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NEUROLOGICAL EVALUATION REPORT
CLINICAL INDICATION:
Referral for history of cognitive decline.

Dear Dr. Archer and Professional Colleagues,
JoAnne Berg was seen today for neurological reevaluation in followup with results of her diagnostic testing for her history of cognitive decline. As you know, she is quite stressed with difficulty she has been experiencing with her memory.

Her husband reports that he is quite concerned about her sundowning type experiences in the afternoon and evening in which she cannot remember his name.

By his report, she is sleeping all right.

In my office, she expressed some cognitive difficulty in completing simple tasks.

Her clinical neurological examination was within broad limits of normal.

She did not demonstrate any difficulty with speech production, visual observation, sense of smell or taste, movement disorder or tremors, ataxia or tendency to fall.

She completed advanced neurodiagnostic testing including:

1. Amyloid PET-CT imaging at the HALO Breast Care Center in Chico.
2. MRI brain dementia icometrix study without contrast.

3. Dementia risk factor laboratory testing.

4. Standard medical laboratory testing – urinalysis and PTH level.

She also completed the AD8 Dementia Screening Interview and (MoCA) the Montreal Cognitive Assessment study.
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CURRENT FINDINGS:
The MRI brain imaging study completed for evaluation of dementia with the icometrix analysis on October 7, 2024 was abnormal in the reports of brain structure.

There was no evidence for acute intracranial hemorrhage, mass, mass effect, encephalomalacia or malformation.

The whole brain hippocampal volume was less than one normative percentile with the temporal cortical volume at 2% – both abnormal. This presentation was felt to be suspicious for Alzheimer’s disease with a history of cognitive decline. The frontal cortical volume was at the fourth normative percentile – borderline not excluding frontotemporal dementia.

The amyloid PET-CT imaging study of the head for evaluation of Alzheimer’s dementia was a positive scan showing moderate to frequent amyloid neuritic plaques.

The study report did not describe changes in the gray and white matter other than ischemic white matter disease that may be seen in cerebral degeneration of the atherosclerotic variety. The study did identify increased Amyvid uptake throughout the cortical cerebral gray matter intense in the prefrontal, lateral temporal and parietal areas with some loss of the normal gray white matter contrast. There is no abnormality identified in the cerebellum.

LABORATORY FINDINGS:
Diagnostic laboratory testing for dementia evaluation was abnormal showing a number of elevated biomarkers for Alzheimer’s risk.

1. The Quest Alzheimer’s Detect P-tau217 finding was elevated.

2. The Quest Alzheimer’s Detect ApoE isoform in the plasma showed a value of ET/E4 (E4 determination is an Alzheimer’s risk).
3. The Quest Alzheimer’s Disease Detect Beta Amyloid 42/40 Ratio in the plasma was lower than expected at 0.133 abnormal as an Alzheimer’s high risk.

The random glucose was elevated at 155. The TSH with reflex free T4 was abnormal at 6.34. The vitamin D 25-hydroxy total IA was abnormally low at 25. The quantitative D-dimer was elevated at 124. The antinuclear antibody IFA was positive with a nuclear and homogeneous pattern at a titer of 1:40, which may be seen with systemic lupus, drug-induced lupus, and juvenile idiopathic arthritis. The vascular risk factor evaluation was also abnormal showing a total cholesterol of 207, LDL cholesterol of 118, non-HDL cholesterol of 154. Lp-PLA2 activity 115. (SDMA) symmetric dimethylarginine 137, hemoglobin A1c 6.9, C-peptide 2.43, and insulin resistance score 60.

Inflammation summary shows the ADMA, the high sensitive C-reactive protein, Lp-PLA2 activity and myeloperoxidase level all within normal limits.

The common chemistry panels were within normal limits with the exception of a random glucose that was elevated.

The urinalysis was normal. A parathyroid hormone at a level of 50 was within normal limits.
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The Montreal Cognitive Assessment test showed slight difficulties with visual-spatial assessment, no difficulties with naming, moderate reduction in memory, normal findings with attention and language, no difficulties with abstraction, moderate difficulties with delayed recall, and mild difficulties with orientation.

The AD8 Dementia Screening Interview was positive for problems with judgment, reduced interest in activities, item repetition, trouble with using appliances, forgetfulness, difficulty with handling complicated financial, trouble remembering appointments, and daily problems with thinking.

In summary, her evaluation and findings both physically and intellectually and neurologically are consistent with the findings of Alzheimer’s disease with amyloid infiltration of the brain involving both the gray matter and white matter with ischemic white matter findings.

Risk factors for ischemic white matter disease, however, on testing were minimal.

RECOMMENDATIONS:
At this time, having completed the surveying and evaluation, we are going to refer her to the Marysville Adventist Cancer Center for infusion therapy of Leqembi.

I am scheduling her followup reevaluation with those results as we move forward.

A prescription for medication is being provided.

ADDITIONAL RECOMMENDATIONS:
With her current laboratory findings, she will need reevaluation and treatment for her findings of thyroid disease.

All of this was discussed with her and her husband today in an extended interview and examination lasting more than an hour.

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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