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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with a history of recurrent neuro-syncope, reduced athletic exercise capacity, and recurrent migraines successfully treated.

CURRENT MEDICATIONS:

1. Emgality 120 mg subcutaneous injection monthly for migraine – Dr. Pace.

2. Ubrelvy 100 mg p.r.n. migraine abortive therapy one tablet within three hours of onset – Dr. Pace.

3. Ondansetron 4 mg ODT p.r.n. for nausea one tablet under the tongue with migraine – Dr. Pace.

Vitamins – none.
PAST MEDICAL HISTORY:
Migraine.

MEDICAL ADVERSE REACTIONS:

Possibly ADHESIVE TAPE.

SYSTEMATIC REVIEW OF SYSTEMS:
General: None reported.

EENT: Recurrent cephalgia up to seven times per month on current prophylactic treatment.

BOOMGARDEN, KATI
Page 2 of 5

Endocrine: No symptoms reported.

Pulmonary: No symptoms reported.

Cardiovascular: History of low blood pressure with poor exercise tolerance. Symptoms of fatigue with prolonged ambulatory exercise. 
Gastrointestinal: Nausea with migraine.
Genitourinary: No symptoms reported.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.
Dermatological: No symptoms reported.

Female Gynecological: No reported abnormal female symptoms, Menarche occurred at age 13. Last menstrual period on 09/15/2024. No history of heavy periods, irregularity or spotting. Menstrual activity every 26 days. Last Pap smear 2023. Last rectal exam unknown. No history of recent bladder, kidney or urinary tract infection. No menstrual tension symptoms. No history of recent breast tenderness, lumps or discharge. Mammography has not been completed or indicated. No history of D&C, hysterectomy, or cesarean section. No recent pregnancy.

She has had two pregnancies. Two male live births without difficulty or complication. One son born in 2014. One son born in 2018 without complication. 
Sexual Function: She remained sexually active and experiences a satisfactory sexual life. She has completed sexual sterilization for contraception. She denies a history of difficulty with intercourse, exposure to or risk factors for transmissible disease.
Mental Health: She has seen a counselor in the past, but has not been referred for psychiatric care.

Neuropsychiatric: She has a history of seeing a psychiatrist. She does report that she had psychiatric care at one time in the past. She denies a history of convulsions. She reports frequent neuro-syncope, but no actual fainting. She denies a history of recurrent paralysis.

Personal Health & Safety: She does not live alone. She does not have frequent falls. She has no visual or hearing loss. She has completed advance directive. She denies exposures to mental abuse, verbally threatening behaviors, physical or sexual abuse.  
FAMILY HEALTH HISTORY:
She was born on 09/28/1990. She is right-handed.

Her father died in his 50s from liver cirrhosis. He was alcoholic. Her mother aged 73 is in good health. Her brother aged 43 is in good health. Her husband aged 35 is in good health. Her two children ages 5 and 10 are also healthy. 
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She reported no family history of arthritis, gout, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease, stroke, high blood pressure, tuberculosis, mental illness or other serious disease.
EDUCATION:

She completed college in 2014 and post-graduate education with a master’s degree in 2017.

SOCIAL HISTORY & HEALTH HABITS:

She is married. She takes alcohol rarely. She reports no difficulty. She does not use tobacco or recreational substances. She lives with her husband and children at home. 

OCCUPATIONAL CONCERNS:

She reports experiencing job-related stress. She is not exposed to fumes, stuff, or solvents. She has not lost work in the last five years while working as a nurse practitioner at Enloe Health Center.
SERIOUS ILLNESSES & INJURIES:

None are operated. 

OPERATIONS & HOSPITALIZATION:

She has never had a blood transfusion. She underwent female sterilization surgery in September 2023 without complication. She denies any other hospitalization or prolonged medical care other than treatment for her symptoms of migraine.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS: 

General: No symptoms reported.

Head: Headaches tend to be unilateral in the right temporoparietal region. They are produced by excessive stress, exposure to light, extended physical activity, some foods – triggers are unknown, relieved by medication. 
She experiences frequent neuro-syncope, sometimes two to three times per day, most recently yesterday, precipitated by activity, positional changes and exercise. She experiences no presyncopal sensation. Her spells resolve after one to two minutes.

Her history of neuro-syncope symptoms is recurrent and stereotypical.

Neck: She denied symptoms.

Upper Back & Arms: She denied symptoms.

Middle & Lower Back: She denied symptoms.

Shoulders: She denied symptoms.
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Elbows: She denied symptoms.

Wrists: She denied symptoms.

Hips: She denied symptoms.

Ankles: She denied symptoms.

Feet: She denied symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:

She denied difficulty with her vision or eyesight, symptoms of diplopia or nystagmus.

She denied symptoms of facial dyssymmetry, motor weakness or paraesthesias. 

She denied difficulty with sense of taste, chewing and swallowing, or hoarseness.

She denied a history of paraesthesias.

She denied tremor and shaking.

She denied specific extremity weakness other than general weakness precipitated by exercise and activity. She denied tremors or shaking.

She denied ataxia or reduced coordination. She denied mental symptoms.
CLINICAL EXAMINATION:
Head: Normocephalic. She has slightly dense eyebrows.

Motor Examination: Exam demonstrates generalized motor strength without deficits.

Sensory Examination: Intact to all modalities.

Her deep tendon reflexes are exactly 2/4 without hyper-reflexivity or pendulosity. Testing for pathological and primitive reflexes suggest slight palmomental and Babinski findings.
Cerebellar & Extrapyramidal: Rapid alternating and successive movements and fine motor speed testing are normal. Passive range of motion with distraction maneuvers does not induce any neuromusculoskeletal stiffness or inducible neuromusculoskeletal rigidity.

Ambulatory examination remains fluid and non-ataxic with preserved tandem, heel and toe. Romberg’s testing is unremarkable.

DIAGNOSTIC IMPRESSION:
Kati Boomgarden presents with a long-standing history of migraines since childhood, treated with a number of medications over a period of time, but most effectively with neuro medications such as Ubrelvy and Emgality with near complete resolution of her recurrent cephalgia down to less than seven headaches per month. 
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Her headaches typically can resolve with a small dose of nonsteroidal anti-nausea and analgesic medicine that she has prepared to be available if she develops a recurrence.
Her other important clinical history is the inducible neuro-syncope that typically occurs with extended activity or exercise. While she does not have complete syncope, she certainly develops increasing symptoms of fatigue and weakness with exercise which strongly suggests a possible underlying disorder of narcolepsy.
She is particularly concerned about the etiology of her physical symptoms but has not had cardiovascular testing which should be ordered and completed.
RECOMMENDATIONS:

Cardiovascular evaluation for echocardiography and arrhythmia testing is certainly indicated.

We will request and complete narcolepsy genetic testing.
MR brain imaging will be completed.
With her stereotypical symptoms, she will be referred and will complete static and dynamic electroencephalography.
With her past history of COVID, laboratory testing for post COVID disorders will be completed as part of her evaluation.

I am scheduling her for followup for the results of her testing, considering further 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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