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INITIAL NEUROLOGICAL EVALUATION

CLINICAL INDICATION:

Neurological evaluation for recurrent cephalgia.

Longstanding history of migraine headaches.

Previous successful prophylaxis on Topamax medication.

COMORBID MEDICAL PROBLEMS:

1. Dyssomnia with findings of borderline sleep apnea.

2. Morbid obesity, status post gastric bypass procedure.

Cephalgia resolved following gastric bypass and weight loss off Topamax medication.

Cephalgia has returned.

Recent initiation of Topamax medication has provided some, but incomplete benefit on lower dosages.

CURRENT MEDICATIONS:

1. Geodon (ziprasidone) 60 mg at bedtime.

2. Topiramate 25 mg one morning and two at night.

MEDICINALS & SUPPLEMENTS:

1. Biotin one per day for hair loss.

2. Calcium three times per day.

3. Vitamin D3 once daily.

4. B12 once daily in the afternoon.

5. Fish oil once daily.
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Dear Nancy Bryant:

Thank you for referring Penny Parker for neurological evaluation.

As you may remember, Penny had a longstanding history of common migraine with typical precipitating factors, which was eventually well treated on Topamax medication on low dosages.

She suffered comorbid problems developing obesity with dyssomnia.

Evaluation by Dr. Kerber in Redding showed apparently borderline findings of sleep apnea.

Her headaches were well controlled and resolved completely for a period of time following gastric bypass after her Topamax medication was discontinued.

More recently, the headache started to return in addition she has had other symptoms including episodic lightheadedness with periods of confusion and a sense of internal agitation, which sounds suspiciously like an acathisia or symptoms related to hypoglycemia.

Her mental symptoms apparently have improved substantially taking Geodon medication.

I appreciated the opportunity to review your comprehensive notes that were kindly provided.

Previously, she has been tried on the number of medications to treat her cephalgia.

Comorbid psychiatric history includes a history of depression with bipolar features.

She has had constellation and general symptoms including headaches, dizziness, weakness, numbness, paresthesias, back pain, chest discomfort, symptoms of IBS, GERD, dyslipidemia, history of recurrent bladder infections, possible cystocele, and even possibly diabetes.

In the past, she has tried a number of medications for treatment of her depression including Abilify, Latuda, Seroquel, Zyprexa, Cymbalta, Effexor, Lexapro, Paxil, Prozac, Symbyax, Wellbutrin, Zoloft, Ativan, BuSpar, clonazepam, Nuvigil, and Ritalin. Apparently, Nuvigil and Ritalin have been helpful in some ways.

She has a previous history of substance abuse with methamphetamine, marijuana, alcohol in the past, and occasionally cigarettes.

Her neurological examination seems to be unremarkable.

She has psychiatric diagnosis of schizoaffective disorder.

She does use special dietary measures and supplements due to her gastric bypass including fish oil and vitamin D3.
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Considering her clinical history and her findings, I have suggested at this time that we do the following:

1. Laboratory studies for risk factor analysis will be obtained with her history of headaches to exclude other precipitating features.

2. She has never had MR imaging of the brain and that will be completed to exclude common structure mechanical lesions and other features that would be associated with her history of headaches that maybe useful in further evaluation and treatment.

3. Four-hour glucose tolerance test with insulin values will be completed to exclude adult nesidioblastosis that would require further treatment for modulation of her insulin value reducing her risk for recurrent hypoglycemia.

4. I have given her authorization to increase her Topamax progressively to 75 mg or as much as 100 mg twice a day monitoring the frequency of her headaches.

I explained all my findings and concerns with her in detail today regarding her risk factors for dysmetabolic syndrome, hypoglycemia at night, and the other risk factors for her in considering problems and may occur as a consequence of her underlying abnormal physiology and where her migraines maybe reflection by number of other conditions that maybe amenable to treatment or readjustment of her recurrent regimen in some ways.

I will see her for reevaluation with the results of her testing with 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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