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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with a history of memory impairment – cognitive decline.

CURRENT TREATING MEDICATIONS:
1. Daily multiple for men.

2. Donepezil 10 mg daily.

3. Tamsulosin 0.4 mg capsules.

4. Atorvastatin 40 mg daily.

5. Mirtazapine 45 mg h.s.
PREVIOUS MEDICATIONS:
1. Zolpidem 12.5 mg.

2. Finasteride 5 mg.

Dr. Johnson & Professional Colleagues:

Thank you for referring Charles Stele of neurological evaluation.
Charles was seen initially on 05/09/2023 complaining of symptoms of left ankle pain and a history of blood in the stool.
His laboratory evaluation for dementia risk factor has been only partially completed that showed a slight hypochromic anemia.
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He reports that he is improved in his cognitive function, ability to operate a vehicle where he was previously confused in completing tasks strongly suggesting frontal or frontotemporal degeneration. His neurological examination was otherwise within normal limits.
Today, he complains of some clumsiness, but demonstrates no particular ataxia, tremulousness or inducible stiffness.

Currently, he reports he is remaining active at home doing his woodworking in the garage and other hobbies retiring every night around 10 o’clock and getting up at normal times in the morning without other symptoms of dyssomnia.
He is taking finasteride 5 mg from Dr. Selby and low-dose aspirin 81 mg. He has a medical allergy to PENICILLIN.
PAST MEDICAL HISTORY:
1. Arthritis.

2. Bleeding disorder.

3. Dyslipidemia.

4. Prostate disease.
INFECTIOUS DISEASE HISTORY:
1. Chickenpox.

2. Measles.
SYSTEMATIC REVIEW OF SYSTEMS
General: He reports a history of recurrent chills.

EENT: He has hearing reduction and wears eyeglasses.

Endocrine: He reports being colder than before.

Respiratory: He denied symptoms.

Cardiovascular: He has a history of chest pain or angina, a history of coronary syndrome and distal edema.

Gastrointestinal: He denied symptoms.

Genitourinary: He denied symptoms.

Hematological: He heals slowly after cuts. He reports a tendency to bruising. Denied excessive bleeding after surgery.
Locomotor Musculoskeletal: No symptoms reported.

Male genitourinary: He stands 5’9” tall. He weighs 160 pounds. He gives a history of reduced urinary stream, and prostate problems.

Sexual function: He is sexually active. He reports a normal sexual life. He denied exposure to transmissible disease or discomfort with intercourse.

Neck: No symptoms reported.

Mental Health: He gives a history of feeling depressed. He has some trouble with sleeping. By his report, stress is a problem for him.

Neuropsychiatric: He has been advised to see a psychiatrist, but he has never had psychiatric care. He has no history of convulsions, fainting or paralysis.
Dermatological: No symptoms reported.

Personal safety: He lives alone. He has difficulty with his hearing. He has completed advanced directive. He denies exposures to verbally threatening behaviors, physical or sexual abuse.
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FAMILY & PERSONAL HEALTH HISTORY
His father died at age 68 with heart disease. His mother is at age 87 due to “old age”. He has one sister who died at age 80 of uncertain causes. There is one other sister and one brother alive. He did not describe wife or children.
FAMILY HISTORY
Reported to be positive for heart disease and hypertension. 

He did not indicate a family history of arthritis, gout, asthma, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, tuberculosis, mental illness or other serious disease.
EDUCATION:
He has completed high school and college.

SOCIAL HISTORY & HEALTH HABITS:
He is widowed. He reports taking alcohol “moderately”. He does not smoke tobacco. He does not use recreational substances. He is not living with a significant other. He describes his dependents as “my dog Ben”.

OCCUPATIONAL CONCERNS:
None reported. He is retired.

SERIOUS ILLNESSES & INJURIES:
None are reported.

OPERATIONS & HOSPITALIZATIONS:
He has never had a blood transfusion.

PREVIOUS OPERATIONS:
1998 broken tailbone, good outcome. He has never been hospitalized for prolonged medical care.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: He reports depressed, nervousness and reduced hearing.

Head: He denied history of neuralgia, headaches, altered mental status, fainting or blackouts or similar family history.

Neck: He reports myospasm, numbness in the neck and intermittent pain.

Upper back & arms: He describes intermittent pain with neuralgia, numbness, stiffness, extensive swelling and tingling.

Middle back: He denied symptoms.

Lower back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.
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Wrists: He denied symptoms.

Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.
NEUROLOGICAL REVIEW OF SYMPTOMS:
He denied other neurological symptoms.
NEUROLOGICAL EXAMINATION:
Mental status: He is alert, oriented and otherwise appears in no distress. Immediate, recent, remote memories are preserved, but he has difficulty in immediate recollection.  Thinking is logical and goal-oriented, appropriate for the clinical circumstances with his expressed concern about his current functional capacity.
Cranial nerves II through XII are normal.
His motor examination demonstrates normal both tone and strength. Sensory examination is intact to all modalities. His deep tendon reflexes are otherwise preserved without pathological or primitive reflexes.
Cerebellar and extrapyramidal testing: There is no evidence of any neuromusculoskeletal weakness, tremor or increased neuromusculoskeletal rigidity on distraction testing.
Ambulatory examination remains fluid, non-ataxic, preserved tandem hell and toe, negative Romberg.
Neuromusculoskeletal: There may be some restriction in cervical movement with pain in the neck and upper extremities.
DIAGNOSTIC IMPRESSION:
Clinical history and presentation of symptoms of mild cognitive decline, uncertain etiology, potential risk factors for ongoing medical problems including anemia secondary to possible chronic GI blood loss uncertain etiology.

RECOMMENDATIONS:
Laboratory testing will be completed for dementia related risk factors and degenerative dementia related risks.
High resolution 3D neuro-quantitative brain imaging studies will be scheduled and completed for his follow up reevaluation.
Today, I have given him the NIH Quality-of-Life Questionnaires complete and return in his next appointment for review of his current capacity.
I am scheduling him for a follow up to review the results of his lab studies, imaging and the questionnaires in consideration for adjustment or further treatment.
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THERAPEUTIC RECOMMENDATIONS:
He should continue the donepezil 10 mg as prescribed since he is doing well and feels improved on this medication now being able to drive distances without confusion or getting lost suggesting an improvement in visual spatial orientation.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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