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NEUROLOGICAL CONSULTATION REPORT
CLINICAL INDICATION:
Referral for neurological evaluation with history of recurrent cephalgia – previous history of migraine headache.

CURRENT MEDICATIONS:
Doxycycline, lisinopril, low dose aspirin, pantoprazole, and famotidine.

She uses rizatriptan for migraine treatment.

She complains of a “white substance” coming from her facial pores.

CURRENT REPORTED MEDICATIONS:
1. Doxycycline 50 mg for acne.

2. Ivermectin 1% 45 g thin facial layer for acne.

3. Famotidine 40 mg daily for acid stomach.

4. Lisinopril 5 mg daily for hypertension.

5. Rizatriptan 10 mg for occurrence of migraine.

6. Aspirin 81 mg daily for general health.

SUPPLEMENTS AND MEDICINALS:
1. B12 gummies 3000 mcg per day.

2. CoQ10 gummies 100 mg two per day.

3. Excedrin Migraine.

4. Magnesium citrate.

5. Women’s Multiple Vitamin two pills per day.

6. Calcium 250 mg supplement one per day.

7. Vitamin C 250 mg one per day.
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PAST MEDICAL HISTORY:
She gives a history of the following:

1. Anemia.

2. Arthritis.

3. Basal skin cancer.

INFECTIOUS DISEASE HISTORY:
Previous history of chickenpox and measles.

ALLERGIES & SENSITIVITIES:
NARCOTIC ANALGESICS INCLUDING CODEINE.
SYSTEMATIC REVIEW OF SYSTEMS:
General: She reports forgetfulness with her headaches.

EENT: She wears eyeglasses. She describes ear discharge. She describes recurrent cephalgia with sinus problems, rhinitis, and coryza.

Endocrine: No symptoms reported.

Cardiovascular: No symptoms reported.

Gastrointestinal: She reports occasional constipation and diarrhea, previous cholecystectomy, symptoms of heartburn and indigestion and occasional nausea.

Genitourinary: She denied symptoms.

Hematological: She describes a history of anemia. She denies slow healing after cuts, difficulty with excessive bleeding or abnormal bruising.

Locomotor Musculoskeletal: She denied symptoms.

Mental Health: She denied symptoms.

Neck: She denies symptoms.

Neuropsychiatric: She denied psychiatric evaluation or referral, history of convulsions, history of fainting, or paralysis.

Personal Safety: She does not live alone. She denied frequent falls. She denied difficulty with vision or hearing. She did not request information or completion of advance directive or living will. She denied exposures to verbally threatening behaviors, physical or sexual abuse.

Respiratory: She gave a previous history of pneumonia. She has not been treated for asthma, rheumatism, or rheumatic fever.

Sexual: She states she is sexually active that her life is satisfactory. She is not trying for pregnancy. She does not experience discomfort with intercourse. She denies exposure to transmissible sexual disease.
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Dermatology: She has a history of hives and rosacea skin disease and previous history of basal cell carcinoma on the face.

Feminine Symptoms: She stands 65 inches tall. She did not describe her weight. She is overweight. Menarche occurred at age 14. She experiences menopause. Date of last Pap smear and rectal examination unsure.

Last mammogram in 2024. She has had two pregnancies, two livebirths without complication. One daughter born in 1973 and one daughter born in 1974.

PERSONAL & FAMILY HEALTH HISTORY:
She was born on March 12, 1952. She is 73 years old.

Her father died at age 64 from black lung disease. Her mother died at age 92. She has three sisters; one died at age 75 from dementia, one died at age 78 with Lewy body disease, and one died at age 55 uncertain reasons. Three brothers; one died at age 21 in a car accident, one died at age 75 with Lewy body dementia and history of Agent Orange exposure, one died at age 18 in a car accident, and another brother died at age 64 in an accident. Her husband is currently 65 years old in good health. One child age 58 is in good health.

