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XXX-XX-4154

DOB:
06/28/1948, 77-year-old, married, retired woman

INS:
Medicare / AARP

PHAR:
Costco – Chico
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for care with history of cognitive impairment, recent findings of partially treatable expressive aphasia, comorbid medical problems, concurrent treatment for history of malignant melanoma; currently, on low-dose Revlimid and dexamethasone.
CURRENT MEDICATIONS:
1. Donepezil 10 mg.
2. Clonazepam 0.5 mg h.s.

3. Memantine 5 mg one in the p.m.

4. Valacyclovir 500 mg take daily.

5. Lenalidomide 5 mg capsules.

6. Salmon calcitonin 200 units spray.
7. Sodium alendronate 70 mg tablets.
Dear Professional Colleagues,
Charlotte was seen today and has completed her followup MRI scan at the HALO Imaging Center. The study showed no sign of hemorrhage, edema, mass lesion or abnormal diffusion restriction. No abnormal extra-axial collection. A few scattered foci of T2 prolongation were seen on the cerebral hemispheric white matter. Juxtacortical subcortical gliotic signal involving the right inferior frontal lobe gyrus was less conspicuous than seen on previous evaluation. There was no evidence of amyloid related imaging abnormalities of edema or hemorrhage (ARIA-E or ARIA-H) as assessed on T2 FLAIR and gradient sequence imaging respectively.
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As you may remember, amyloid PET imaging studies completed on February 17, 2025, were positive with evidence for diffusely increased Amyvid uptake throughout the cortical cerebral gray matter most intense in the prefrontal, lateral temporal, and parietal areas showing clear loss of normal gray-white contrast. No cerebellar uptake was identified.
In consideration of these findings, she has no evidence of Leqembi infusion related cerebral degeneration or disease and as such is still qualified to resume her Leqembi infusions.

She will be referred for further care as obtained.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry
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