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03-20-1942


AGE:
81-year-old, married, retired heavy equipment operator


INS:
Medicare/United Health Care


PHAR:
CVS - Forest



(530) 894-5112
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and continuity of care for treatment of reported subcortical vascular dementia.

Dear Dr. Carlson:

Thank you for referring John D. MacKenzie for neurological evaluation.

Your records from John’s previous evaluation and care, laboratory testing, and CT/MR imaging studies from August 2018 were highly appreciated.

As you remember, John has difficulties with his memory for which he has been treated with donepezil 10 mg daily.

He is also treated for gout and for prostate problems for which he gives a history of some nocturnal frequency that is variable at times.

With his cognitive decline he has episodes of increased anxiety that are episodic and responsive to 1 mg of lorazepam, which is prescribed by his previous physicians and his affective and allowing him to sleep restfully.

Currently on questioning, he has verbally expressed anosognosia a finding consistent with moderate dementia.

His wife reports that he has extremely poor short-term memory.

Further questioning today reveals that he is distressed because he has episodic and transient cognitive spells that he reports feeling in the back of his head lasting for a few minutes and stereotypical in nature suggesting the possibility of having focal epilepsy.
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This would not be surprising with a history of his cerebral hemorrhage, cerebral hematoma, and findings suspicious for degenerative dementia both of the ischemic vascular and degenerative nature with “Alzheimer’s disease”.

Validation of Alzheimer’s disorders not been completed.

His examination today reveals a pleasant man who is anxious and expresses some feelings of anxiety and depression, thinking is otherwise logical goal and oriented but not appropriate for the clinical circumstances suggesting that he still is working as an equipment operator.

Cranial nerve evaluation is unremarkable. His motor examination demonstrates normal age-related both tone and strength. Sensory examination was deferred. Deep tendon reflexes are preserved. Ambulatory examination remains fluid and non-ataxic.
DIAGNOSTIC IMPRESSION:

John MacKenzie presents with a clinical history of cerebral degeneration with findings of ischemic microvascular disease, suspected degenerative dementia of the Alzheimer’s variety and reported more recent findings of moderate cognitive impairment with clinical symptoms suggestive of possible partial or partial complex epilepsy following his intracerebral hemorrhage and hematoma.

RECOMMENDATIONS:

In completion of his diagnostic evaluation for continued current treatment I am performing the following, laboratory testing for further dementia related risk factors is being requested.

We are scheduling him for diagnostic EEG.

We will schedule him for high-resolution 3D neuro-quantitative brain MR imaging study.

He will complete the Quality-of-Life Questionnaires from the National Institute of Health for a broader survey of his ongoing capacity.

In review of his clinical history with symptoms of arthritis, I would like to suggest that he obtain a standing spinal radiographic assessment available at the Enloe Medical Center Department of radiology for further evaluation.

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

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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