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Dr. Neha Tyagi, M.D.
RE:
MACLEAY, MICHELLE

Ampla Health

2161 Hartford Drive #164

680 Cohasset Road

Chico, CA 95928

Chico, CA 95926

(530) 560-3211

(530) 342-4395
ID:
XXX-XX-2706


DOB:
05-01-1980


AGE:
45-year-old, disabled woman with seizure disorder


INS:
Medicare/Medi-Cal


PHAR:
Cottonwood closed Door


(530) 347-3628
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with long-standing history of seizure disorder.

CURRENT MEDICATIONS:
1. Duloxetine.

2. Buspirone.

3. Lipitor.

4. Gabapentin.

5. Lamotrigine.

6. Keppra.

7. Ibuprofen.

8. Loperamide.

9. Metoprolol.

10. Prazosin.

11. Quetiapine.

12. Vitamin D3.

13. Tylenol.

14. Albuterol.

15. Belsomra.

16. Clonazepam.

CLINICAL INDICATION:
History of seizure disorder since age 7.

Dear Professional Colleagues,
Thank you for referring Michelle MacLeay for neurological evaluation. She was initially seen for neurological examination on April 2, 2024 with followups on July 25, 2024, August 23, 2024, and most recently on May 28, 2025.
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By her reports, she is not having any seizures.

She has a VNS stimulator that on interrogation showed not to be functional.

We are referring her for analysis and battery replacement as may be needed for treatment of her otherwise intractable epilepsy (ICD-10 G40.41).

Her diagnostic evaluation shows a relatively normal neurological examination.

Laboratory testing completed in middle and late 2024 showed a normal Keppra level and normal lamotrigine level.

Diagnostic laboratory studies showed an increased LDL cholesterol, non-HDL cholesterol, and normal hemoglobin A1c with evidence for significant insulin resistance. Copies of her laboratory studies have been requested to go to your office.

Diagnostic electroencephalograms were requested and were completed by professor (Dr. John Schmidt M.D.) at the Oroville Procedure Center. Her basic EEG was within normal limits.

The ambulatory EEG completed on July 8, 2024 showed generalized spike and polyspike-and-wave activity with single spikes at intermittent episodes with a left frontotemporal spread to the right frontotemporal area with spike and polyspike-and-wave activity.

This is an abnormal EEG due to electrographic seizures.

DIAGNOSTIC IMPRESSION:
Long-standing seizure disorder since childhood, treated, apparently stable on current treatment regimen with therapeutic anticonvulsant levels documented.

Current treatment with VNS stimulation for control of breakthrough epilepsy.

VNS interrogation indicates VNS unit dysfunction.

She will be referred for evaluation of her VNS stimulator with adjustment and replacement as needed.

I will send a followup report when she returns.

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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