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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of syncope, near syncope, and collapse.

Dear Dr. Avilla:

Thank you for referring Alyssa Carr for neurological evaluation regarding her history of dizziness, lightheadedness, and near syncope with tendency to possibly collapse.

Alyssa was seen today accompanied by her mother who provided additional supportive information.

Here office notes are highly appreciated in review.

As you already know, she has a history of relative hypotension for reasons that are uncertain.

Individuals with hypertensive disorders sometimes have underlying metabolic disorders that contribute to their symptoms.

Specialized laboratory diagnostic testing may be useful.

She denies having any symptoms of aura before episodes of sudden collapse where she experiences a complete loss of motor control without any conscious feeling.

These episodes are almost entirely instantaneous unpredictable with immediate recovery.

She denies a history of chest pain, palpitations, or unusual dyspnea.

She gave an additional important history of having dyssomnia with prolonged sleeping and lack of refreshing sleep.
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This history is strongly suggests underlying primary sleep disorder.

Primary sleep disorders may oftentimes be associated with lightheadedness and dizziness as initial manifestations.

Her neurological examination today appears to be entirely unremarkable.

In consideration of this clinical history and presentation with episodic and recurrent stereotypical episodes of an infrequent nature we will request the following. We will obtain a diagnostic electroencephalogram.

I am going to schedule her for an in-lab sleep study for evaluation of her dyssomnia anticipating analysis of her sleeping efficiency and sleep architecture for purposes of exclusion of comorbid medical illness.

I would appreciate your attention and referral for cardiovascular evaluation to exclude arrhythmia.

I am scheduling her for followup reevaluation.

If you could kindly provide copies of your laboratory testing has been accomplished that would be useful for her evaluation.

I will send a followup report when she returns with further information.

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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