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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Dementia without behavioral disturbance, nonpsychotic, no mood disturbance, anxiety.
Dear Professional Colleagues,
Thank you for referring Alfreda Flint who is seen today for neurological evaluation in consideration of a history of cognitive decline over a period of several months increasing recently. Alfreda was seen accompanied by her daughter providing additional supportive information.
Your comprehensive medical report from the Paradise Medical Group was highly appreciated.
As you may remember, there is a history that she has difficulty with recollection of facts as well as additional physical symptoms of reduced ability to produce prolonged ambulation and experiencing difficulty to ambulate without a walker. She recently requested disability placard.
Concurrent medical problems include congestive heart failure and previous myocardial infarction. She is under the care of Dr. Prince in Chico and is scheduled for ongoing evaluation. She takes aspirin and is on a defibrillator as such cannot undergo MR body imaging.
Her medical history is positive for severe morbid obesity with a previous body mass index of 47.
There is a history of multiple falls, but no fractures.

There is also history of anxiety and depression.

Laboratory testing showed findings consistent with stage III chronic kidney disease. Lipid panel showed an LDL of 119. Bone density scanning in March 2025 showed osteopenia with progression of hypodensity in the femurs bilaterally.
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CURRENT MEDICATIONS:

Eliquis 5 mg b.i.d.
MEDICAL ALLERGIES:

Not reported.

PAST MEDICAL HISTORY:

Arthritis and heart disease. Questioning about COVID was unremarkable.

SYSTEMATIC REVIEW OF SYMPTOMS:

General: She reports forgetfulness.
EENT: She wears eyeglasses. Has hearing impairment with loss of hearing.
Endocrine: No symptoms reported.
Gastrointestinal: History of diarrhea.
Cardiovascular: She has a history of anginal chest pain, difficulty with ambulation two blocks, history of heart disease, swelling of the distal extremities, irregular heart beat and episodes of rapid heart rate.

Pulmonary: She experiences trouble with her lungs and difficulty breathing.
Skin: No symptoms reported.
Genitourinary: No symptoms reported.
Hematological: No symptoms reported.

Locomotor Musculoskeletal: She reports difficulty walking and a sense of weakness in her muscles and joints.
Mental Health: She reports feelings of depression. She has trouble sleeping.
Neuropsychiatric: She has never been referred or seen a psychiatrist. She gave no history of convulsions, fainting or paralysis.
Personal Safety: She does not live alone. She has infrequent falls. She experiences some hearing loss. She has completed an advance directive will. She denied exposures to significant psychosocial stressors, verbally threatening behaviors, physical or sexual abuse.
Sexual Function: She is not sexually active. No history of transmissible disease.
Dermatological: No history of skin disease.
Female Gynecological: No abnormal symptoms are reported.
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NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reports blurred vision, a change in her sense of smell and taste, chronic fatigue, reduced concentration, loss of equilibrium, loss of hearing, loss of memory and insomnia.
She denied a history of facial neuralgia, headaches, fainting spells or blackouts or similar family history.

Neck: No symptoms are reported.
Upper Back & Arms: No symptoms are reported.
Middle Back: No symptoms are reported.

Low Back: No symptoms are reported.

Shoulders: No symptoms are reported.

Elbows: No symptoms are reported.
Wrists: No symptoms are reported.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on November 12, 1940. She is 84 years old.
Her mother and father are deceased. She does not recall the circumstances of their deaths. She has no siblings. Her husband was deceased for uncertain reasons. She has two children age 60 and 62 one daughter and one son both well.
MEDICAL DIAGNOSES:

She did not report any family history of arthritis, asthma, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease/stroke, hypertension _______ tuberculosis or other serious disease.

EDUCATION:

She finished high school in 1958. She denied college.
SOCIAL HISTORY & HEALTH HABITS:
She is widowed. She never uses alcohol. She does not use tobacco. She did not use recreational substances. She is not living with a significant other or children at home.
OCCUPATIONAL CONCERNS:

She denied exposures to dusts, fumes or solvents. She describes her occupation as retired.
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SERIOUS ILLNESSES & INJURIES:

She denies history of fractures, concussions, loss of consciousness.

OTHER SERIOUS ILLNESSES: Heart disease.
OPERATIONS & HOSPITALIZATIONS:

She denied blood transfusion. She does not recall any other operations although there may have been some. She denies prolonged hospitalizations for medical care.
NEUROLOGICAL REVIEW OF SYSTEMS:

She describes the onset of amnesia in May 2025, kidney stone in February 2025, reduced mobility onset in May 2025, postmenopausal state in February 2025, history of irritable bowel syndrome in February 2025 and symptoms of dementia in May 2025.
RECENT LABORATORY: Complete blood count was normal, 25-hydroxyvitamin D level in May 2025 normal.
LABORATORY:
LDL cholesterol in May 2025 elevated at 119, HDL cholesterol elevated at 61 and triglycerides 96.
NEUROLOGICAL EXAMINATION:
Today, by observational examination, cranial nerves II through XII are normal. Her motor activity in the upper and lower extremities is preserved. Sensory perception is also preserved. Deep tendon reflexes deferred.
Ambulatory Examination: Preserved, slightly ataxic, arising from a low chair was difficult due to obesity.
Cerebellar/Extrapyramidal: No observed tremor at rest or initiation of difficulty with stiffness with movements.
DIAGNOSTIC IMPRESSION:
Alfreda Flint presents with a clinical history of cognitive decline suggesting progressive dementia.
Her past medical history is significant for having been defined to have obstructive sleep apnea years ago with reported noncompliance on CPAP therapy, a risk factor for significant progressive dementia.

Current laboratory testing suggests risk factors for ischemic cerebrovascular disease.
She cannot undergo MR testing because of her implanted defibrillator.
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RECOMMENDATIONS:
I will initiate advanced laboratory testing for dementia evaluation prior to her return to the clinic.

We will schedule her for an ambulatory PET/CT imaging study that will not interfere with her defibrillator and may provide us with diagnostic evidence of cerebral degeneration and possibly early Alzheimer’s dementia.
We will refer her for home sleep study for quantification of her obstructive sleep apnea considering re-referral for more advanced and successful CPAP treatment.
Her current laboratory studies, her clinical findings and her morbid obesity suggest that she is a candidate for therapeutic treatment for correction of any metabolic disorder and lipid vascular treatment to reduce risk factors for ischemic microvascular disease.

With her presentation and clinical history of spells of deja vu and jamais vu, we will refer her for both static and dynamic ambulatory electroencephalograms particularly with her history of reduction in sense of smell and taste, which may be reflection of a previous COVID infection.

When she returns, her laboratories and findings will be reviewed with consideration for further treatment and possible referral.
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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