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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for cognitive decline.

Dear Dr. El-Khal,
Thank you for referring Edward Brown for neurological examination considering his history of cognitive impairment.

He was seen today accompanied by his son who provides supportive care for Edward at home.

Your comprehensive medical records were highly appreciated.

Edward has a number of ongoing medical problems, which were illuminated.

Unfortunately, Edward is an alcoholic.

He continuously drinks two glasses of wine per day and, by his son’s report, does nothing, but alcohol related centered activities without other involvement.

He is noted to ambulate with a shuffling gait.

I believe he is on CPAP therapy.

There is a previous history of restless legs syndrome, but currently he does not have symptoms in treatment.

He takes therapeutic vitamin supplements.
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There is also a history of opioid dependence due to low back pain. There is a history of chronic lymphoid leukemia.

GERD, essential hypertension, chronic malaise and fatigue, dyslipidemia, history of urinary tract obstruction, benign prostatic hypertrophy, lower urinary tract symptoms, coronary artery disease, findings of leukocytosis, sciatica, actinic keratosis, and shoulder joint pain.

CURRENT MEDICATIONS:
1. Alendronate 70 mg tablets.

2. Omeprazole 20 mg.

3. Prednisolone acetate suspension.

4. Nystatin suspension – hold.

5. Donepezil 10 mg.

6. Trazodone 50 mg h.s.

7. Pravastatin 40 mg – hold.

8. Clotrimazole/betamethasone p.r.n. hold – completed.

9. Thiamine 100 mg tablets every day orally.

10. Promethazine/codeine – hold completed.

11. Vitamin B12 tablets one daily oral.

12. P.r.n. hydrocodone/APAP 10/325 mg.

13. Ketoconazole 2% topical cream apply p.r.n.

14. Lamisil 250 mg tablets completed.

15. Tamsulosin 0.4 mg capsules completed.

16. Soma 350 mg tablets for back pain completed.

17. Aspirin 81 mg.
18. P.o. benazepril completed.

19. Folic acid 1 mg tablets active.

20. Zolpidem 10 mg completed.

21. Vitamin D2 50,000 units completed.

22. Naprosyn 500 mg completed.

23. Vitamin D3 125 mcg, 5000 units one capsule daily 90 days.

24. Finasteride 5 mg tablets 90 days.

25. Cialis 20 mg completed.

26. Calcium and D3 active.

27. Rapaflo 4 mg capsules 90 days.

28. Prolia 60 mg q.6 months.

29. Fish oil 1000 mg capsules two daily.

PAST MEDICAL HISTORY:
Reported skin and lymphocytic cancer, cataracts, hypertension, dyslipidemia, and prostate disease.

MEDICAL ADVERSE REACTIONS:
MORPHINE and NOVOCAINE ANESTHETICS.
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SYSTEMATIC REVIEW OF SYSTEMS:
General: Depression and forgetfulness.

EENT: Impaired hearing.

Respiratory: No symptoms reported.

Cardiovascular: History of coronary disease and hypertension.

Endocrine: No symptoms reported.

Gastrointestinal: Poor appetite, heartburn, indigestion, and some vomiting of blood.

Genitourinary: Nocturia.

Hematological: No history of slow healing, excessive bleeding, or bruising.

Locomotor Musculoskeletal: Shuffling gait. No claudication.

Male Genitourinary: Stands 5’8” tall and weighs 200 pounds. Nocturia x1-2 variable depending upon alcohol consumption. No other urinary tract symptoms reported.

Neck: No symptoms reported.

Sexual Function: No symptoms reported or answered. He did not answer questions about transmissible disease.

Dermatological: No symptoms reported.

Mental Health: Some problems with eating and appetite and some difficulty with sleeping. No other symptoms reported.

Neuropsychiatric: No history of psychiatric referral or care. No episodes of fainting or paralysis.

PERSONAL SAFETY:
He does not live alone. He denied a history of falls. There is some difficulty with his hearing or vision. He has completed an advance directive. There are no reported exposures to verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:
He was born on December 6, 1933. He is an 89-year-old and right-handed. His father died in his 70s from heart problems. His mother died in her 80s from diabetic complication. He had five sisters; one died in her 70s from stroke, one died in her 60s from lung cancer, one died in her 80s of unknown circumstances, one alive in her 80s, and one died in her 70s from cancer.

