
normal CBC, CMP, CRP, CK, and TSH. Urine drug screen, CT
angiography of the head, and Huntington’s disease testing were
all unremarkable, suggesting a decreased likelihood of illicit
drugs, traumatic brain injury, or Huntington’s disease etiolo-
gies. Confirmation of the diagnosis was made as the chorea
symptoms abruptly resolved upon discontinuation of methyl-
phenidate and administration of intravenous Benadryl. The
patient has been on methadone alone for 11 months and meth-
ylphenidate alone 2 years back with no involuntary movements
or any similar presentation that shows the possibility of drug
interaction through cytochrome P450 metabolism between
Methylphenidate and methadone.
Conclusion.We are presenting a rare case report that adds on to
the scarce literature on methylphenidate-induced chorea. It also
challenges the consulting psychiatrists to broaden their differen-
tial diagnosis for acute onset of choreiform movement disorders.
This unique case intrigues the thought process to consider the
interaction of methylphenidate in the presence of cytochrome
P450 2D6 and 3A4 inhibitors like methadone.
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Abstract

Perampanel is an anti-epileptic drug reported to exert its effects in
the central never system (CNS) by inhibiting post-synaptic gluta-
mate receptors. The most commonly reported neuropsychiatric
side effects are affective dysregulation with some reports of psy-
chosis. However, the precise therapeutic mechanism is unknown.
We report on a 32-year-old African American male with recurring
generalized tonic-clonic (GTC) seizures, who presented to our
hospital with onset of mood lability for severalmonths, subsequent
to adding perampanel to his antiepileptic medications. On presen-
tation, perampanel administration was temporarily withheld, and
subsequently, noted to be coincident with neuropsychiatric symp-
tomatology, including motor weakness in emotional contexts. The
mechanisms underlying cataplexy are complex and, in our patient,
most likely induced by an interaction between perampanel and the
wakeful inhibition of the sublaterodorsal nucleus projections.
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Abstract

Study Objectives. This review discusses the potential negative
consequences of untreated insomnia in correctional settings.
Methods. A literature review was conducted on the association
between insomnia and negative health outcomes, the best prac-
tices for treating insomnia with and without medications, and
common practices that prohibit the treatment of insomnia in
correctional settings.
Results. Untreated insomnia was associated with increased psy-
chiatric distress, increased risk for suicide, and increased all-cause
mortality. Common practices in many correctional institutions
impose restrictions on treating insomnia. These practices lead to
an increased likelihood for negative health outcomes, including
suicide and an increase in all-cause death.
Conclusions. Practices that prohibit the treatment of sleep in
correctional settings increase the risk of death by suicide and other
adverse health outcomes. The practices are often put in place due to
pressure from the security staff who have trouble controlling the
black-market trade of prescribedmedications and other contraband
within jails and prisons. Healthcare professionals in the correctional
settingmust advocate for the importance of treating sleep problems
in jails andprisons andworkwith security staff onways to overcome
the problems of pill diversion and the trade of contraband in order
to provide quality healthcare to this protected population.
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