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NEUROLOGICAL PROGRESS REPORT
Dear Professional Colleagues,
Carol reports that she previously discontinued the topiramate medicine, the medicine, which was producing difficulties with cognition and speech.

Over a period of time, there has been reduction in her tremor and movements that were variable during the day.

Her clinical symptoms were modified well by alprazolam medication, a low dosage, which will be continued.

She is being treated for dyslipidemia with the addition of ezetimibe taken on a regular basis without side effect by her report. Previously, she demonstrated some features of trepidation and was given a trial of Ingrezza (valbenazine) 40 mg a two-week sample, which unfortunately was unsuccessful.

She uses small doses of alprazolam at bedtime for insomnia successfully. A trial of Prozac at low doses was associated with increased tremor.

The beta-amyloid ratio studies 42/40 showed a value of 0.170 above the reference range. She reports increase in cognitive dysfunction and difficulty with word-finding ability progressive over a period of time. She believes this has increased over a period of six years. She has a strong family history of Alzheimer’s disease in her mother and two cousins. She was previously evaluated at the UCSF Memory and Aging Clinic, which by her report did not show much findings. The neuroquantitative MRI brain imaging center previously accomplished at Open System showed isolated microvascular ischemic changes in the frontotemporal derivations more on the left. There was also volume reduction in the frontal and temporal lobes with an overall reduction in cortical gray matter, however, without hippocampal changes.
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Neuroquantitative MRI brain imaging at the HALO Imaging Center on October 19, 2025, showed a few punctate nonspecific scattered cerebral white matter T2 FLAIR type hyperintensities most likely consistent with chronic microvascular ischemic changes, which could be associated with migraine headaches, traumatic brain injury, or other etiologies. There was no evidence for amyloid related imaging abnormalities or hemorrhage (ARIA–E or ARIA-H).

She is certainly may be a candidate for amyloid PET/CT imaging, which will be accomplished if not already referred.

A previous polysomnogram in 2014, was abnormal showing both initial and predominantly sleep maintenance insomnia. The study did not show evidence for usual limb movements despite her history of body jerking movements and ache and crawling sensation in the legs.
The laboratory testing for dementia showed an elevated LDL cholesterol and non-HDL cholesterol as well as a slight reduction in the eGFR and a slight increase in the ALT. Her genetic testing did show one copy of the C677T MTHFR DNA mutation for which treatment with L-methylfolate may be beneficial.

With her current findings and upon review of the amyloid PET/CT imaging study, she will be referred for Leqembi infusions at the Infusion Center in Marysville.

We will obtain the results of her memory and aging evaluation at UCSF several years ago. Amyloid PET/CT imaging of the brain for Alzheimer’s evaluation will also be obtained and completed.
She remains on Vimpat 100 mg a.m. and p.m. A trial of sertraline was not beneficial. She was found by her allergist not to be a candidate to be taking propranolol.

We had an extended discussion today regarding her care and her need for further treatment based on her findings.

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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