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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation for history of suspected cognitive decline – dementia.

Dear Professional Colleagues:

Thank you for referring Ardis Boland for a neurological evaluation.
Ardis was seen today accompanied by her significant other husband providing additional history about her difficulties with cognitive dysfunction including recollection, object placement, inattention noticed during the day.
Ardis’ major complaint today is her symptoms of lightheadedness or dizziness.

She reports that she was discharged from Windsor House after hospitalization at Enloe Medical Center where she was identified to have cardiomegaly with apparent cardiac pericardial effusion requiring surgical drainage by their report. She was hospitalized in the rehabilitation hospital for five weeks before being able to come home.
Currently, she utilizes a walker for stability being ataxic in ambulating any distance.

She currently does not report any clinical symptoms of neuropathy, but feels unsteady on her feet.
By her report she attempted physical therapy in Willows, but cannot stand the physical therapy location nor did she do well with home physical therapy that was also tried to help with her ambulation and balance.
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As you already know, she has degenerative lumbar disease and reports substantial improvement in her back pain and at times her symptoms with associated motor weakness in the lower extremities with radicular features on the right following her injection therapy which may last from brief periods of time to several months.
She reports that her memory loss has been going on for approximately four months now.
She gets a history of some dyssomnia with nocturnal arousals associated with some back pain. She is reported to snore, but there is no clearly given history of sleep apnea.
Her neurological examination today is surprisingly unremarkable with slightly reduced, but otherwise preserved deep tendon reflexes without pathological findings.
Mental status evaluation shows that she is alert and oriented, pleasant and appropriately reflective in answering questions, demonstrating some insight and sense of humor. Thinking is that was logical goal oriented and without unusual ideation. Cranial nerves II through XII are unremarkable.
Her motor examination demonstrates preserved bulk and tone for her age. Strength is present and does not appear necessarily reduced.
Observed ambulation is fluid and does not appear ataxic even when not utilizing her walker at least for short distances but she is unsteady.
Her sensory examination is intact to touch, pin, perception and vibration, but reduced to temperature distally in the lower extremities.

She can feel her feet on the ground.
Cerebellar and extrapyramidal testing discloses preserved rapid alternating successive movements and slightly bradykinetic fine motor speed more asymmetrically reduced on the left as opposed to the right. Passive range of motion however with distraction maneuvers in both the upper and lower extremities discloses no unusual neuromuscular rigidity, stiffness or cogwheeling.

She gave an additional medical history of nocturnal hypoxemia for which she has home oxygen, but is not using the unit from Lincare.
In consideration for her nocturnal hypoxemia, suspected sleep apnea, disorder contributing to lightheadedness and dizziness and her medical history of taking gabapentin 100 mg capsules several times a day. I have suggested the following:

1. I am asking her to hold the gabapentin medicine for several days to see if her ataxia does not improve as well as her cognition.

2. We will refer her to North State Pulmonary Associates next door so that she can be seen for pulmonary evaluation and determination of her need for daytime or nocturnal oxygen reinitiating her therapist may be appropriate.
I anticipate home sleep testing to exclude sleep apnea which would be contributing to a presentation.
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We will schedule her for MR brain imaging for dementia evaluation.
I am scheduling her for followup following our extended discussion today.
I will send a followup report when she returns for further information.

The NIH Quality-of-Life Questionnaires for comprehensive assessment of her current capacity will be completed for her next followup evaluation.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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