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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of persistent facial neuralgia.

CURRENT MEDICATIONS:
1. Albuterol.

2. Ambien.

3. Ketorolac ophthalmic solution.

4. Lisinopril 20 mg.

5. Metoprolol 25 mg.

6. Ofloxacin 0.3% eye drops.

7. Tretinoin 0.025% cream.

8. Zolpidem 5 mg tablets.

MEDICAL ADVERSE REACTIONS:
None reported.

CURRENT COMPLAINTS:
Neuralgia above the right brow lateralizing slightly to the right in the area of the superior orbital sensory nerve.

RECENT SURGICAL INTERVENTIONS:
Right cataract surgery.
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CURRENT FINDINGS:
MR brain without contrast 03/08/2025 showed small punctate T2 and FLAIR signal changes scattered in the white matter more pronounced in the frontal lobes with no other unusual findings. CAT of the head with and without contrast, March 8, 2025.

Symptoms of tingling and pressure changes in the right sinus area. No unusual findings – orbits unremarkable. Paranasal sinuses, mastoids and middle ears are clear.

Dear Bob Kurtz & Dr. Prince,
Thank you for referring Pam Baker for neurological evaluation. She describes the initial development of a more broad spectrum neuralgia involving the right face in a V2 type distribution without and recently description by her ENT doctor of possibly having some facial motor weakness on the right.

This is not apparent on clinical examination.

Since that time, the tingling has remitted to an area above the right brow moving slightly laterally but not down into the face.

She can suppress her perception of this with activity during the day, but it becomes more prominent to her in the evening and at night.

She currently takes 5 mg of zolpidem at bedtime to assist her, what she describes as, nocturnal arousals or sleep maintenance insomnia.

During the day, she feels at times tired and falls asleep, but otherwise is not feeling substantial fatigue.

She denied other significant past medical histories and medical illnesses, but did have COVID virus two years ago.

She was evaluated ophthalmologically after she had cataract surgery.

She denies any adverse outcome to the cataract surgery procedure.

Her neurological examination appears to be within normal limits. She is alert, oriented, pleasant, appropriate, insightful, and ambulates without any distress. She denies diplopia or ocular pain at this time. She denies having sinus disease for which she has been evaluated.

She denies any unusual movements or tremors.

She denies unusual headaches, but reports strong family history of migraine.

In consideration of her prior history and presentation, I am obtaining laboratory studies to exclude a post-COVID disorder.

She does give a history of possible cervical cephalgia for which MR imaging of the cervical spine will be accomplished to exclude impingement producing a post-intervention cervical neuralgia.

Post-COVID testing will be completed.
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Screening dementia evaluation will also be performed.

I explained everything that we are doing today.

I have given her prescriptions for gabapentin 100 mg to take one in the morning and two at bedtime for treatment of her neuralgia.

I have refilled her zolpidem, but increased the medicine to 6.25 mg extended release preparation more appropriate for female and sleep maintenance sleep disorders.

I will see her for reevaluation with the results of her laboratory testing and imaging studies for further recommendations with a followup report.

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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