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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with remote history of traumatic brain injury.

Current history of possibly some cognitive impairment.

Recent referral for exclusion of sleep apnea.

Dear Dr. Verma & Professional Colleagues:

Thank you for referring Jacob Buhler for neurological evaluation.

Jacob is a young and intelligent man with remote history of traumatic brain injury at the age of 13.

He has suffered an arm injury at that time that was cared for orthopedically.

He had a few other head injuries when playing sports.

It was found to have a seizure disorder and was treated developing adverse reaction to Keppra, then readjusted to Depakote which he takes on a regular and routine basis without side effect or complication by his report. 
Today, he reports no history of any recurrent epilepsy being stable on his anticonvulsant regimen.

As per your clinical history, he seems to be at risk for possibly having a nocturnal sleep disorder for which he is being evaluated.
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He denies any other current clinical symptoms other than some forgetfulness and at times some difficulty with his long-term memory with a history of possible posttraumatic amnesia at the time of his head injury event 13 years ago.

In consideration, his neurological examination today is normal.
In consideration of his history and presentation, MR imaging of the brain completed on 11/22/2022, which shows multiple areas of susceptibility artifact with contusion or infarct in the left temporal lobe and abnormal signal in the frontal and parietal lobes cortically and sub-cortically consistent with the sequela of trauma, diffuse axonal injury. There was also evidence of probable infarct or contusion to the posterior inferior aspect of the right cerebellar hemisphere and some minor hippocampal volume loss greater than expected for his age.

In consideration of his history and presentation, I have given him the NIH Quality-of-Life Questionnaires for a more comprehensive assessment of his capacity.

He will return after completing the quality-of-life questionnaire forms.

He will be continued on his current anticonvulsant regimen which will be refilled when he is due to run out of medication in two weeks.

Upon return, we will consider further diagnostic evaluation for his possible findings of cognitive impairment which may include neuropsychological testing.

I will send a followup report when he returns with further recommendations.
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Senior Neurologist – Member, American College of Neuropsychiatrists
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