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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Persistent and recurrent cephalgia following recent cerebral ischemic infarction.

Comorbid presentation with multifocal pneumonia and atypical chest x-ray and CT findings showing right upper lobe cavitary lesion.

COMORBID MEDICAL PROBLEMS:

Cardiovascular disease with history of atrial fibrillation and rapid ventricular response – treated.

Recent presentation with chest pain and recurrent cephalgia.

History of migraine.

Suspected ischemic cardiomyopathy.

Cardiovascular evaluation showing findings suggesting possible prior atypical cardiovascular infarction.

History of marijuana use.

Dear Doctors Gray & Ellis:

Thank you for referring Mark Monroe for neurological evaluation regarding persistence of his headaches.

As you may already know, his inpatient evaluation at Enloe Medical Center after presentation with chest pain radiating to the shoulder identified the new onset of atrial fibrillation and two ischemic cerebral foci in the posterior fossa without evidence of hemorrhage.

He was placed on appropriate anticoagulation therapy, which continues.
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He reports that he has a global recurrent cephalgia and past history of migraine and that his headaches have continued since his presentation with his stroke.

The results of his diagnostic laboratory studies are pending to exclude atypical infection and tuberculosis.

CURRENT MEDICATIONS:

1. Amlodipine one tablet at bedtime.

2. Atorvastatin one tablet once daily.

3. Advair two puffs twice daily.

4. Metoprolol one tablet twice daily.

5. Entresto one tablet twice daily.

6. Albuterol two puffs every six hours.

7. Nebulizer p.r.n.

8. Eliquis one tablet daily.

PAST MEDICAL HISTORY;

Asthma, bronchitis, pneumonia, stroke, heart disease, hernia, and migraine.

MEDICAL ADVERSE REACTIONS:

None reported.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: He reports transient dizziness with his recurrent cephalgia – migraine.

EENT: He has a history of blurred vision, transient dizziness, diplopia, significant recurrent headaches, persistent cough, visual flashes and halos with headaches.

Endocrine: No symptoms reported.

Respiratory: He has chronic lung disease, asthma, wheezing, history of pleurisy with recent findings of multifocal pneumonia with pulmonary nodules and a cavitary right upper pulmonary lesion nodule. He has been treated on an active basis during the last year for his asthma.

Cardiovascular: He has a history of chest pain/angina, difficulty with ambulation two blocks, heart murmur, history of coronary findings, hypertension, dyspnea, orthopnea, irregular heartbeat – atrial fibrillation treated with rapid ventricular response – treated.

Gastrointestinal: No symptoms reported.

Genitourinary: He has nocturia.

Hematology: No history of difficulty with anemia, blood disease, phlebitis, difficulty with healing, bleeding, or bruising.

Locomotor Musculoskeletal: No symptoms reported.

Neck: No symptoms reported.
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Male Genitourinary: Height 6’7” and weight 265 pounds. Nocturia one to two times per night and history of reduced urinary force.

Sexual Function: He is sexually active. He is experiencing satisfactory sexual relations that is satisfactory sexual behavior and satisfactory sexual function. No history of difficulty with intercourse. No history of risk factors for transmissible sexual disease or history thereof.

Dermatological: He has a history of hives.

Mental Health: He had seen a counselor in the past. Stress has been a problem for him.

Neuropsychiatric: He has been referred for psychiatric evaluation and has received psychiatric care. There is no history of convulsions, fainting spells, or paralysis.

Personal Safety: He does not live alone. He denied history of frequent falls. There is no difficulty with vision or hearing. He is not completed advanced directive. He did not request additional information to do so. He denies any history of exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:

He was born on November 1, 1964. He is 58 years old and right-handed.

His father died at age 82 from a coronary syndrome and stroke. His mother age 82 has a history of dementia with Alzheimer’s disease.

His wife is in good health. He has three children ages 30 to 33, two boys and a girl all are in good health.

His family history is reported to be positive for cancer and heart disease.

He denies family history of arthritis, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, hypertension, tuberculosis, mental illness, or other serious disease.

EDUCATION:

He is completed high school.

