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

NEUROLOGY
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(530) 896-0260

(530) 896-0287 (fax)


December 8, 2022

James Corona, M.D.
RE:
REESE, THOMAS

203 Walker Street, Suite #2

6187 Francis Lane

Orland, CA 95963

Orland, CA 95963

(530) 865-6430

(530) 520-7599

(530) 865-6438 (fax)
ID:
XXX-XX-6124


DOB:
03-16-1950


AGE:
72-year-old, married, retired truck driver


INS:
Medicare/Blue Shield


PHAR:
Walgreens – Orland



(530) 865-9859
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of intractable migraine headaches.

Dear Dr. Corona:

Thank you for your kind referral of Mr. Thomas Reese for neurological evaluation.

Thomas was seen today accompanied by his wife providing additional information.

Medical records information was supplied by Thomas and his wife for his history of treatment of migraine.

As you already remember, he has had trials of multiple medications over a period of time and more recently has settled on taking both a combination of Fioricet with sumatriptan for abortive and prophylactic headache management.

He was previously seen by his ENT doctor and Dr. Phyllis Cullen.

Dr. Cullen attempted to inject his dysfunctional right TMJ was not successful.

There was a trial of Botox but by his report this may not have been responsive.

This may not have followed the common Botox protocol determined by FDA / Allergan which could be reconsidered for his headache management.
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Careful questioning reveals that his headaches are both migrainous in nature, cervicogenic in etiology with a nidus trigger in the upper right cervical spine and cluster variety with burst of headaches lasting several days before resolution for a period of time.

He has had trials of Ubrelvy, Nurtec, and single dose subcutaneous Emgality but not Qulipta.

In consideration for further care, I am going to prescribe the following:

1. He will be reinitiated on general multiple vitamins for men over 50.

2. Supplemental riboflavin 400 mg tablets for headache prophylaxis will be given.

3. A trial of diclofenac and potassium tablets ground take with liquid once daily for recurrent cephalgia will be attempted for abortive headache therapy with his history of cluster.

Further consideration for treatment can include readjustment of his Emgality to 100 mg three subcutaneous injections monthly, which is specific for cluster migraine.

When he returns we can certainly consider a trial of Botox according to the Allergan / FDA protocol.

Today, medical records review included lumbar, cervical, brain, and TMJ scans and radiograms.

We are going to refer him for pain management to Dr. Lipman’s practice in consideration of a previous history of headache resolution with cervical injection therapy.

I will send a followup report when he returns with further recommendations.

Thank you again for this referral.

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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