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Blue Shield



PHAR:
Costco
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Cognitive decline, concerns about “brain health”.

RECENT HOSPITALIZATION:

Enloe Hospital for appendicitis.

Dear Robert Grigg and Professional Colleagues,
Thank you for referring James Earl for neurological evaluation.

James was seen on 09/27/2023, for neurological examination.

He completed the Quality of Life Questionnaires from the National Institute of Health reporting a moderate level of sleep disturbance with initial insomnia, daytime sleepiness, nocturnal arousals with pain.
He gave history of difficulty in organizing his thinking and communication.

He reported mild cognitive dysfunction with some difficulties in time tracking, time management of activities, object recollection of location, recollection of organized plans, difficulties with new tasks and instructions, making simple mistakes, difficulty with word recollection, difficulty with complex tasking, difficulty with recollection of organized plans, difficulty with recollection of novel information, difficulty in continuity of thought, difficulty in object recollection, clarity of thinking, time tracking.

He reported moderate symptoms of chronic fatigue, feeling exhausted, reduced energy, feeling tired, needing to sleep during the day, feeling so tired that he needed to stop to rest, feeling weak all over, too tired to take short walks, too tired to do household chores.

Reported some symptoms of anxiety with situational worries, symptoms of feeling tense, nervousness with disruption of normal routine, feeling fidgety, anxiety that awful things would happen, generally feeling worried, feeling shy, feeling scared for no good reason, and difficulty sleeping.
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He reported very few symptoms of depression other than self-criticism and that at times life could be overwhelming,

He reported virtually no reduction in his ability to participate in social roles and activities, but did indicate that at times he had to work for shorter periods of time particularly with hobbies or leisure activities, limiting things that he would typically do for fun, and having trouble doing his regular chores or tasks, finding that had to do his work for shorter periods of time than usual, and then, he was limited in doing his work.

He reported virtually no reduction in his satisfaction with social roles and activities. He reported essentially no reduction in his positive affect and sense of well-being.

He reported slight difficulty in upper extremity fine motor and activities of daily living functioning such has cutting his toenails and being able to bend down to pick up clothing from the floor.

He reported some symptoms of lower extremity motor disability such as being able to run errands and shop, getting up off the floor from lying down on his back, some difficulty standing up from a low soft couch, difficulty currently sitting down and standing up from a chair with arms and from an armless chair, difficulty walking on a slippery surface outdoors.

He reported no sense of stigmatization with his current difficulties.

He reports taking the following: One A Day Men’s Vitamin for men over 50, magnesium 400 mg, probiotic pen, Krill oil 500 mg, Focus Factor, oxybutynin chloride extended release 5 mg tablets, tamsulosin hydrochloride 0.4 mg, and Viagra 100 mg p.r.n.

He answered no questions about his current condition.

PAST MEDICAL HISTORY:
 He gave a history of arthritis and some visual problems.

PAST SURGICAL HISTORY:
He gave a surgical history of arthroscopy, carpal tunnel surgery, hernia repair in 2023.

SOCIAL HISTORY:
He reported a five-pack year history and discontinued smoking in 1976. He reported drinking two to three beers two to three times a week.

FAMILY AND BACKGROUND:
He is married. He has two children. He has completed some college education. He works as an automotive technologist. He is left-handed. He reports his general stress level is low, exercise level moderate. He has completed an advance directive.

FAMILY MEDICAL HISTORY:
Mother and father are deceased. He has living brothers and sisters who are healthy. His father died from cancer at age 54, his mother with dementia at age 90.
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FAMILY RELATED ILLNESSES:
Denied.

NEUROLOGY REVIEW OF SYSTEMS:
He reports a history of blurred vision, musculoskeletal symptoms of arthritis, joint and back pain, seasonal allergies and difficulty with insomnia.

NEUROLOGICAL EXAMINATION:
Cranial nerves II through XII are normal.
His motor examination demonstrates normal bulk, tone, and strength without tremor.
Sensory examination was preserved in all modalities.
His deep tendon reflexes are preserved without pathological primitive reflexes.
Cerebellar and extrapyramidal testing demonstrates no tremor inducible neuromusculoskeletal weakness.
Ambulatory examination remains fluid, non-ataxic. Romberg negative.

DIAGNOSTIC IMPRESSION:

James Earl presents with a clinical history of cognitive decline of uncertain etiology with an ongoing history of dyssomnia and initial insomnia associated with some symptoms of cognitive impairment.

RECOMMENDATIONS:
We will order a high-resolution neuroquantitive brain imaging study for evaluation.

Diagnostic laboratory studies for dementia risk and cognitive impairement will also be requested.

I am also referring him for diagnostic sleep evaluation considering his problems with initial insomnia.

I will send a followup report when he returns with the results of his testing.

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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