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May 15, 2023

Dr. Julie Archer, M.D.
RE:
JACKSON, GEORGE

1645 Esplanade, Suite #1

18 Betsey Way

Chico, CA 95926-3367

Chico, CA 95928

(530) 896-0386

(530) 519-4358
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ID:
XXX-XX-9134


DOB:
09-11-1954


AGE:
68-year-old, self-employed, certified public accountant


INS:
Medicare/Blue Shield

PHAR:
CVS - Force


(530) 894-5112
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with personal concerns of risk factors for degenerative dementia.

Dear Dr. Archer:

Thank you for referring Mr. George Jackson quite personable relatively young appearing gentleman who at his age of 68 is still working as a CPA.

George reports that he is concerned about his risk factors for degenerative dementia with a family history of Alzheimer’s disease in his father.

His general and neurological examination today appeared to be within limits of normal.

Your comprehensive notes and laboratory findings were highly valuable.

He has findings of treated type II diabetes on a number of medications including:

1. Citalopram 20 mg.

2. Metformin 500 mg two tablets twice a day.

3. Glipizide 5 mg oral tablets extended release one tablet morning before breakfast.

4. ProAir HFA 90 mcg per actuation one to two puffs up to every four hours p.r.n.

5. Levemir Flex Touch U-100 insulin subcutaneous pen injection 10 to 15 units twice a day instead of Lantus.

6. Sildenafil 100 mg oral tablets once daily as needed one hour before anticipate sexual activity.

7. Simvastatin 20 mg oral daily.

8. Ondansetron 4 mg tablets disintegrating one to two tablets on tongue q.6h. for nausea or vomiting control.

9. Famotidine 20 mg oral tablets one tablet by mouth twice a day.

10. Semaglutide 7 mg oral tablet once daily in the morning 30 minutes before food.
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Alcohol and drug screen is negative. Nutritional supplements, multiple vitamin B12 2500 mcg a.m. and p.m., Juice Plus daily, and CHOQ supplement daily.

PAST MEDICAL HISTORY:

Diabetes, dyslipidemia, and psychiatric care.

SYSTEMATIC REVIEW OF SYSTEMS:

1. Heartburn and indigestion.

2. History and kidney stone.

3. Psychological counseling.

4. No history of exposure to verbally threatening behaviors, physical or sexual abuse. Remains sexually active with satisfactory life.

5. Completed vasectomy.

6. Dermatological hives.

Height 6 feet, weight 170 pounds, and nocturia 2 to 3 times at night.

PERSONAL & FAMILY HEALTH HISTORY:

Born on September 11, 1954, 68-year-old and right-handed. Father deceased age 86 with colon cancer. Mother deceased age 82 with diabetes and dementia. Six siblings currently alive ages 61 to 74, two cancer survivors and four in good health. Current wife age 66 with back problems. Three children one son, two daughters ages 28 through 38, one cancer survivor, and others in good health.

FAMILY HISTORY:

Positive for cancer in his father and two sisters. Diabetes in his mother, heart disease in his mother, and hypertension and his mother. Tuberculosis in his father. No family history of arthritis, gout, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, mental illness, or other serious disease.

EDUCATION:

He completed four years of college in 1977.

SOCIAL HISTORY & HEALTH HABITS:

He is married. He reports drinking “moderately” one to two beverages per week. He does not smoke. He does not use recreational substances. He lives with his wife. No children at home.

OCCUPATIONAL CONCERNS:

Stress, six months of work loss, otherwise working full time as a CPA.

SERIOUS ILLNESSES & INJURIES:

He gives a history of fractures but no history of concussions or loss of consciousness. He has healed from a serious motorcycle accident on May 31, 2009, with multiple lower and upper extremity fractures but no head injury.
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OPERATIONS & HOSPITALIZATIONS:

Blood transfusions were accomplished in May 2009, reverse shoulder replacement in 2020 good outcome, and broken femur from a fall with repair in 2022 healing.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports some disequilibrium.

Head: He denied neuralgia. He has intermittent headaches in the front of his head caused by reduced sleep or exhaustion improved with rest. No history of loss of consciousness, blackouts, or similar family history.

Neck: No symptoms reported.

Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Lower Back: No symptoms reported.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: Reported recovering from a broken femur on the right.

Ankles: Paresthesias in the right ankle, a short pain not prolonged or severe associated with tingling, improved when he stays off his feet without weakness.

Feet: No symptoms reported.

NEUROLOGICAL REVIEW OF SYSTEMS:

He denies a history of diplopia, problems with smell, taste, chewing, swallowing, or phonation.

He denies serious loss of neuromusculoskeletal strength, but he is not as strong as he was before his motorcycle accident.

Sensory examination, see above.

He denies a history of any tremor or unusual stiffness.

He denies difficulty with his ambulation or tendency to fall other than difficulties. He has experienced in the recovery process with therapy from his right femur fracture.

Mental, he denies having mental problems, serious loss of memory, difficulties with lightheadedness, loss of consciousness, or other unusual memory symptoms.
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NEUROLOGICAL EXAMINATION:

Mr. Jackson is well developed, well nourished, and late middle-aged right-handed man who is alert, oriented, pleasant, and in no distress. His immediate, recent and remote memories are all preserved as his attention and concentration. Cranial nerves II through XII today by observation are within normal limits. His motor examination demonstrates normal bulk, tone and strength in the upper and lower extremities without evidence of tremor inducible stiffness. Sensory examination was deferred. His deep tendon reflexes deferred.

Ambulatory examination fluid and non-ataxic. Cerebellar and extrapyramidal examination demonstrates no tremor rest with intention or movement or difficulty with his handwriting. He rises from a low chair without difficulty or ataxia.

DIAGNOSTIC IMPRESSION:

George Jackson presents with a clinical history and familial history suspicious for Alzheimer’s disease.

RECOMMENDATIONS:

In consideration of his concerns I am going to order the following we will make arrangements to complete a high-resolution 3D neuro-quantitative brain imaging study for evaluation and exclusion of any features of cerebral ischemia or degeneration.
He will complete the NIH Quality-of-Life Questionnaires for further assessment in followup and consideration for further testing.

Laboratory studies for dementia related risk factors I have been provided today for his evaluation and further recommendations.

I am scheduling him for followup with results of his testing.

It was a pleasure to see this gentleman and his wife today, hopefully we will have a good findings in his evaluation determination with appropriate recommendations to minimize any risk factors for progression or the development of cerebral degeneration.

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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