THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


February 9, 2023


RE:
CRAIK, DANIEL



6 Discovery Way



Chico, CA 95973



(615) 589-1656


ID:
XXX-XX-6546


DOB:
09-29-1944


AGE:
78-year-old, right-handed, married musical engineer


INS:
Medicare/CalPERS OptumRX

PHAR:
CVS East Avenue/OptumRX


(530) 895-5404
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recent findings of possible cognitive decline.

Dear Dr. Sloop:

Thank you for referring Daniel Craik for neurological evaluation.

As you already remember, Daniel was hospitalized at Vanderbilt Medical Center went back and visiting his family in Tennessee not too long ago.

He underwent a neurological evaluation at that time there was basically reviewed and found to be unrewarding for any significant findings.

Comprehensive laboratory testing was all completed and showed a very mild normochromic normocytic appearing anemia with otherwise normal laboratory findings. He was evaluated for findings of arthritis with no apparent definitive clinical findings.

As you already know, he has a past medical history of benign prostatic hypertrophy with obstruction, epididymitis, elevated blood sugar, transient vertigo, history of insomnia, reduced gastric motility, pseudogout in the knee, anxiety, left hand eczema, herpes simplex labials, findings of obstructive sleep apnea syndrome in January 2022 – currently not on CPAP therapy, and primary open angle glaucoma both eyes.

He reports that his clinical symptoms of arthropathy and muscular pain proximally have all resolved with your current therapy and physical therapy.

He reports that he has been having difficulty with some mental function in reflection of individuals’ names.
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CURRENT MEDICATIONS:

Tadalafil, Cymbalta, temazepam at h.s., metoprolol tartrate, and tamsulosin.

His neurological examination today reveals intelligent alert right-handed man who is oriented and appropriate to the clinical circumstances demonstrating preserved immediate, recent and remote memories with extensive capabilities.

He previously worked as a musical engineer for the Yamaha Corporation installing and providing technical expertise in equipment at various churches around the country.

By his report, he is invested his time in developing rental properties in Tennessee and California.

He and his wife lost their home contents in the campfire and are in the process of rebuilding their home in Paradise.

He works during the day without much difficulty in fatigue or sleepiness but tends to fall asleep early in the evening after hard days work.

Cranial nerves II through XII are normal.
His motor examination demonstrates generalized normal bulk tone and strength for his age. Sensory examination is intact all modalities. His deep tendon reflexes in the lower extremities are excessively brisk at the patellar and the Achilles with a trace of clonus on the right. Testing for pathological and primitive reflexes is positive with Babinski’s sign on the left.

Cerebellar and extrapyramidal testing demonstrates no inducible neuromuscular rigidity or stiffness. Rapid alternating successive movements and fine motor speed are all preserved. Passive range of motion with distraction maneuvers to text no inducible neuromusculoskeletal stiffness cogwheeling.

There is no tremor at rest with intention or movement.

His ambulatory examination is fluid.

Babinski sign is negative.

DIAGNOSTIC IMPRESSION:

Daniel Craik presents with a clinical history of the recent development in treatment and improvement in symptoms of arthralgia and arthritis.

He has a past history of dyssomnia with sleep apnea for which is currently not being treated.

He has a recent history of possible early cognitive decline with difficulty in recollection.

His neurological examination suggests upper motor neuron signs.
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RECOMMENDATIONS:

I am having him complete the NIH Quality-of-Life Questionnaires for which he will return after his wife reviews his findings providing additional information.

We will obtain a high-resolution 3D MR imaging and neuro quantitative analysis at Open Systems Imaging.

There was no MRI done at Vanderbilt.

We will obtain the medical records from North Valley Pulmonary Associates for his findings of sleep apnea in consideration for reevaluation home sleep testing to validate or exclude ongoing findings of suspected obstructive sleep apnea syndrome.

We look forward to the results of his recent laboratory testing here in consideration for any further lab studies that would be useful in the evaluation for cognitive decline.

I am scheduling him for followup appointment with his findings.

I will send a followup report.

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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