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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation in consideration for increasing forgetfulness and transient confusion.

PAST MEDICAL HISTORY:
Postherpetic neuralgia, benign prostatic hypertrophy, thyroid nodule, multiple lipomas, dyslipidemia, dyspepsia, borderline diabetes, and abnormal mini-mental status examination by report.

CURRENT MEDICATIONS:
1. Simvastatin 20 mg q.d.

2. Centrum Silver.

3. Antioxidant capsules Acai 25 mg.

4. Vitamin B12 100 mcg lozenge orally.

5. Flaxseed oil 1000 mg capsule.

6. Aloe vera 300 mg capsule.

7. CoQ10 200 mg.

8. Cranberry 250 mg.

9. Prevagen 10 mg.

10. Simvastatin 10 mg.

PREVIOUS MEDICATIONS:
Amoxicillin and potassium clavulanate.

SURGICAL HISTORY:
Parathyroidectomy on 07/14/2016, knee replacement on 04/18/2018, and repaired right cheek fracture in 1975.
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CURRENT CONCERNS:
Prostate nodule followup with Dr. Sterzer.

Dear Daniel McClough & Professional Colleagues,
Thank you for referring Robert Cole for neurological evaluation.

Robert was seen today accompanied by his wife and daughter who report ongoing psychosocial stressors during a period of time in which he seems to have developed increasing difficulties with recollection.

Further questioning reveals that he can drive without getting lost. He has no trouble operating the controls of a vehicle.

He does have difficulty today in the office in recollection of immediate memory information.

Per the family’s report, MR imaging was done several years ago.

His clinical examination appears today to be within normal limits. He stands, ambulates without difficulty or ataxia. There is no tremor at rest, with intention or movement. Cranial nerves II through XII appear to be functional without deficit. His speech is preserved. There is no unusual gait apraxia, ataxia, or bradykinesia.

Rapid movements are preserved.

In consideration of his presentation with a history of possible cognitive decline, some reported dyssomnia, we will proceed with the following:

1. He will take home and complete the NIH quality-of-life questionnaires for evaluation of his current capacity.

2. We will schedule him for high-resolution 3D neuroquantitative MR brain imaging procedure locally in Sacramento as may be available.

He will return for reevaluation for which additional laboratory studies may be ordered regarding exclusion of medical disease contributing to forgetfulness.

I will see him for reevaluation in this process considering further testing including Alzheimer’s evaluation if indicated.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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