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NEUROLOGICAL SUMMARY REPORT

CURRENT COMPLAINT:

Neck pain, improved with massage, abnormal depression screen, PHQ-9 showing little interest or pleasure in activities, feeling down, depressed and hopeless for several days, difficulty with insomnia, trouble staying asleep or sleeping too much.
1. CPE – MMSE abnormal.

2. Positive rheumatoid factor.

3. Pacemaker.

4. TIA in 2016.

5. Atrial fibrillation.

6. Fall and fracture.
7. Family history of strokes.
8. Widowed; husband deceased in August 2022.

9. Benign essential hypertension.
10. History of possible dementia.
CLINICAL INDICATION:
Neurological evaluation for degenerative dementia.

CURRENT MEDICATIONS:

1. Vitamin B12 1000 mcg daily.

2. Multiple vitamin b.i.d.
3. Vitamin D3 25 mcg capsules once daily.
4. APAP 500 mg tablets one to two tablets as needed orally.

5. Furosemide 20 mg tablets once daily.
6. Losartan potassium 50 mg one tablet daily.
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7. Eliquis 5 mg tablets one tablet b.i.d.

8. Memantine 5 mg.
9. CPAP therapy.

10. No oral sleep medication.

11. Tylenol PM 500 mg every two to three days.

MEDICAL ALLERGIES:

FERROUS GLUCONATE.
PAST MEDICAL HISTORY:
1. Arthritis.
2. Congenital abnormalities.

3. History of tic/stroke.
SYSTEMATIC REVIEW OF SYSTEMS:

General: She reports a history of chills, depression, dizziness, forgetfulness, insomnia, and nervousness.

EENT: She reports transient dizziness episodes. She wears eyeglasses and she gives a history of sneezy or runny nose.
Respiratory: She denies symptoms.
Cardiovascular: She reports hypertension and the onset of dyspnea when walking or lying down.
Endocrine: She reports being colder than before. Her skin has become dryer.
Neck: She reports stiffness.
Dermatological: No symptoms reported.
Male Genitourinary: NA.

Female Genitourinary: She denied symptoms including menstrual tension pain, bloating, irritability, or other symptoms around the time of menstrual period. No history of recent mammography. No history of D&C, hysterectomy or cesarean section. She is not currently pregnant. She did not describe a history of pregnancies. She denied nocturnal symptoms. She reports frequent urination and lack of bladder control.
Sexual Function: She is not sexually active. She reports her sex life is not satisfactory. She is not attempting pregnancy. She denies exposure to or a history of transmissible sexual disease.

Neuropsychiatric: She denied symptoms including psychiatric referral or treatment, history of convulsions, fainting spells or episodes of paralysis.
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PERSONAL SAFETY:

She reported she has an advance directive. She denies any exposure to verbally threatening behaviors, physical or sexual abuse.
Personal safety – no issues.

NEUROLOGICAL REVIEW OF SYMPTOMS:

Eyes: Pupils are equally round and reactive to light bilaterally. Vertical and lateral gaze shows no unusual nystagmus. There is no report of diplopia.

Ears: Ear structures appear normal, auditory acuity is preserved to soft sounds. The presence of severe tinnitus is denied.

Nose: The nasal structure is preserved. There is no nasal drainage. Smell is preserved bilaterally.

Mouth: The oral cavity is preserved without evidence of significant pathology. The tongue is midline and does not deviate. There is no tongue tremor or atrophy.

Face: There is no facial assymetry or obvious motor weakness. Sensation is preserved.

Speech: Speech is preserved.

Expression: Verbal expression is preserved.

Recollection: Recollection of some recent events is reduced.
Movements: There are no unusual body movements identified.

Balance: Balance is intact without significant ataxia.

Perception: Perception is intact.

Behavior: Behavior is normal.
Cognition: Cognition is impaired (see MoCA).

PERSONAL & FAMILY HEALTH HISTORY:

Date of Birth: 05/15/1957

Education: Not described.
SOCIAL HISTORY & HEALTH HABITS:

She is widowed. She reports alcohol rarely. Occasional beverage. No history of tobacco, recreational drugs. No dependents at home.
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OCCUPATIONAL CONCERNS:

She denied any occupational concerns.

SERIOUS ILLNESSES & INJURIES:

She has a history of fracture. No other problems are described.
OPERATIONS & HOSPITALIZATIONS:
She denied history of blood transfusions. She had a broken arm in 2019, resolved with surgery. No other history.

