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NEUROLOGICAL PROGRESS REPORT
PREVIOUS CLINICAL INDICATION:
Neurological evaluation with a history of recurrent falls.

Previous history of slip and fall traumatic brain injury with findings of frontal subdural hematoma.

Suspected recurrent seizures treated.

Recent discontinuation of Keppra 1000 mg b.i.d. Previous clinical history suggested recurrent partial generalized brief seizures.

CURRENT COMPLAINTS:
Dyssomnia, multiple arousals to void, reduced restfulness in the daytime with increased sleeping during the day.

Dear Dr. Okonski & Professional Colleagues,
Richard Nunes was seen today accompanied by his wife. As you may remember, he previously completed an ambulatory electroencephalogram. He had complained of somewhat stereotypical episodic, periodic and transient ataxia with a tendency to fall.

His ambulatory electroencephalogram was abnormal showing bursts of spike and polyspike and wave activity throughout the tracing with an episode lasting almost an hour. His Keppra was previously reinitiated at 500 mg twice a day. His L-methylfolate medicine was also refilled with a discount coupon.
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His followup today covered a number of concerns including his mental capacity, short-term recollection, which is more of a problem, his difficulty with daytime somnolence, not been rested in the morning and his previous history of sleep evaluation with possible sleep apnea.

In consideration of these findings and history, I am scheduling him for reevaluation sleep studies. We will obtain both static and dynamic testing as may be indicated in consideration of exclusion of underlying dyssomnia and sleep disordered breathing, which I suspect is a complicating feature due to the number of arousals that he reports, his difficulty of having to void multiple times per night and his difficulty of not being completely rested in the morning, the biggest problem that he admits that he has.

I will see him again with the results of his sleep testing, which will be done with Dr. Dinesh Verma at the North State Pulmonary Sleep Center next to my office.

I will send a followup report with the findings when he 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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