SOCIAL HISTORY & HEALTH HABITS:

He is married. He takes alcohol rarely. He chews smokeless tobacco. There is a report that he has used marijuana. He lives with his wife. There are no children at home.

OCCUPATIONAL CONCERNS:
He is concerned about stress and heavy lifting. He denies exposures to industrial fumes, dust and solvents. He reports having last time from work during the last year due to illness. He works very hard as a stat courier for the Enloe Medical Center.
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SERIOUS ILLNESSES & INJURIES:

He has a history of fracture, concussion, loss of consciousness, and other serious illnesses.

He had several bowel resections for diverticulitis in 2009.

OPERATIONS & HOSPITALIZATIONS:

He has had a blood transfusion in 2010.

Hernia surgery was completed in 2018. He had diverticulitis with emergency intervention three times in 2009, surgical revision in 2010 and 2011.

He reports having been hospitalized for over 120 days in 2009, hospitalized for diverticulitis, hernia, and heart disease in 2010, 2011, 2018, and 2022.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports change in his sense of smell and taste, chronic fatigue, and lightheadedness.

Head: He denied neuralgia but reports constant and intermittently recurrent headaches located at the back and top of his head onset following stroke with no particular relief. He denied a history of fainting, blackouts, or other altered mental status episodes. There is no similar family history.

Neck: He denied neuralgia, loss of grip strength, myospasm, or paresthesias, but intermittent head pain. No stiffness, swelling, or paresthesias.

Upper Back and Arms: He denied symptoms.

Middle Back: He denies symptoms.

Low Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.

NEUROLOGICAL REVIEW OF SYMPTOMS:

He reports a previous history of migraine exacerbation following his recent stroke. His headaches are at times intermittent and become persistent and become global.
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They are located in the upper back of his neck and the back of his head with onset of this type of headache pain following his recent admission in the hospital and stroke.

He denied other cranial nerve symptoms.

He denied motor weakness other than generalized weakness recently.

He denied paresthesias in the upper or lower extremities.

He denied unusual movements, tremor, or stiffness.

He denied difficulties with coordination.

NEUROLOGICAL EXAMINATION & MENTAL STATUS:

Mark is a well-developed and well-nourished tall right-handed man who reports that he works arduously as a stat courier for the hospital traveling to multiple locations on an emergency basis sometimes.

His thinking is appropriate for the clinical circumstances with preserved immediate, recent and remote memories and attention concentration. Cranial nerves II through XII are today unremarkable to examination.

He does give a history of recurrent cephalgia with left ocular visual loss and some transient vertigo consistent with probable migraine.

His motor examination in the upper and lower extremities demonstrates preserved bulk, tone and strength. Sensory examination is intact to all modalities. His deep tendon reflexes are 2/4 slightly enhanced at the patellar and not particularly reduced at the Achilles. Testing for pathological and primitive reflexes is unremarkable.

Cerebellar and extrapyramidal rapid alternating successive movements and fine motor speed are preserved to testing. Passive range of motion with distraction maneuvers does not indicate inducible neuromuscular resistance or cogwheeling.

Ambulatory examination remains fluid and non-ataxic.

DIAGNOSTIC IMPRESSION:

Mark Monroe presents with a complex medical history of multifocal pneumonia the onset of atrial fibrillation and findings of two small areas of cerebral ischemic stroke.

His initial vascular evaluation showed normal findings in the extra craniovascular system on Doppler testing.

His pulmonary findings suggest atypical pneumonia or tuberculosis.

In consideration of the persistence of his clinical symptoms with headaches, MR imaging of the brain and cervical spine should be accomplished with and without contrast to exclude any associated lesions that could be a consequence of his atypical pneumonia excluding tuberculosis.
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RECOMMENDATIONS:

We will refer him for high-resolution 3D MR imaging studies and I will see him back for reevaluation.

Further treatment of his headaches may include the addition of calcitonin modulating medication both for abortive treatment and prophylaxis.

We will attempt to obtain the recent Enloe records as to his laboratory cultures and testing for atypical pneumonia for further review and 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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