000 mg twice a day to 2000 mg a.m. and 3000 mg p.m., which controlled his recurrent seizures by his report.
Having been seen and evaluated in your clinic noting elevated anticonvulsant levels his dosage by his report was returned to 2000 twice a day for which he then suffered a second generalized convulsion followed by postictal paresis on the right.

This has improved and resolved.
Currently, he is having no auras or breakthrough convulsions at this time.
He also has a headache disorder with chronic daily throbbing cephalgia, which he has been taking APAP codeine for apparently several years.

By his report, there have been no readjustments of his regimen to any new chemical medical entity considering further treatment of his headaches.

Persistent headaches in this situation of course clinically might indicate an underlying cerebral pathology.
His neurological examination today on the other hand appears to be within normal limits.
In consideration for these findings in this presentation, we are scheduling him for a high-resolution 3D brain MR neuro quantitative imaging study for reevaluation consideration for any further recommendations for care or either intervention.
We discussed ongoing treatment with his anticonvulsant regimen, which should be adequate at these dosages; however, having breakthrough convulsions on multiple medications in this situation would suggest that he has a disorder that may be consistent with intractable seizures.

If we find no additional or unusual features on his imaging studies, then addition of other treatment for intervention such as a VNS stimulator might be very useful for control of his epilepsy if needed.
My office will be contacting you to get the anticonvulsant levels.
We will be contacting his hospital Harborview Medical Center in Washington for download of his records and information any further recommendations that his physicians may have.
We had an extended face-to-face discussion today regarding his presentation, his current medications, current evaluation, further evaluation, and further treatment.
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He has no need for refills at this point, but I will be happy to refill his medication when needed.
I will send a followup report as he returns in the process with further recommendations.
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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