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NEUROLOGICAL REPORT
Dear Professional Colleagues,
Carol Kirk was seen today for neurological reevaluation and medication refills by in-office examination.

Previously, she was accompanied by both daughters one on the cell phone and one in person providing additional information and encouragement as well as emotional support. Carol previously reported that she has been having increased trouble with vacillating tremor presenting from time to time. In the past, she used medication for tremor control with good benefit. Today, on examination, she demonstrated no tremor whatsoever. Her previous examination suggested a risk for Parkinson’s disease for which we are referring her for DaTscan imaging to exclude early Parkinson’s disease that might be therapeutically responsive.

Today, we reviewed her laboratory study results that showed three biomarkers positive for Alzheimer’s disease risk.

She previously completed neuroquantitative brain MR imaging in December 2025 in comparison to previous testing in August 2014.

That study demonstrated some nonspecific punctate scattered cerebral white matter hyperintensities more commonly seen with mild chronic microvascular ischemic changes that may be associated with migraine history, history of traumatic brain injury, or other etiologies.

There was no evidence of amyloid related imaging abnormalities, edema, or hemorrhage (________ or ARIA-H). She has been treated with Leqembi infusions on a routine and regular basis. Reevaluation serial MRI brain imaging has been free of ARIA–H and ARIA–E findings; it would be considered an abnormal artifact associated with Leqembi therapy.
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She has been taking other medication for her tremor.
Mirtazapine 7.5 mg at bedtime has been somewhat useful in controlling her nocturnal symptoms and improving her sleeping. She has also been taking alprazolam Xanax 0.25 mg half a tablet by mouth twice a day reducing her anxiety. She also reported no facial or oral movements, but substantial flailing intermittent and episodic typically in the arms and legs where she has developed some weakness but no neck, shoulder or other trunk movements. She is clearly aware of her sense of abnormal movements reporting no involvement of her mouth, dentition, her movements are reported to disappear with sleep.

We are referring her for brain DaTscan to exclude findings consistent with parkinsonism.

For further control of her shaking, I am giving her prescription of lorazepam 0.5 mg oral tablets where she can take one or two tablets per day before her tremors to control her symptoms.

I will see her for reevaluation for the results of the medication trial with lorazepam and DaTscan imaging report.

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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