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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for complaints of cognitive decline.

Dr. Batts is concerned about the development of memory impairment that may reflect underlying degenerative dementia.

Dear Dr. EL– Khal & Professional Colleagues.
Thank you for referring Dr. Richard Batts for neurological evaluation
As you know, Dr. Batts is a highly intelligent well-trained retired professional internist a graduate from Northwestern University who was always athletically very active in river sports over the years.

He had to quit his sporting activities last year when he realized that he was developing difficulty in recollection of what he was doing in his participation in activities in locations that he was previously familiar with.

He reports developing a decline in his recollection of different locations that he has performed his activities both in this region and across the United States and in other parts of the world.
He is previously a world traveler having lived in Europe and in South America.
Today, he has some difficulty in recollection of his activities as he reports.

He is otherwise alert, oriented, pleasant and demonstrates no unusual mental features.

His thinking is logical, goal oriented and appropriate for the clinical circumstances.

Cranial nerves II through XII are normal.

His motor examination demonstrates normal bulk tone and strength in the upper and lower extremities. His deep tendon reflexes are slightly hypoactive.
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He demonstrates no pathological or primitive reflexes.

His sensory examination is otherwise intact, but he describes a sense of slight numbness in his toes in his recent.

He does report some unsteadiness in his gait, but he denies a history of falls or serious ataxia.

Romberg’s test would be considered unremarkable.

Cerebellar and extrapyramidal examination remains preserved without inducible neuromuscular rigidity cog-wheeling.

There is no tremor at rest with intention or movement.

Manual motor testing with distraction maneuvers is normal.

DIAGNOSTIC IMPRESSION:
History of recent cognitive decline possibly age related.

RECOMMENDATIONS:
At this time, I have given him the NIH Quality-of-Life Questionnaires to complete and return for a more comprehensive assessment of his capacity.

We will schedule and complete the high-resolution 3D neuro quantitative brain imaging study, which we discussed today.

I provided him with laboratory testing for exclusion of medical disorders that would be contributory to cognitive impairment.

We will obtain home sleep testing to exclude and diagnosis but suspected obstructive sleep apnea syndrome.

I will see him for reevaluation in approximately four to six weeks with the results of his testing for further recommendations.
At this time, I would not readjust his current treatment regimen being that he is on donepezil and Memantine.
I will send a followup report when he returns 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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