She did not indicate any family history of arthritis, gout, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease, stroke, hypertension, tuberculosis, or other serious disease.

EDUCATION:
She completed high school in 1970.

SOCIAL HISTORY & HEALTH HABITS:
She is married. She does not take alcoholic beverages. She does not smoke tobacco. She does not use recreational substances. She lives with her husband. There are no children at home.

OCCUPATIONAL CONCERNS:
None are reported. She is retired.

SERIOUS ILLNESSES & INJURIES:
Cholecystectomy was performed on September 11, 2001 without complication. She has no history of fractures, concussions, head injury, or loss of consciousness.

OPERATIONS & HOSPITALIZATIONS:
Cholecystectomy was performed on September 11, 2001. Childbirth occurred on January 1, 1973 and October 1, 1975; no complications or adverse outcomes. She reports that she has not been hospitalized or under medical care for prolonged periods of time.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: She reported no unusual symptoms.
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Head: She reports a history of neuralgia on top of her head periodically with intermittent headaches at the crown or back of her head, migrainous in nature; sometimes, relieved by Excedrin or rizatriptan. She denied a family history of spells or blackouts or other head symptoms.

Neck: She denied symptoms.

Upper Back and Arms: She denied symptoms.

Middle Back: She denied symptoms.

Low Back: She denied symptoms.

Shoulders: She denied symptoms.

Elbows: She did not indicate symptoms.

Wrists: She denied symptoms.

Ankles: She denied symptoms.

Feet: She denied symptoms.

Mental Status Evaluation: She completed the NIH quality-of-life questionnaires indicating:

1. No difficulty in performing communication.

2. Some daytime sleepiness.

3. A slight reduction in positive affect and well-being reporting that she never feels hopeful and often was unable to be relaxed at ease at home with headaches, some reduction in living life to the fullest and a slight reduction in her sense of hope.

She reports moderate symptoms of fatigue, feeling at times exhausted and tired.

She reported that she had a reduced ability to participate in social roles and activities with a slight reduction in ability to keep up with her work responsibilities and to do all the activities with friends and people as expected. She reported a slight reduction in her ability to run errands without difficulty, a slight reduction in her ability to work for prolonged periods of time infrequently having to limit her regular family activities and feeling a limitation in the amount of time she had to spend with friends. She reported a slight reduction in her sense of satisfaction with social roles and activities. She is reporting a little bit of disappointment in her ability to socialize with her family and her ability to keep in touch with others. She reported a slight reduction in her ability to feel satisfied to do things outside of her home and a slight reduction in her sense of satisfaction with the amount of time she could spend doing leisure activities.

Cognitive Function: She reported a mild reduction in her cognitive function, rarely making simple mistakes more easily, rarely having difficulty finding words on the tip of her tongue, rarely having to read something several times to understand, sometimes having trouble keeping track of what she was doing, rarely having difficulty doing more than one thing at a time (multitasking), rarely having trouble remembering things she was supposed to do, rarely having trouble remembering new important information, rarely forgetting what she was going to do when she walked into a room, rarely having trouble remembering the name of a familiar person, sometimes having trouble thinking clearly, rarely reacting slowly to things that were said or done, rarely having trouble forming thoughts, rarely experiencing slow thinking, rarely having to work to pay attention, and rarely having trouble concentrating.
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She reported episodes of suddenly becoming emotional for no particular reason.

She reports rarely feeling unhappy. She reported rarely suddenly feeling scared for no reason. She denied any symptoms of stigmatization.

She completed the AD-8 Dementia Screening Interview reporting that her problems with judgment and making decisions were better than before. She reported repeating the same things over and over. She reported trouble learning how to use tools. She reported difficulty recollecting the correct month or year. She reported trouble handling complicated financial affairs such as checkbook, income taxes, and bill paying. She reported trouble remembering appointments and she reported daily problems with thinking and memory.

She scored a total of 6/8 in abnormalities.