Family history was reported to be positive for cancer in his sisters and son, diabetes in his mother, heart disease and stroke in his father and sister. No family history of arthritis, asthma, bleeding tendency, convulsions, chemical dependency, unusual hypertension, tuberculosis, mental illness, or other serious disease.
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EDUCATION:
He completed high school from 1948 to 1957.

SOCIAL HISTORY & HEALTH HABITS:
He is widowed. He takes one to two glasses of alcohol daily. He does not smoke or use recreational substances. He does not live with a significant other. There are no dependents at home.

OCCUPATIONAL CONCERNS:
None reported.

SERIOUS ILLNESSES & INJURIES:
None reported.

OPERATIONS & HOSPITALIZATIONS:
No history of reported transfusion or surgeries.

He was hospitalized for a coronary syndrome in 1984, without prolonged hospitalization.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: Nothing reported.

Head: No history of neuralgia, headaches or blackouts or similar family history.

Neck: History of intermittent neck – back pain and stiffness in the lower neck. No other symptoms reported.

Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Low Back: He does have a history of low back pain for which he takes medication.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: No symptoms reported.
Ankles: No symptoms reported.

Feet: No symptoms reported.
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NEUROLOGICAL EXAMINATION:
Edward was seen today in the office accompanied by his son providing additional information.

Edward is alert, but not necessarily oriented. His thinking appears to be logical, goal oriented, polite, and cooperative.

Memory is impaired.

Critical questioning reveals that he believes the last president was “Bush”.

There is no expression of unusual ideation.

Insight appears impaired. His performance is otherwise goal oriented and appropriate to the clinical circumstances.

Cranial nerves II through XII are within normal limits with normal pupillary reaction. No nystagmus or diplopia. No unusual facial expression or bradykinesia.

The tongue is in the midline, but appears atrophied, the airways crowded.

Sternocleidomastoid and trapezius strength appears preserved.

Motor Examination: Manual exam upper and lower extremities shows normal bulk, tone and strength.
Sensory Examination: Deferred. Deep tendon reflexes are preserved proximally and distally and are without unusual responses. Testing for pathological and primitive reflexes reveals a strong left palmomental response.

Ambulatory examination is fluid, but slightly ataxic with a slightly shuffling gait.

Cerebellar/Extrapyramidal: Rapid alternating successive movements and fine motor speed testing are all preserved.

Passive range of motion with distraction maneuvers does not demonstrate inducible neuromuscular stiffness or the presence of cogwheeling.

His ambulatory examination is otherwise fluid.

Romberg’s test would be considered negative.

LABORATORY:
MR imaging of the brain completed at Open System Imaging, January 26, 2023, shows confluent periventricular white matter changes with multiple corona radiata foci, subcortical white matter foci demonstrated focal calcification and ossification of the cerebral falx anteriorly and superiorly without mass effect. There is ventricular prominence in the cisterns, patent cerebral aqueduct, diffuse volume loss of brain substances noted. No unusual flow voids.

Minimal ethmoid sinus thickening and minor right mastoid air cell opacification. There is hippocampal atrophy, which can be seen in degenerative dementia.

Neuroquantitative studies were not performed on this test, but will be requested.
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DIAGNOSTIC IMPRESSION:
Edward Brown presents with a clinical history of continuous alcohol use with minimal findings of behavioral changes other than the general activity and behaviors centered around his alcohol consumption by his son’s report.

His mental status evaluation suggests that he has the manifestations of Korsakoff’s psychosis.

There are no other signs of Wernicke’s encephalopathy at this time.

His history of multiple medical problems appears well treated.

He is treated for dyssomnia.

RECOMMENDATIONS:
I will obtain additional laboratory studies focused on nutritional and metabolic parameters related to alcohol and degeneration.

We will attempt to obtain neuroquantitative analysis of his recent MRI scan; otherwise, a high-resolution 3D NeuroQuant study will be ordered.

I have given his son the National Institute of Health and Neurological Disorders quality-of-life questionnaires to complete for a more complete assessment of his capacity.

Today, his son requested information about his father’s prognosis regarding his cerebral degeneration and capacity for further social and personal needs.

My last recommendation is that this man be referred for treatment of alcoholism.

A program that would limit his exposure to continued alcohol may be very valuable in reducing his risk for progressive cerebral degeneration and eventual terminal alcoholic death.

I will see him for reevaluation with the results of his testing and studies for 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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