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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Recent history of episodes of right unilateral intermittent facial numbness and twitching.

History of migraine symptoms with photophobia, phonophobia, nausea, and difficulty with eye focus.

Recent finding of moderately elevated antinuclear antibody test.

MR brain imaging shows evidence of one tiny ischemic focus in the right frontotemporal region.

Dear Dr. Carlson & Professional Colleagues,
Thank you for referring Bethany Prince for neurological evaluation.

Bethany presents today without evidence of any ongoing clinical symptoms with her history of asymmetric facial numbness and twitching on the right (the wrong site for an ischemic lesion in the right hemisphere).

More importantly, however, is the fact that she has a long-standing history of ADHD and clinical depression for which she is successfully treated with a therapeutic regimen under the control of a psychiatrist.

Her laboratory testing that was recently accomplished showed an ANA titer 1:6400 with otherwise normal associated biomarkers.

Her neurological examination today appears to be entirely unremarkable.
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She is otherwise alert, oriented, focused, insightful, and demonstrating a sense of humor. Thinking is otherwise logical, goal oriented without any unusual ideation.

She gives no history of any bizarre behavior, delusions or hallucinosis.

Her ambulation is normal and non-ataxic. There appears to be no motor weakness, troubles with tremors or sensory loss.

DIAGNOSTIC IMPRESSION:
Clinical history of long-standing symptoms of depression with recent symptoms of atypical migraine and findings of risk factors for lupus or lupus related cerebrovascular disease.

RECOMMENDATIONS:
The advanced neurological laboratory testing study will be completed for evaluation and exclusion of autoimmune related neurological disorders.

We are scheduling her for diagnostic electroencephalogram.

At this time, I will see her for reevaluation with the results of those testing considering any further suggestions for therapeutic intervention.

She may be a candidate for migraine treatment.

We will follow her progress and consider initiation of therapy.

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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