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Andrew Solkovits, D.O.
RE:
BERG, ERIC
California Family Medical Group

1975 Manzanita Avenue

1920 California Street, Suite A

Chico, CA 95926
Redding, CA 96001

(530) 864-4061
Phone: (530) 247-7070
DOB:
11/06/1960

Fax: (530) 244-7246

65-year-old Married Attorney

ID:
XXX-XX-6050

DL:
C765663

INS:
Blue Shield of California

PHAR:

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Concerns for memory changes
Dear Dr. Solkovits:

Thank you for referring Attorney Eric Berg.

He denies any clinical symptoms that would suggest ongoing progressive cerebral degeneration, but has a very long list of medical problems which was included in your referral, including:
1. Dyslipidemia.
2. Stress reaction.

3. Vitamin D deficiency.

4. Hypertension.

5. Male erectile dysfunction.

6. Obstructive sleep apnea for which he uses CPAP therapy.

7. Chronic insomnia.

8. Obesity.

9. GERD without esophagitis.

10. Symptoms of a mood disorder.

11. Knee pain.

12. Osteoarthritis.

13. Dermatitis.

14. Alcohol use.

15. Recent findings of paroxysmal atrial fibrillation.

16. Atherosclerotic heart disease without angina pectoris.

17. Some difficulty and painful ambulation with right knee pain.

18. Identification of cardiac arrhythmia with atrial fibrillation for which he is treated.
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CURRENT MEDICATIONS:
1. Tylenol.

2. Atorvastatin.

3. Testosterone.
4. Metoprolol.

5. Tadalafil.
6. Ezetimibe 10 mg.

7. Lisinopril 20 mg.

8. Minoxidil 2.5 mg.

He complains of left lower back, buttock and thigh pain; recent mood problems.

He carries a diagnosis of treated sleep apnea, testicular hypofunction, insomnia, arthritis, cardiovascular disease, memory deficiency, dyslipidemia with elevated cholesterol, plantar fasciitis, and hypertensive heart and kidney disease.

He is currently under the care of Dr. Peter Wolk, treating his atrial fibrillation.
He reports a history of difficulty with weight loss. He was recently readjusted to nifedipine medication for his hypertension.

His most recent primary care examination was focused on his history of palpitations and heartburn, showing a minimally elevated troponin. There is a history of discontinuing amlodipine because of gum disease. He was considered for initiation of Eliquis considering his cardiology evaluation with Dr. Wolk.

MR brain imaging accomplished on April 14, 2025, for complaints of memory loss, walking trouble, tremor, and mild cognitive impairment showed scattered punctate foci of FLAIR activity in the periventricular white matter, small sized 1 to 3 mm, suggesting ischemic changes. The gray-white differentiation was intact. There was mild cerebral volume loss accentuated in the frontal and anterior temporal regions. Post-inflammatory changes were seen in the maxillary sinuses. Overall findings were consistent with reversible causes of atrophy.
Electrocardiography completed at Enloe Health, a 7-day cardiac monitor on February 13, 2025, showed evidence of supraventricular arrhythmia with short bursts, asymptomatic, with no evidence of atrial fibrillation.  

His neurological examination today shows that he is alert, oriented, insightful and highly intelligent. His thinking is logical and goal oriented, without unusual ideation. Motor function in the upper and lower extremities was preserved.


He complains of knee pain on the right.

There is no ataxia on ambulation.
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In consideration of his clinical findings and his history, we will move forward with the following evaluation:

· Amyloid PET-CT imaging of the brain to exclude dementia risk
· Diagnostic laboratory testing for dementia evaluation and exclusion of Alzheimer’s disease
· Special laboratory testing for metabolic disorders

I will have him complete the NIH Quality-of-Life Questionnaires.

We will refer him for a cerebral DAT scan considering his reports of stiffness with ambulation and possibly slight tremor for Parkinson’s evaluation

I am scheduling him for reevaluation and followup testing in several weeks with his results.

I will send a followup report then. 
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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