She was administered the Montreal cognitive assessment (MoCA) with a total score of 19/30 – abnormal. She had slight trouble in visuospatial executive function. She had no trouble in naming. She failed in delayed recall. She showed no deficit in attention including subtractions. She showed no difficulty in language.

She experienced difficulty in remembering the date of evaluation, day of the week, and the year but not the place of administration or the city.

LABORATORY:
Dementia laboratory testing was completed in September 2024. She had a positive finding on the beta-amyloid 42/40 ratio with a score of 0.154 normative greater than 0.170. Dementia laboratory testing showed a slight elevation of the total hematocrit with a slightly reduced MCHC and the blood count. Her BUN was reduced at 5, potassium was reduced at 3.4, urinalysis was cloudy and showed trace ketones, 3+ occult blood, 1+ protein, trace leukocyte esterase, and 0 to 5 hyaline casts. B12 level was elevated. D-dimer was increased at 1.13. Her ANA screen was positive. Thrombosis related risk factors were negative. The Quest PTAU217 plasma value was increased at 0.66, the ApoE isoform in the plasma was abnormal E3/E4. ANA titer was 1:80 with a nuclear dense fine speckled pattern, which can be seen with lupus erythematosus, Sjögren’s disease and systemic sclerosis. Part of the titers showed an AC-2 dense fine speckled. The dementia secondary causes panel showed a reduced BUN and potassium at 3.4. The Cardio IQ metabolic and lipid evaluation showed an elevated total cholesterol of 271, triglyceride elevated at 206, LDL cholesterol elevated at 165, and non-HDL cholesterol elevated at 202. The apolipoprotein B was elevated at 139. Hemoglobin A1c was within normal limits at 5.5. Intact insulin showed a slight increase at 18, C-peptide 2.83, and insulin resistance score was high at 90.

MRI scan of the brain with dementia icometrix evaluation without contrast on November 5, 2024 showed no evidence for acute ischemia, intracranial hemorrhage, mass, mass effect encephalomalacia, or malformation. The whole brain hippocampal and temporal cortical volumes measured at less than 1 the first normative percentile, which is statistically significant for possible amnestic Alzheimer’s disease.

The study showed a few nonspecific scattered cerebral white matter T2 FLAIR hyperintensities commonly described in asymptomatic and symptomatic patients with mild chronic microvascular ischemic disease as well as migraine headache, remote traumatic brain injury and other etiologies. Partially empty sella was identified. There was evidence for both osteopenia and osteoporosis.
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On March 3, 2025, she completed the PET/CT Amyvid Alzheimer’s dementia evaluation.

The study showed nonspecific generalized involutional changes of the cerebral hemispheres with moderate to severe arteriosclerosis in the internal carotid artery siphons.

There was diffusely increased Amyvid uptake throughout the cortical cerebral gray matter most intense in the occipital and temporal cortical regions showing a clear loss of the normal gray-white contrast. No evidence of disease was seen in the cerebellum.

This is a positive Amyvid amyloid CT/PET imaging study.

DIAGNOSTIC IMPRESSION:
Eleanor Salyer presents with a history of hypertension, findings of cerebral ischemia, arteriosclerosis with vascular risk factors for which intervention and treatment may be beneficial.

She gives a clinical history of mild cognitive impairment and clinical symptoms that may be suspicious for other cerebral disease including epilepsy for which further testing may be beneficial.

She gives a history of cognitive decline with some positive findings on diagnostic testing.

RECOMMENDATIONS:
At this time, with her current clinical findings, she will need to be evaluated and treated for kidney disease.

We will refer her for evaluation and treatment with Leqembi at the Adventist Cancer Center in Marysville under the FDA approved infusion protocol.

I will schedule and see her for followup reevaluation and we will work and she will need to be referred for kidney evaluation and treatment.

I will send a followup report when she is seen in followup as we consider further treatment for her cognitive impairment.

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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