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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Evaluation for cognitive decline.

Dear Dr. Caudle & Professional Colleagues:

Thank you for referring Stacey Kizziar for neurological evaluation.

Stacey was seen today accompanied by her daughter and her son-in-law who are very concerned about the rapid progression of her cognitive impairment and all her behaviors by their report.

Caudle has episodes of apparent confusion or dyslexia *_______* one episode in which EMS was notified and she was taken to Enloe Hospital for evaluation.

By their report (records I do not have) they did not determine that she had a psychiatric problem and CT imaging of the brain was reported to be noncontributory. She was identified at that time to have urinary tract infection responding to antibiotics and improving over a period of time.
They gave an additional history of progressive cognitive impairment with difficulty in object placement or recollection over the last one to two years.
They have tried to work to find placement for her, but this has not been rewarding.

At this time, she claims she wants to be left alone so that she can continue to live at home.
As you remember, MR imaging of the brain was accomplished at your request on 06/13/23 at Open Systems Imaging, a non-contrast study, not done with neuro quantitative analysis but showing essentially insignificant finding with some left mastoid air cell opacification.
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Laboratory testing for evaluation completed through your office was entirely unremarkable for common medical problems associated with degenerative dementia or medically induced cognitive impairment.
Further questioning reveals that amongst other episodes, she has had at least one period of mental incapacity described as catalepsy.
In consideration of this history and presentation, I am ordering additional laboratory testing to exclude disorders of accelerated cognitive decline.
She will be scheduled for diagnostic static and possibly ambulatory EEG to exclude epilepsy since her disorders and changes in behavior are periodic and somewhat stereotypical.
We are referring her for psychiatric evaluation to the local psychiatric group.
I had an extended evaluation with Stacey and her family today.
My mental status evaluation demonstrates that today she is alert, oriented and quite pleasingly communicative demonstrating intelligence and humor with preserved memory.
The findings of her unremarkable laboratory and MR imaging studies would suggest that her presentation is not necessarily associated with progressive degenerative dementia.
I will send a followup report with she 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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