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February 12, 2026
Dr. Mark Weeber, M.D.
RE:
PERSONETT, ELIZABETH
NEUROLOGICAL PROGRESS REPORT

PREVIOUS CLINICAL INDICATION:

Neurological evaluation with history of symptomatic intense vertigo brought on by certain positional changes of the body.

Dear Dr. Weeber,

Elizabeth Personett returned today for neurological reevaluation following her latest Leqembi infusion.
As you may remember, she was diagnosed and is treated for an underlying frontotemporal epileptic disorder with Keppra readjusted to 750 mg twice a day with good benefit. Currently, she is not suffering from other symptomatic lightheadedness that has improved. As you may remember, she was identified previously to have abnormal electroencephalogram showing frontotemporal epilepsy which she has now been successfully treated on anticonvulsant medication. She has suffered no unusual side effects on her Leqembi infusion therapy having just completed her 30th infusion.
She continues on her Leqembi infusions which will be refilled and continued on a routine and regular basis.
Her serial MRI brain imaging studies completed at the HALO Imaging Center showed some focal ischemic white matter changes, but no evidence for interval development of ARIA-A or ARIA-AH complication that would be an identified risk factor to limit further infusion therapy. Her most recent amyloid PET/CT imaging study done at the Northern California PET Imaging Center in Sacramento on August 28, 2025 showed complete resolution of abnormal gray matter uptake with the expected contrast between the gray and white matter restored. No abnormal radiotracer uptake is identified in the cerebellum.
Today, we discussed the benefit of the Leqembi infusion and her need to continue the therapy over a period of time with her current imaging evidence that the amyloid presence in her gray matter has completely resolved and will be followed by further imaging as we continue her therapy on a routine and regular basis.
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I am scheduling her for followup reevaluation with MRI and amyloid PET/CT imaging studies in the near future.
I am very pleased with her current findings of substantial evidence of successful anti-amyloid therapy with the Leqembi infusion medication identifying of substantial clinical success.
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
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