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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for persistent intractable cephalgia.

Dear Dr. Turek & Professional Colleagues,
Thank you for referring Mary Kissee for neurological examination.

Mary gives a remote history of common migraine that resolved many years ago.

More recently, she developed pain at the base of her occiput bilaterally on both sides that is worse awakening her early in the morning and declining during the day when she takes Tylenol or Tylenol PM for pain management.

She denied any other neurological problems other than some residual neuropathy after her chemotherapy for B-cell lymphoma several years ago where she has been stable and without recurrence, being followed locally by the oncology staff.

Today, her neurological examination is within normal limits.

Musculoskeletal examination demonstrates point focal tenderness in the occipital and slightly suboccipital muscles bilaterally with focal point tenderness consistent with possible occipital neuritis.

Her cranial nerve function is normal.

Today, I have given her therapeutic injections of 1% lidocaine with 1 to 2 mg of Decadron bilaterally in each occipital muscular and neural region with good benefit.

She tolerated the injections without complication.

Her pain has improved already.
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RECOMMENDATIONS:
I am obtaining screening lab work to exclude inflammatory related disorders; copies to your office.

She will call me should these sore areas return where she can get a second set of injections.

We are scheduling her for a followup in about one month.

At this time, with her past medical history and treatment, I do not immediately feel that she needs a brain imaging of any sort.

She does give a history of possible degenerative cervical disease which might contribute to the etiology of her headaches and which could be considered for radiographic examination in the future should her headache symptoms return.

I will send a followup report when she 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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