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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Recurrent episodes of syncope/near syncope with episodic secondary generalized convulsion.

Findings of abnormal brain MR imaging with ischemic microvascular disease.

Clinical history of dyssomnia with frequent nocturnal arousals following significant familial psychosocial stressors (Father’s death five years ago).

Dear Dr. Ursales & Professional Colleagues:

Thank you for referring Taylor Inman for neurological evaluation.

As you are aware, this 22-year-old young woman has a familial and personal history of migraine with recurrent episodes of prolonged migrainous cephalgia lasting three to four days one or two times per month.

There is no history of obvious precipitating or relieving factors.

She is taking common analgesic medications including Tylenol and ibuprofen without particular benefit.

She does take a vitamin supplement on a regular basis.

She has a past medical history of having had bronchitis, but no other illnesses are reported.

She has an adverse reaction to codeine.
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REVIEW OF SYSTEMS:

General: Fainting, headaches and loss of sleep.

EENT: Blurred vision, transient dizziness, and headaches.

Respiratory: No symptoms reported.

Endocrine: No symptoms reported.

Cardiovascular: No symptoms reported.

Gastrointestinal: No symptoms reported.

Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.

Neck: No symptoms reported.

Thyroid functions normal.

Female Gynecological: She stands 5’8” tall. She weighs 170 pounds. Menarche occurred at age 13. Her last menstrual period on October 4, 2022. No unusual menstrual problems reported. No history of pregnancy or childbirth. No female gynecological problems reported.

Dermatological: No symptoms reported.

Sexual Function: She is not currently sexually active. She did not indicate a history of transmissible disease.

Mental Health: She reports trouble sleeping. She has panic symptoms when stressed. Stress is reported to be a problem for her.

Neuropsychiatric: No history of psychiatric evaluation or care and history of convulsions or paralysis.

Personal Safety: She does not live alone. She does not report frequent falls. She has no visual or hearing loss. She is not completed an advanced directive. She did not request additional information. She did not indicate a history of exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL FAMILY HEALTH HISTORY:

She was born on October 31, 2000. She is 22 years old and right-handed.

Her father is deceased age 42 in a motor vehicle accident. Mother age 47 in good health. She has two brothers ages 22 and 24 in good health. She is not married. She has no children.
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FAMILY HISTORY:

She reported a family history of arthritis and multiple breast cancers. Mother had convulsions as an infant. Father had diabetes. Grandmother maternal grandfather heart disease and stroke. Maternal grandmother mother hypertension. She denied a family history of asthma, hay fever, bleeding tendency, chemical dependency, tuberculosis, mental illness, or other serious disease.

EDUCATION;

She completed high school in 2019.

SOCIAL HISTORY AND HEALTH HABITS:

She is single. She takes alcohol rarely. She does not smoke. She does not use recreational substances. She is not living with a significant other. There are no dependents at home.

OCCUPATIONAL CONCERNS:

She reports occupational related stressors. She denies exposures to fumes, dust, and solvents. She works full-time as a bookkeeper with no loss of work.

SERIOUS ILLNESSES AND INJURIES:

She has a previous history of fracture and concussion. There is no history of loss of consciousness or other serious illness.

OPERATIONS AND HOSPITALIZATIONS:

She has never had a blood transfusion. She gave no history of operations, hospitalizations or prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: No symptoms reported.

Head: She gives a history of headaches that are intermittent typically in the back or front, uncertain etiology, sometimes improved with Tylenol. She gives a history of two blackout spells, the most recent August 27, 2022 uncertain etiology. She reports feeling hot and then everything went black. She had headaches increased after that and noticed change in hearing, very tired sensation, and spells lasted for a couple of minutes. She had no loss of bladder, tongue biting, shaking, or rigidity this is no similar family history.

Neck: No symptoms reported.

Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Lower Back: No symptoms reported.
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Shoulders: She gives a history of intermittent AC separation of the left shoulder but no other symptoms.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: No symptoms reported.

Ankles: No symptoms reported.

Feet: No symptoms reported.

NEUROLOGICAL REVIEW OF SYSTEMS:

She denied any difficulty with her vision, diplopia, troubles with her sense of smell, taste, chewing, swallowing, or phonation. She denied pain or difficulty with weakness in her arms and shoulders. She denied sensory paresthesias.

She denied any symptoms of movement or shaking.

She denied difficulties with coordination. She denied difficulties with balance - she has episodes of syncope/near syncope – see current history.

She has difficulties with sleep, noting nocturnal arousals sometimes as frequently as every hour of uncertain etiology. She reports troubles with sleep initiation and sleep maintenance.

She has chronic tiredness and fatigue throughout the day.

NEUROLOGICAL EXAMINATION MENTAL STATUS:

General: Taylor is a pleasant appearing right-handed young adult woman who is alert, oriented, and otherwise appears to be in no distress. Her immediate recent and remote memories are all preserved as is her attention and concentration. Thinking is logical, goal oriented, appropriate for the clinical circumstances, and without unusual ideation or expression.

Cranial nerves II through XII. Cranial nerve examination is entirely unremarkable.

Motor examination, manual testing upper and lower extremities proximal and distal shows no evidence of motor atrophy, reduced strength, or neuromuscular degeneration.

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

Her deep tendon reflexes are 2 to 2+/4 proximally and distally, equally and symmetrically preserved.

There is no positive testing for pathological or primitive reflexes.

Cerebellar and extrapyramidal rapid alternating successive movements and fine motor speed are easily accomplished. Finger tapping test is symmetrical bilaterally without deficits or halting characteristics.
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Passive range of motion with distraction maneuvers is unremarkable.

Her ambulatory examination is fluid, non-ataxic with preserved tandem, heel and toe.

Romberg’s test is unremarkable.

DIAGNOSTIC IMPRESSION:

Taylor Inman presents with a history of tendency towards recurrent syncope with secondary seizures.

She has an abnormal brain MR imaging study that may suggest a risk for epilepsy.

She has an ongoing history of dyssomnia with multiple nocturnal arousals, initial and sleep maintenance insomnia contribute to substantial fatigue.

This may be the suspected etiology for her lightheadedness and tendency towards syncope recommendations.

We will schedule her for an in-lab sleep study for exclusion of disorders related to her nocturnal arousals.

Diagnostic electroencephalogram will be completed initially on a static basis and ambulatory if necessary in consideration of epilepsy risk factors for purposes and consideration of treatment.

This time, she certainly does not give a clear history that is consistent with epilepsy.

More likely, she has a tendency towards lightheadedness and near syncope as a consequence of a moderate level of dyssomnia with substantial and chronic fatigue producing autonomic dysfunction.

I will send a followup report when she returns with her initial testing results 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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