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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of possible cognitive decline.

Recent findings of abnormal non-contrast MRI brain imaging study.

Dear Dr. Sorensen. Thank you for referring Kathleen Long for neurological evaluation.

As you are aware, Kathleen reports that there have been some cognitive issues with difficulty in word and recognition recollection in the last year.

She has had a cardiology evaluation with Dr. Wolk and told that she has no evidence of heart disease by her report today.

She did get some clinical symptoms of dyssomnia for which a sleep study will be completed in the process of her evaluation to exclude suspected underlying obstructive sleep apnea syndrome.

She did not give an additional history to suggest vasculitis or arthritis.

Her MR imaging study was obtained and reviewed today and shows extensive findings appearing to be cystic like ischemic cerebrovascular lesions of the white matter in multiple regions and not just the periventricular area.

There is some obvious appearing cerebral atrophy as a consequence of her findings.

In consideration of her examination today neurologically appears to be within normal limits.
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In consideration of this presentation in clinical history, I am ordering the following.
She will complete the NIH Quality-of-Life Questionnaires for more comprehensive assessment of her capacity and impairment.

We will obtain sleep testing to exclude suspected sleep apnea.

A high-resolution 3D neuro quantitative contrast-enhanced brain imaging study will be completed initially followed by MR brain vascular angiography Circle of Willis and extracranial studies as needed.

Laboratory testing for exclusion of comorbid illness contributing to vascular disease will also be initiated as well as the dementia protocol.

I am scheduling her for a followup for reevaluation in consideration for further treatment as might be indicated,

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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