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NEUROLOGICAL PROGRESS REPORT
CURRENT MEDICATIONS:
1. Keppra 250 mg half a tablet b.i.d.; recently increased to one tablet b.i.d.
2. Eliquis 5 mg b.i.d.
3. Atorvastatin 80 mg daily.

PREVIOUS MEDICATIONS:
1. Lamotrigine 25 mg tablets twice daily.

2. Telmisartan 80 mg.

3. Amlodipine 5 mg.

MEDICAL ALLERGIES:
Bees.

PAST MEDICAL HISTORY:
Glaucoma, cataracts, hyperlipidemia, and hypertension.

REVIEW OF SYSTEMS:
1. Low blood pressure fainting.

2. Forgetfulness.

3. Impaired hearing.

4. Hypertension.

5. Swelling in the hands, feet, and ankles.

6. Irregular heartbeat.

7. Hypotension.

FAMILY HISTORY:
Positive for heart failure, Parkinson’s disease, acute myeloid leukemia, type I diabetes, cancer, hypertension, serious family history of mental illness.
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EDUCATION:
High school 1966.

HEALTH HABITS:
Alcohol “a bottle a day”. No tobacco.

HOSPITALIZATIONS:

On 03/27/24, fainting – identified hypotension, treated.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: None. No history of headaches, facial neuralgia, history of one episode of blackout 30 seconds in duration, rigidity during symptoms. No similar family history.

Neck, Upper Back and Arms: Myospasm.

Middle Back, Low Back, Shoulders, Elbows, Wrists, Hips, Ankles, and Feet: No symptoms reported.

Dear Dr. Sorensen & Professional Colleagues,
Holly Evans was seen today for neurological reevaluation following her previous examination and laboratory testing. She continues to report that balance is an issue. MR imaging with dementia icometrix evaluation, April 2024, showed nonspecific generalized white matter ischemic changes, arteriosclerosis of the internal carotid artery siphons with no evidence for acute ischemia, intracranial hemorrhage, mass, mass effect, encephalomalacia, or malformation.

Amyloid PET/CT imaging for Alzheimer’s evaluation, January 27, 2025, was a positive scan indicating moderate to frequent amyloid neuritic plaque.

Diagnostic electroencephalography accomplished through Dr. John Schmidt in Oroville showed a normal EEG with sleep, but multiple episodic bursts of generalized spike and polyspike and wave activity throughout the wake process; the longest duration was 1 minute on May 1, 2024.

She completed the NIH quality of life questionnaires describing rear symptoms of dyssomnia, moderate cognitive dysfunction, slight to mild chronic fatigue, mild to moderate anxiety, slight to mild symptoms of depression, minimal symptoms of behavioral dyscontrol, reduced socialization, and some reduction in capacity to do household chores and tasks. No impairment in lower extremity function. No sense of stigmatization.

LABORATORY TESTING RESULTS:
Her first digoxin level done last year was abnormally elevated.

The digoxin medicine dosage was reduced by half and repeat testing was normal.

Following that, her digoxin level was increased back to one tablet a day.
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Recent lamotrigine level absent. Keppra level was subtherapeutic at 6.9 taking 250 mg a.m. and p.m.
Today, she reports that she still has feelings of unsteadiness on her feet that she describes as dizziness, but there is no spinning.

In consideration of her clinical history, I am referring her back to Dr. Wolk to reconsider adjusting her digoxin dosage following her levels.

I am increasing her Keppra to 500 mg twice a day. We will monitor her progress to see if some of her clinical symptoms simply improve.

Her current evaluation is consistent with having Alzheimer’s disease and, as such, she will be referred for infusion therapy treatment after her problems with dizziness and lightheadedness with medication adjustment is resolved.

I will send a followup report as 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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