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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Persistent right frontotemporal cephalgia.

Dear Dr. Chhabra:

Thank you for referring Natalie Brown for a neurological reevaluation and possibly second opinion regarding her headaches.

She describes the onset of these headaches following a resolved episode of COVID virus infection months ago.

By her report, she has not completely returned to her baseline following the COVID virus.

She describes her headache symptoms as aching and throbbing, but most importantly with sudden lancinating and recurrent pain several times during the day for which previous medication trials were ineffective.

She found that Advil seemed to be most effective medication for her.

She has had an evaluation with laboratory testing with negative results for possible temporal arteritis disease.

She denies any difficulty with her vision, chewing or swallowing or other cranial nerve symptoms.

She has no focal tenderness to touch in the right frontotemporal area, but did describe having a possible thrombotic lump in this region that then resolved rapidly and did not return.

This has not caused any further problems.
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In consideration of the nature and presentation of these headaches, it would seem that she has what would be described as a form of ice pick cephalgia, which is commonly responsive to nonsteroidal anti-inflammatory medications such as indomethacin.

Today, we discussed this and I provided her with a prescription of 75 to 150 mg to take daily for initially 10 days to two weeks which can then be repeated if her symptoms do not resolve entirely.

We will schedule her for a frontotemporal ultrasound to exclude any vascular disease since she was particularly concerned about this being a possibility.

I cautioned her about gastric irritation with her current medication.

Considering that her neurological examination is otherwise normal, I will see her back for a med check reevaluation in four to six weeks.

She will contact us in the meantime should she experience any difficulty with medication.

I will send a followup report when she returns.

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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