THOMAS E. McKNIGHT, JR., D.O., MPH
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The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


September 5, 2025

Dr. Saeid Ahmadpour, M.D.
RE:
PERKIN, MARY ALIX

2450 Sister Mary Columba Drive

13191 Azteca Lane

Red Bluff, CA 96080-4356

Red Bluff, CA 96080

(530) 527-0414

(530) 529-6443

(530) 528-4423 (fax)
ID:
XXX-XX-9008


DOB:
10-05-1939


AGE:
85-year-old, retired, married woman


INS:
Medicare/Humana

NEUROLOGICAL FOLLOWUP REEVALUATION REPORT
CLINICAL INDICATION:
History of seizure and dementia.

RECENT HISTORY:
Hospitalization at St. Elizabeth Community Hospital on 09/03/2025 presenting features of bradycardia following fall and episode of generalized epilepsy.

Previous history of epilepsy.

Dear Dr. Ahmadpour,
Thank you for referring Mary Perkin whose husband is a patient in my clinical practice as well.

Mary returned today accompanied by her husband following her last appointment in which she was identified to have evidence for a vascular insufficiency with a fall due to syncope/arrhythmia with generalized convulsion.

She was evaluated at St. Elizabeth Hospital and subsequently was transferred to Enloe Medical Center where she was evaluated by Dr. Peter Wolk, M.D. and identified to have a serious bradyarrhythmia with a bradycardia at a level of 20 bpm.

She was clinically stabilized successfully.

Her evaluation shows a bradyarrhythmia for which she has now been scheduled for pacemaker placement on the 16th of September at Enloe Medical Center in Chico.

Since that time, she has had no further arrhythmia or convulsions.

She remains on Keppra 500 mg b.i.d., successfully treated.
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Her diagnostic laboratory studies show three positive biomarkers for Alzheimer’s risk.

Her MR brain imaging study suggests degenerative cerebral disease, which may be an Alzheimer’s risk finding.

In consideration for further evaluation and treatment, we are scheduling her for an amyloid PET/CT imaging study at the HALO Imaging Center in Chico sometime in November following her pacemaker placement.

I would anticipate that should we identify that she does have a positive amyloid imaging study that she will be a candidate for Leqembi infusion therapy for which she will be referred.

We had an extended discussion with Mary and her husband today regarding her clinical history, the presentation, the findings, the therapy and treatment, and prognosis of her cardiovascular disease and arrhythmia and further evaluation and treatment for exclusion of Alzheimer’s dementia.

I will be seeing her for reevaluation in the process after she completes her pacemaker placement and we complete her additional imaging studies.

I will send a followup report when 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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