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Diagnosing Narcolepsy: 
A Proactive Approach

T
he onset of narcolepsy gener-

ally occurs during a person’s 

second decade of life, but it 

is commonly reported that there  

are delays between symptom onset 

and a narcolepsy diagnosis, some-

times for as long as 5 to 10 years. 

Russell Rosenberg, PhD, 

ABSM, and colleagues recently published a 

survey to assess the understanding and per-

ceptions of narcolepsy. The survey showed that 

70% of the general public had heard 

of narcolepsy, but the condition 

ranked lowest in awareness when 

compared with other chronic 

diseases that require long-term 

treatment. About two-thirds 

of sleep specialists and one- 

quarter of primary care phy-

sicians (PCPs) believed they 

were “very” or “extremely” 

knowledgeable about narcolepsy, but only 42% and 9%  

of sleep specialists and PCPs, respectively, felt “very” or 

“extremely” comfortable diagnosing the disorder. 

Considering the gaps in understanding of narcolepsy, 

there is a need for educational initiatives for physicians 

to improve recognition of symptoms, according to Dr. 

Rosenberg. Patients who complain of excessive sleepi-

ness and/or any narcolepsy symptoms should be referred 

to sleep specialists for care.  

Visit physweekly.com to read the full article.

/IMOIN MY OPINION

Russell Rosenberg, 
PhD, ABSM 
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Complimentary CME credit is now available for 

the following new activity by going online and 

completing the course in its entirety.

Multiple Sclerosis (MS) 
Treatment Considerations: 
Present and Future
0.25 ACCME Credits
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Visit physweekly.com to read the full article.

Teen Impersonates  
a Doctor… Again

W
ell, 18-year-old Malachi 

Love-Robinson was 

arrested in Florida for 

fraud and practicing medicine 

without a license… again. Last 

year, he had a month-long stint 

posing as a doctor in a West Palm 

Beach hospital.

Armed with a PhD from an unnamed online univer-

sity and board certifications from both the American  

Alternative Medical Association and the American  

Asso ciation of Drugless Practitioners, he opened the 

New Birth New Life Holistic and Alternative Medical 

Center and Urgent Care.

The lad isn’t merely a PhD. He says he has a PsyD, an 

MD, and the following degrees: HHP-C and AMP-C. Both 

Google and I don’t know what those two stand for.

He obtained an NPI number so he could bill Medicaid 

and Medicare and had a 5-star rating on Healthgrades, 

but the sample included only two reviews. Like all online 

reviews, their veracity could not be determined.

I have two reactions to this crazy story.

Like the obstetrician in whose examining room the boy 

was discovered last year, I am amazed that this hap-

pened again. I am also amazed that anyone would pre-

tend to be a doctor when medicine is being beaten up 

regularly by the media and politicians.

Now that the movie Spotlight won the Oscar for best 

picture, Love-Robinson should consider upgrading to a 

better career—posing as a journalist.
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“Step forward, sir. Your cholesterol  
is dangerously high!”

Skeptical Scalpel 

Visit physweekly.com to view our full coverage from ISC 2016.

New research was presented at ISC 2016, the International Stroke Conference, 

from February 17 to 19 in Los Angeles. The features below highlight some of 

the studies emerging from the conference.

Stroke & Long-Term 
Seizure Risk

For a study, researchers compared the  

rate of ED visits or hospitalizations with 

a discharge diagnosis of seizure over 2.5 

years follow-up among stroke patients with 

rates seen among people who had experi-

enced a traumatic brain injury (TBI). Stroke 

patients had a seizure rate of 37.6%, com-

pared with a rate of 29.9% that was seen 

among TBI patients. The cumulative rates 

of any seizure were: 

•  26.2% following subarachnoid  

hemorrhage.

•  33.6% following ischemic stroke.

•  35.0% following intracerebral  

hemorrhage.

New-Onset Depression Following Ischemic Stroke

New-onset depression post-stroke (NDPS) 

was assessed for the 5 years following stroke 

among post-menopausal women who were 

stroke-free at enrollment and had no self-

reported history of depression in a study. 

Among those who had an ischemic stroke, 

21.4% had NDPS. Rates of NDPS ranged  

from 16.7% for those with good recovery to 

31.5% for those who were severely disabled. 

Rates of NDPS ranged from 19.1% for those 

with lacunar infarction to 45.8% for those 

with total anterior circulation infarction. 

When compared with low optimism, a 

moderate level of optimism was associated 

with reduced odds of NDPS among those  

with ischemic stroke and good recovery.

AF Monitoring in Stroke Survivors 

Ischemic stroke patients participating in a 

study were randomized to intensified and 

enhanced rhythm monitoring (IEM) by means 

of repeated 10-day Holter-ECG-monitoring 

after 0, 3, and 6 months (IEM group) or to 

standard-of-care atrial fibrillation (AF) 

detection according to current stroke 

guidelines (control group). Rates of detected 

AF at 6 months were 13.5% for the IEM  

group and 4.5% for the control group. No 

additional cases of AF were detected between 

6 and 12 months in the IEM group.

Assessing Benefits With Virtual Reality for Stroke Rehab

At 12 stroke rehabilitation units that 

participated in a study, adult stroke 

patients were randomized to receive virtual 

reality rehabilitation using the Nintendo Wii 

gaming system or recreational activities 

(card-playing, Jenga, and dominoes) for 10 

60-minute sessions. Both groups showed 

improvements in average time to complete 

a functional status test. No significant 

differences were observed between the 

groups following the intervention or at 4 

weeks follow-up.

From our CME partner, AKH Inc.

Disparities in Post-Stroke 
Functional Status

Study investigators assessed 90-day func-

tional outcomes for patients with ischemic 

or hemorrhagic stroke or transient ischemic 

attack (TIA). Several factors were associated 

with worse functional outcomes in these pa-

tients, including: 

• Being a woman.

• Being non-Caucasian.

• Having higher stroke severity scores. 

After adjusting for stroke severity, female 

gender and non-Caucasian race were found 

to be associated with poorer functional sta-

tus. A trend was also uncovered for worse 

functional status among patients with a  

prior stroke or TIA.
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