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CLINICAL INDICATION:

Neurological referral for dementia evaluation.

Dear Tobin Duisenberg and Professional Colleagues:

Thank you for referring Marcia Schwerin for neurological evaluation.

Marcia is a 77-year-old right-handed woman who was originally referred from the neurology clinic Marin Dr. Ilkcan Cokgor, M.D. to Dr Catherine A. Madison, M.D. at the Brain Health Center in San Francisco.
Other evaluations were requested to neuropsych testing at the Brain Health Center Dr. Hoffman and Dr. Angelane following MR brain imaging that may have shown some asymmetric right hippocampal atrophy.

Maria was seen initially on 08/08/23 with review of recurrent regimen and available medical records noting treatment with
1. Donepezil 10 mg.

2. Mirtazapine 15 mg at bedtime.

3. Metoprolol 25 mg daily.

4. Ophthalmic eye drops.

On today’s evaluation she is taking

1. Latanoprost eye drops daily.

2. Metoprolol 25 mg.

3. Cetirizine.

4. Lisinopril 40 mg.

5. Brimonidine.

6. She has been prescribed trazodone due to insomnia, but is not taking the medication yet.

At her initial evaluation she was found to have clinical symptoms of possibly the development of cognitive decline with depression.
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She was provided and completed the Quality-of-Life Questionnaires from NIH which were returned for review today demonstrating 

1. History of sleep disturbance.

2. Reduction in her positive affect and well-being.

3. Moderate levels of chronic fatigue.

4. Moderate levels of anxiety.

5. Moderate levels of depression.

6. Moderate to severe levels of cognitive impairment.

7. Reduction in her social roles and activities with incomplete reporting of her ability to participate in social roles and activities.

8. Mild reduction in upper extremity fine motor and activities of daily living.

9. Some impairment in lower extremity motor function. She did not answer questions regarding a sense of self stigmatization over her current problems.

Her comprehensive laboratory testing was abnormal showing an elevated morning cortisol and unmeasurable levels of vitamin B3 and subphysiological levels of vitamin B5 and abnormal cardiovascular evaluation lipid studies of total cholesterol, triglycerides, LDL cholesterol, non-HDL cholesterol, apolipoprotein B, and borderline subphysiological levels of vitamin D.
PAST MEDICAL HISTORY: Records indicate;

1. Accelerated atrioventricular junctional rhythm.

2. Episode of transient global amnesia.

3. Chronic fatigue syndrome.

4. Glaucoma.

5. Dyslipidemia.

6. Hypertension.

7. Memory reduction.

8. Obstructive sleep apnea on Kaiser Study May 2018 with moderate OSA.

9. Chronic sleep disturbance.

10. Findings of solar elastosis skin sun damage.

11. Previous findings of atrial fibrillation.

12. Supraventricular tachycardia, which was controlled with treatment of digoxin.

13. Family history of lymphoma.

Today on reevaluation with her clinical history of cognitive decline and her current findings I have suggested the following diagnosis be evaluated and treated.

We will refer her for sleep testing for exclusion and treatment of chronic sleep apnea.

I am referring her for high-resolution 3D brain neurocognitive analysis for evaluation exclusion of ischemic microvascular brain disease and the manifestation of cerebellar degeneration with possible findings for Alzheimer’s disorder.

Additional laboratory work including 24-hour urine 5-HIAA and a chromogranin A level to exclude a neuroendocrine tumor that would be associated with carcinoid syndrome for which she has a number of clinical manifestations in the concurrent diagnosis of vitamin B3 deficiency related disease.

I am scheduling her for followup with results of her testing.

Therapeutic intervention today includes prescriptions for supplemental vitamin B3, niacinamide 500 mg and a therapeutic Women’s Vitamin for woman over 50.
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Recurrent findings and cognitive decline are most likely a combination of multiplicity of ongoing medical factors to complete the evaluation and in the process do additional testing to exclude comorbid Alzheimer’s disease now available for treatment.

I will send a followup report when 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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