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Walgreens (530) 566-1558
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of convulsion, associated with traumatic head injury and contusion – treated.

Dear Dr. Auran & Professional Colleagues:

Thank you for referring Shannon Hurley for neurological evaluation.

Shannon gives a history of a syncopal episode followed by convulsion when she fell forward struck her head.

It looks convulsion was not prolonged.

She was seen in emergency department at Enloe Hospital where diagnostic evaluation including laboratory and CT imaging was accomplished and was found to be unremarkable.

She gave a significant previous medical history of some clumsiness and history of depression for which she is being followed by a local psychiatrist and had been treated with both bupropion and Prozac, prior to her convulsion that was followed after a night of heavy alcohol consumption.

Since that time, she has tapered the alcoholic and continues with her psychiatric care, Bupropion was discontinued. She continues on Prozac at 40 mg a day, anticipating a possible increase in her dosage.

She gives a normal medical history.

She takes some supplements but not a general vitamin.
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Her neurological examination today was entirely unremarkable except for mild briskness of the patellar reflexes without evidence of any clonus. Sensory examination was normal. Cranial nerve evaluation was also normal. Motor examination showed normal both tone and strength for her age and size.

Ambulatory examination was fluid, non-ataxic with preserved tandem heel and toe.

DIAGNOSTIC IMPRESSION:

History of syncope – convulsion possibly precipitated by medication affect Prozac and Bupropion following a previous night of heavy alcohol consumption.

No previous or current history of traumatic brain injury, convulsions or post convulsive symptoms.

RECOMMENDATIONS:

We will obtain a diagnostic electroencephalogram, initially started and consider ambulatory if she should have or experience any further lightheadedness or lightheadedness symptoms or auras.

Laboratory testing for epilepsy risk factors will be completed as well as a general vitamin nutritional assessment.

I am seeing her back for evaluation with those results, so that we can complete her DMV driving privileges form.

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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