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__________ DICTATION STARTS ABRUPTLY __________

___________
RE:
JOHNSON, CHANTER D.
__________ DAT scan completed on December 4, 2025, demonstrated focal physiological radiotracer uptake within the expected regions of the bilateral caudate nuclei, characteristic comma-shaped radiotracer uptake with the expected region of the right putamen showed a score of positive 0.3 and the left putamen score of positive 0.3. These findings are not suggestive of Parkinson’s syndrome. She completed the abnormal involuntary movement scale and did not score at normal values, but did score positive of awareness of abnormal movements at a moderate level. She noted that her movements disappeared with sleep. She did not have abnormal findings on the Edmonton Frail Scale.

The Dementia Screening Interview AD-8 showed a score of 5/8 with evidence for problems with judgment, verbal repetition, troubling using tools, trouble handling complicated financial affairs and daily problems with thinking and/or memory. She did not have trouble with reduced interest in hobbies and activities or forgetfulness of the current month or year or trouble memory remembering appointments. She completed the Mini-Mental Status Examination (MMSE) with a score of 28/30. Laboratory testing showed an elevated quantitative D-dimer, a slightly elevated fibrinogen activity. Urinalysis showed positive nitrite, leukocyte esterase and white cell count, an elevated C-reactive protein and vitamin D assay was low. ANA screen was positive. Tick-borne disease antibody panel was negative. The Quest Alzheimer’s Disease Detect PTAU217 was slightly positive. Neurofilament light chain negative. Alzheimer’s Disease Detect APOE isoform in the plasma showed average values of E3/E3. ANA was positive at a titer of 1:80. B12 and folate levels normal. The beta-amyloid 42/40 ratio in the plasma showed a low-risk value of 0.199. Myasthenia gravis panel was unremarkable. Quantitative D-dimer was elevated at a titer of 1:20. Fibrinogen activity 430. Urinalysis showed cloudy urine, positive nitrite, 3+ positive leukocyte esterase, white cell count greater than 60 and many bacteria. C-reactive protein was 11.4. Vitamin D assay was 29 (low end). ANA screen positive. CPK 50. Cardiolipin antibodies negative. Tick-borne disease antibody panel unremarkable. __________ antibody negative. Lyme disease negative. Hematocrit increased at 45. TSH, B12 and folate normal. D-dimer elevated at 1.20. Fibrinogen activity increased at 430. Post-COVID Expanded Panel showed elevated hematocrit, low MCHC, tick-borne disease antibody panel negative, Lyme disease negative. The Quest Alzheimer’s Disease Detect PTAU217 in the plasma elevated at 0.16. The Quest Alzheimer’s Disease Detect APOE isoform in the plasma average values E3/E3. B12 and folic acid levels are normal. The Quest Alzheimer’s Detect beta-amyloid 42/40 ratio in the plasma showed low-risk values.
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Orthopedic evaluation 03/12/2025. LDL remained elevated, but stable, increased LDL. She reported ongoing problems with muscular fatigue thought secondary to generalized deconditioning after months of sedentary activity leading to her knee surgery. PT referral was deferred.
EGD with Dr. Rasheed completed. Finding of benign-appearing intrinsic moderate stenosis that was dilated. Biopsies taken of irregular Z line. Diffuse moderate mucosal variance characterized by altered texture in the middle third of the esophagus, biopsies taken. Hiatal hernia was present. Examined stomach was normal. Duodenum was normal. She was initiated on omeprazole 40 mg daily. Life Line screening for carotid artery disease PAD, AAA, atrial fibrillation all came back negative. No tremor of the head or face. She denied shuffling gait, tripping or falling, remains active. Medications were refilled to her new pharmacy.
Neurologic – gait and station normal. Cranial nerves grossly intact. Sensation preserved. Slight bilateral hand tremor at rest. Rapid alternating movements intact in the bilateral upper and lower extremities. No cogwheeling. No shuffling gait.

ASSESSMENT AND FINDINGS:
1. Leukopenia stable, decreased white cell count unspecified.

2. Type II diabetes mellitus; hemoglobin A1c slightly increased due to increased sedation, fasting glucose well controlled, taking Byetta 5 mcg dose subcutaneous pen injector 5 mcg twice daily subQ using Ultra-Fine Mini Pen Needle 31 gauge, Byetta twice daily.
3. Vitamin D deficiency recheck. Taking daily multivitamin with vitamin D supplement.
4. Recent CBC normal. Complete blood count abnormal, borderline high manual monocyte percent with poikilocytes, ovalocytes and spherocytes.
5. Fatigue, unspecified type, improved with starting glucosamine supplement.
6. Overnight pulse oximetry test does not suggest sleep apnea. Overnight pulse oximetry study was recommended for sleep-related breathing disorder. Sedentary behavior to be avoided.
7. Referred to GI to evaluate reports of difficulty swallowing.
8. Tremor symptoms are mild. Not interested in referral for Parkinson’s evaluation at this time.
9. Dysphagia. Lab studies ordered to recheck.
10. Dyslipidemia, diet controlled. Weight reduction recommended.
11. Chronic pain improved with glucosamine supplement, use of gabapentin and tramadol.
12. Previous use of topiramate stopped her kidney stones.
13. Cyclobenzaprine 10 mg recommended orally daily as needed.
14. B12 evaluation ordered.
15. Celecoxib recommended p.r.n.
16. Depressive disorder – stable. Duloxetine, Cymbalta 60 mg taken for greater than 10 years for major depressive disorder, single episode mild, one capsule daily by oral route.
MEDICAL ALLERGIES:

CODEINE, DARVOCET, DARVON, MORPHINE, SULFA and SULFA ANTIBIOTICS.
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RENEWED MEDICATIONS:

Aspirin, Byetta with Micro-Fine Needle, cyclobenzaprine 10 mg tablets, latanoprost 0.005% eye drops, cherry tart daily, tramadol 50 mg tablets q.6h. as needed, Vital Enzymes three times daily, propolis 1000 mg twice daily, glucosamine/chondroitin 1500 mg b.i.d., glucosamine MSM b.i.d., magnesium/zinc/vitamin three q.d.
RECOMMENDATIONS:

Chanter Johnson will be seen for neurological reevaluation following brain MR imaging and amyloid PET/CT findings considering risk factors for progressive degenerative dementia with Alzheimer’s disease.

I will send a followup report when she returns with her findings.
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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