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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of possible mild cognitive impairment/cognitive decline.

Dear Dr. EL-Khal & Professional Colleagues,
Thank you for referring Edward Brown who reports that he has had memory issues for approximately four years.

He does take nutritional supplements.

He lost his home in the campfire, a risk factor for depression.

Trials of donepezil may have been helpful, but this is uncertain. He reported today that he needs an evaluation for his functional capacity. He reports poor short-term memory, problems with reduced attention and easily getting lost at times.

CURRENT MEDICATIONS:
1. Omeprazole 20 mg daily – GERD.

2. Finasteride 5 mg daily – prostate.

3. Silodosin 4 mg daily – prostate.

4. Folic acid one tablet daily.

5. Trazodone 100 mg h.s. – insomnia.

6. Hydrocodone 10/325 mg p.r.n. for pain.

7. _______ one tablet q.8h.

8. Donepezil 10 mg h.s.

9. Fish oil 2000 mg.

10. Mature Multivitamins one daily.

11. Calcium two tablets daily.

12. B12 1000 mcg daily.
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PAST MEDICAL HISTORY:
Skin cancer, cataracts, hypertension, dyslipidemia, and prostate problems.

MEDICAL ADVERSE REACTIONS:
Narcotic analgesics and novocaine anesthetics.

SYSTEMATIC REVIEW OF SYSTEMS:
General: He reports depression and forgetfulness.

EENT: Impaired hearing.

Respiratory: No symptoms reported.

Cardiovascular: History of coronary symptoms and hypertension.

Endocrine: No symptoms reported.

Gastrointestinal: Poor appetite, heartburn, indigestion, and occasional vomiting.

Genitourinary: Nocturia.

Hematological: No history of difficulty with heating, bleeding, or excessive bruising.

Locomotor Musculoskeletal: He shuffles.

Dermatological: He has been treated for skin cancer.

Male Genitourinary: He stands 5’8” tall and weighs 200 pounds. He has nocturia one to two times per night. No other genitourinary problems were reported.

Sexual Function: None reported. No history of transmissible disease.

MENTAL HEALTH:
He has appetite difficulty and trouble sleeping.

NEUROPSYCHIATRIC:
No history of psychiatric referral or care, fainting or paralysis.

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

PERSONAL AND FAMILY HEALTH HISTORY:
He was born on December 6, 1933. He is 89-year-old and right-handed.

His father died in the 70s from heart disease. His mother died in her 80s from diabetes complications. He had five sisters one of which remains alive in an uncertain health, one died from stroke, one died from lung cancer, and another died from a different cancer.
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He reports a family history of cancer, diabetes, and heart disease. He did not indicate a family history of arthritis, gout, asthma, bleeding tendencies, convulsions, hypertension, tuberculosis, mental illness, or other serious disorders.

EDUCATION:
He completed high school between 1948 and 1957.

SOCIAL HISTORY & HEALTH HABITS:
He is widowed. He takes alcohol daily two to three beverages, usually wine. He denied the use of cigarettes, recreational substances. He is not living with his significant other. There are no dependents at home.

OCCUPATIONAL CONCERNS:
None. He is retired.

SERIOUS ILLNESSES & INJURIES:
None described.

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

He was hospitalized for coronary syndrome in 1984.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: No symptoms reported.

Head: No symptoms reported.

Neck: He reports stiffness in his lower neck.

Upper Back and Arms: No symptoms reported.

Middle Back: He describes pain in the low back.

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 REVIEW OF SYSTEMS;
He denies having problems with diplopia, difficulty with blurring vision, reduced sense of smell, taste, phonation or deglutition, unusual movements in the upper and lower extremities, neuralgia or neuritis, unusual hypesthesia, difficulty with ataxia or tendency to falls.

His problem is recollection.

LABORATORY:
MR brain imaging, January 26, 2023, shows extensive white matter ischemic changes with ventricular prominence.

DIAGNOSTIC IMPRESSION:
History of age-related cerebral degeneration with ischemic microvascular changes on the initial brain scan.

RECOMMENDATIONS:
I will have him complete the NIH quality-of-life questionnaires for further evaluation and then further testing for capacity when he returns.

High-resolution 3D MR imaging of the brain will be completed for more comprehensive analysis of his cerebral degeneration for recommendations.

Further laboratory testing will need to be completed for dementia related risk factors.

Laboratory testing requests have been provided.

Eventually, home sleep testing may need to be completed should there be any additional evidence of dyssomnia.

INITIAL DIAGNOSTIC IMPRESSION:
Age-related cognitive decline with ischemic microvascular cerebral degeneration.

Further evaluation to exclude more extensive degenerative changes and functional capacity.

I will send a followup report when he returns.

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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