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NEUROLOGICAL REEVALUATION & TREATMENT REPORT

CLINICAL INDICATION:

1. Seizure disorder – treated.

2. History of dyssomnia/insomnia.

3. Chronic spinal pain.

DIAGNOSES:

1. Partial complex epilepsy  - treated.

2. Dyssomnia, genetic markers consistent with diagnosis of narcolepsy with cataplexy.

Clinical findings of limb movement disorder of sleep.

3. Chronic Crohn’s colitis – treated.

4. Cerebral degenerative disease with findings of volume loss suggesting possible frontotemporal dementia.

5. Previous findings of protein calorie malnutrition treated, corrected any improved.

Cholecystectomy status post findings of cholecystitis.

6. Cervical degenerative discogenic disease, spondylosis with chronic pain and paresthesias.

Previous physiological findings for nocturnal hypoxemia.

PRIOR FINDINGS:

1. Bronchopneumonia.

2. Postprandial hyperglycemia.

3. Multinodular goiter with borderline T3 values, elevated free T3 one hot nodule on thyroid uptake and scan.
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COMORBID MEDICAL PROBLEMS:

1. Moderate to severe COPD.

2. Low estrogen and progesterone.

Treated with beneficial results on Prometrium.

CURRENT MEDICATIONS:

See medication list.

Keppra 500 mg, oxcarbazepine 150 mg, acetaminophen and hydrocodone 7.5/500 mg, soma 350 mg, Actos 45 mg, Onglyza 5 mg, Spiriva 18 mcg capsules, Advair Diskus 250/50 mcg powder, and ropinirole 0.5 mg.

CURRENT COMPLAINTS:

1. Chronic neck and back pain.

2. Moderate to severe bilateral knee pain and pain in the right hip.

MR imaging studies show substantial degenerative knee changes bilaterally.

MR imaging of the hip showed a small labral tear without other degenerative changes.

DME-CPAP therapy – noncompliance.

Previous findings of sleep disordered breathing.

Findings of limb movement disordered sleep – treated with narcotic analgesias.

No serious arterial desaturations or sleep apnea on testing with an average nocturnal saturation of 95%.

Dear Dr. Howard:

Arlene Pevy returned today for reevaluation.

She was mostly seen about one month ago with no readjustment of her analgesia.

She reports that over the holidays with increasing activity, she took her medicine every four hours since the medicine is varying off.

Inconsideration of this, I am refilling her medicine to take 7.5/325 mg up to every four hours, #150 with two refills.

I reviewed her dyssomnia, previous evaluation and treatment.

She was using oxygen. She never had CPAP successfully.

These were all discontinued.

Limb movement disorder is successfully treated with ropinirole.

She continues not to smoke.

RE:
PEVY, ARLENE
Page 3 of 3
She was attended today by her daughter today.

Inconsideration of her evaluation to the Pain Outcomes Profile and PADT (Pain Management Progress Reports) were re-completed showing successful benefit with her therapy.

There was no evidence of adverse reactions or potentially aberrant drug related behaviors.

She remains under treatment with Dr. Roberto V. Illa for glycemic dysregulation.

Unfortunately, this continues.

This is most likely a consequence of hypothalamic dysfunction and her dyssomnia for which we will reconsider her treatment.

I discussed with her referral to Dr. Van der Werff, M.D. DDS, a sleep medicine and dental specialist.

More recent literature suggests that the findings of substantial sleep disordered breathing – that she has she may be partially responsive to an oral appliance.

If she is then CPAP re-titration maybe beneficial and she would be comfortable with the CPAP mask.

As you may remember, she has substantial problem with her knees that continues.

I will see her for reevaluation in three months having refilled her prescription.

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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