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Dr. Mark K. Weeber, M.D.
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12-28-1941


AGE:
81-year-old, retired man


INS:
Medicare/Anthem Blue Cross


PHAR:
CVS – Esplanade

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of recently identified transient cognitive impairment.

Mr. Cook reports episodes of difficulty in recollection of individuals’ names.

His wife/companion reports difficulty with confusional episodes in completing novel learning producing inappropriate results.

Dear Dr. Weeber & Professional Colleagues,
Than you for referring Roy Cook for neurological evaluation.

Roy is obviously a highly intelligent and accomplished individual who used to run grocery markets.

He was seen initially on March 28, 2022, for his intake assessment and was provided with the NIH Quality-of-Life Questionnaires, which he returned today in the process of completion of additional information.

He reports a number of problems with:
1. Communication skills.

2. Dyssomnia related sleep disturbances with trouble sleeping.

3. Chronic fatigue and tiredness.

4. Mild anxiety.

Some depressive symptoms including overwhelming situations in his life and difficulty maintaining mental focus. He reported slight to mild symptoms of emotional and behavioral dyscontrol including rare episodes of anger, conflict, upsetability, impatience, sometimes difficulty with criticism, and stubbornness. He reported only a slight reduction in his sense of positive affect and well-being.
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He reported mild to moderate symptoms of cognitive dysfunction including financial accuracy, reading and following complex instructions, object placement, listed errands, novel learning, word recollection, cognitive reinforcement, reduced tracking, multitasking, task recollection, mental clarity, sluggish thinking, reduced attention, reduced concentration, task initiation, decision-making and task planning. He reported a slight reduction in his ability to participate in social roles and activities. He is reporting to have to sometimes limit social activities outside of the home, having trouble keeping in touch with others, doing future social activities with groups, having troubles with chores and tasks and difficulty finishing work.
He reported a little difficulty and satisfaction with social roles and activities. He reported no difficulty in upper or lower motor extremity function.

Today, we reviewed his history and clinical symptoms.

In considering other medical illnesses, he is currently treated for hypertension, dyslipidemia, cardiac arrhythmia risks, and has a previous history of treatment for skin melanoma. He has described tinnitus. He has findings of dyslipidemia, stent placements for cardiovascular disease were performed for involvement of the LAD and the first diagonal branch, right coronary artery, currently without anginal symptoms, previous history of myocardial infarction in 2019, when in Chicago, echocardiogram showing a normal ejection fraction and he has a history of symptoms of chronic pain.

His clinical examination shows a bright, intelligent, inquisitive, right-handed man who is otherwise alert, oriented, and appropriate to the clinical circumstances. Thinking is logical and goal oriented with reduced immediate, preserved recent and generally remote memories.

Insight is reduced, thinking is otherwise logical and goal oriented.

Cranial nerves II through XII are unremarkable.

His motor examination demonstrates normal bulk, tone and strength upper and lower extremities. Sensory examination is preserved all modalities. His deep tendon reflexes are preserved. Ambulatory examination remains fluid, non-ataxic.

There is no tremor at rest, with intention or movement.

Ambulatory examination otherwise remains fluid. Romberg tests have been negative.

DIAGNOSTIC IMPRESSION:
Roy presents with a history of probable mildly progressive cognitive impairment over a period of months and years.

He has a previous history of cardiovascular disease, risk factor for having cerebrovascular disease and cerebral degeneration on that basis.

In consideration for further evaluation, we are scheduling him for the high-resolution 3D neuroquantitative brain imaging procedure.

Focused laboratory studies for disorders of cerebral degeneration and dementia will be requested.
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He will return for those findings in consideration for further treatment.

I will send a followup report then.

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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