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CLINICAL INDICATION:
History of persistent facial pain.

Morning migrainous cephalalgia.

Findings of diffuse musculoskeletal arthralgia/arthritis cervical and lumbar spine – currently in pain management treatment.

Recent rheumatological referral, appointment in September.
Remote history of TMJ disorder.

Dear Dr. Schwab & Professional Colleagues,
Thank you for referring Karink Journeay for neurological evaluation.
Your comprehensive notes and records were highly appreciated.
As you may already remember, Karink has a long-standing history of TMJ disorder and facial pain.
She previously saw a local dentist who provided no TMJ referral indicating to her there was no one locally who could treat her.
Today, I provided her with a referral to Chico Oral Surgery who can do TMJ evaluations and treatment.
She describes her facial pain as bilateral descending into her neck area and associated with a sense painful “numbness” that has not been particularly responsive to current medications including Tylenol and tramadol.
Her neurological examination is really unchanged.
She has evidence for cervical degenerative disease.
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Her comprehensive laboratory testing was returned, it was abnormal.
The majority of her biomarkers for nutrition and toxic exposures are normal.

Her vitamin B6 level was elevated suggesting that she may be at risk for vitamin B6 toxicity for which adjustment of her nutritional regimen would be beneficial.

Comprehensive neurological laboratory testing was abnormal showing a positive ANA titer of 1:80 nuclear homogeneous pattern commonly associated with lupus and arthritis.

Autoimmune laboratory markers for other forms of autoimmune neuropathy were all negative.
Today, Karink reports that she is beside herself with persistence of her facial pain and arthritis and her morning awakenings with migraine.

She reports that she has more than a 10-year history of both regular and ocular migraine, but did not discuss this with anyone else.

At her first appointment, we scheduled her for facial MRI testing, but she did not complete this providing a nonsensical excuse saying that there were just too many things to do.

I have encouraged her to complete the testing, so that we can address any findings and issues that would require intervention and treatment.

I am scheduling her for a followup appointment, so that we can see her with the results of her TMJ evaluation, her rheumatological evaluation and treatment, the completion of her cardiac ablative therapy.
I am providing her with samples of Nurtec/Ubrelvy for treatment of her morning migraine.
I would anticipate consideration for further treatment of her facial neuralgia when she returns with the results of her testing.
I will send a followup report then.
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

TEM: gg
Transcription not reviewed unless signed for submission