Hospitalizations & Prolonged Medical Care – None.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: She described symptoms of depression and fatigue, lightheadedness and loss of memory.
Head: She denied neuralgia. She described intermittent headaches. She denied fainting spells or blackouts or similar family history.
Neck: She describes loss of grip on the right hand and weakness in the left wrist. She describes muscle spasms in the fingers, numbness in both hands, intermittent pain relieved by massage. She describes stiffness at the back of her neck without swelling or paraesthesias.
Upper Back & Arms: She denied neuralgia and other clinical symptoms.

Middle Back: She denied neuralgia and other clinical symptoms.

Shoulders: She describes intermittent pain in the right shoulder; this is occasional.
Low Back: She reports weakness in the knees and ankles.

Elbows: She denies symptoms.
Wrists: She denies symptoms.

Hips: She denies symptoms.

Ankles: She reported paraesthesias.

Feet: She describes calluses on the balls of her feet with continuous pain.
CLINICAL NEUROLOGICAL EXAMINATION FINDINGS:
Vital Signs: The patient’s height is 61”. Weight 158 pounds. Blood pressure 132/78. Heart rate 88. Respiratory rate 14. Oxygen saturation 96%. BMI 29.85. 
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Cranial Nerves: Pupils are equally round to light and accomodation. No lateral or vertical gaze nystagmus.
Motor: Manual motor testing shows normal bulk, tone and strength.
Sensory: Intact to touch, pin, temperature, vibration, and proprioception.

Cerebellar / Extrapyramidal: Rapid alternating successive movements preserved. Fine motor speed is intact. No tremor at rest with intention or movement. Passive range of motion with distraction maneuvers does not identify any cogwheeling or rigidity or inducible neuromuscular tension. Deep tendon reflexes are preserved, not accelerated. Pathological and primitive reflexes absent.

Ambulatory examination is fluid and without significant ataxia.

Mental Status Examination: She is alert, oriented and thoughtful with insight. No unusual ideation.

Montreal Cognitive Assessment (MoCA): 6/30 with evidence of difficulty with executive functioning, delayed recall, abstraction, partial difficulty with language and orientation.
AD8 Dementia Screening Interview: The study was entirely positive with related problems in judgment, making decisions, and problems with thinking, reduced interest in hobbies and activities, repetition of similar stories and statements, difficulty learning tasks with tools, difficulty in recollection of the correct month and year, trouble handling complicated financial affairs, trouble remembering appointments, and daily problems with thinking and/or memory.

LABORATORY FINDINGS:

Laboratory hematology evaluation shows abnormal beta amyloid 42/40 ratio in the plasma, elevated Quest AD-Detect PTAU217 value in the plasma – an indicator for symptomatic Alzheimer's disease.
The neurofilament light chain was normal.

The ApoE Isoform in plasma showed values of E2/E4, an elevated E4 value is consistent with a high risk for Alzheimer's disease.
Dementia related laboratory testing was otherwise normal.
The brain dementia icometrix without contrast showed no acute intracranial hemorrhage, ischemia, mass, mass effect, encephalomalacia or malformation.
A 3D volumetric analysis whole brain and temporal cortical volumes were noted to be less than the first normative percentile, hippocampal volume formation in the tenth normative percentile.
Her presentation is statistically most consistent with amnestic Alzheimer's disease.
The amyloid PET/CT with Amyvid head showed a positive scan with moderate to frequent amyloid neuritic plaques. There was a diffuse increase of Amyvid uptake throughout the cortical gray matter most intense in the prefrontal, lateral temporal and parietal areas showing a clear loss of normal gray/white contrast. No cerebellar uptake was identified.
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DIAGNOSTIC IMPRESSION:

Ms. Dana Hans presents with a history of progressive cognitive decline. Laboratory evaluation consistent with multiple Alzheimer's risk biomarkers and clinical behavioral and diagnostic laboratory findings of both cerebral degeneration and positive CT Amyloid PET scan with evidence of frequent amyloid neuritic plaques of a moderate level.

All these features are consistent with progressive amyloid disease of Alzheimer's nature.

The testing also does not disclose evidence of other medical disorders contributing to this patient’s dementia.

RECOMMENDATIONS:

We are going to recommend her for therapeutic intervention and treatment of her Alzheimer's disease at the Chemotherapy Infusion Center at Rideout Hospital in Marysville.
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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