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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Clinical concerns for possible seizure disorder.

History of focal seizures for possibly three years.

Dear Halie Coats & Professional Colleagues:

Thank you for referring Heather Raygoza for a neurological evaluation.
Heather gives a history of previous evaluation having developed symptoms of “psychosis” in which she saw one or two different psychiatrists following hospitalization and initiation of treatment with various psychotropic and antipsychotic medications not necessarily with any excellent benefit except with some improvement in her chronic longstanding symptoms of anxiety while taking lorazepam.
She reports that her imaging studies identified the findings of an AV malformation in her brain.

There is no history of diagnostic electroencephalography was completed.
Take her neurological examination appears to be entirely unremarkable.
In consideration of this history and presentation, I am doing the following:

We will schedule her for initially routine EEG considering ambulatory EEG if necessary.

*__________* angiography for evaluation of her AVM findings will be completed for a completion of a expected neurological evaluation.
We will request all her records from your office Enloe Emergency Department and Enloe Hospital for evaluation of her testing and findings.
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She gave an additional history of exacerbation of her clinical symptoms with a bacterial viral syndrome for which laboratory testing was completed and she was found to have vitamin D in excess.

Considering that she took no additional vitamin D supplements, this would be considered to be unusual unless she had sudden underlying inflammatory diseases for which laboratory testing will be completed. 

She gave an additional history of recurrent cephalgia with retroorbital and temporal pain on recurrence with throbbing suggesting cervicogenic cephalgia – migraine.

In relation to this, she gave a history of motor vehicle accident several years ago in which she suffered head and neck injuries including cervical pain with radicular symptoms radiating to the right arm and shoulder.
In consideration for the possibility of degenerative cervical disease contributing to her recurrent cephalgia we will obtain MRI of the cervical spine as well.
At this time, her diagnosis would be:
1. Findings of AV malformation with clinical history suspicious for focal partial or partial complex epilepsy.

2. History and current symptoms clinically suspicious for cervicogenic cephalgia, degenerative cervical disease status post cervical injury to consider the exclusion of cervical disc herniation.

3. Recent history of bacterial/viral syndrome not found to be COVID. Incidental findings of elevated vitamin D level rule out history of findings of sarcoidosis.
I will look forward to seeing her for reevaluation with the results of her imaging procedures and her diagnostic electroencephalographic studies for considering further evaluation and treatment recommendations.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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