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NEUROLOGICAL REPORT
CURRENT MEDICATIONS:
1. Keppra 500 mg, #120 one p.o. b.i.d.
2. Donepezil hydrochloride 10 mg, #90, one p.o. t.i.d.
3. Acyclovir 800 mg tablets, #45.

4. Memantine hydrochloride 5 mg tablets, #90, one p.o. daily.

5. Atenolol 25 mg tablets, #90, one p.o. daily.

6. Atorvastatin 10 mg tablets, #90, one p.o. daily.

7. Donepezil 10 mg oral tablets, #90, one p.o. at bedtime.

8. Keppra 750 mg oral tablets one p.o. b.i.d.
9. L-methylfolate 15 mg oral capsules one capsule p.o. daily, #30, 11 refills.

10. Memantine 5 mg oral tablets, #60, one tablet by mouth twice daily.

11. L-methylfolate oral tablets 15 mg one tablet p.o. b.i.d.
12. Keppra extended release 500 mg #24 two tablets p.o. a.m.
13. Armodafinil 200 mg oral tablets one p.o. by mouth once a day.

Jackie Hall was seen today. She obtains her medications from Costco through her Wellcare Pharmacy Plan.

She is currently treated for epilepsy with findings of early dementia.

She was last seen in December 2024 under the care of Dr. Singh.

She was seen today accompanied by her husband having completed an advanced amyloid PET/CT brain imaging study for dementia evaluation.

She also completed the Mini-Mental Status Examination with a score of 12/30, findings of reduced attention and calculation and reduced recall.

She completed the AD8 Dementia Screening Interview reporting increased difficulties problematically with judgment, reduced energy, multiple repetitions, trouble learning to use tools, forgetfulness, trouble handling complicated financial affairs, daily problems with thinking and memory with a total score of 7/8.

The brain amyloid PET/CT imaging study completed at the Northern California PET Imaging Center in Sacramento on October 10, 2020 was abnormal showing considerable tracer activity uptake in the gray matter with poor contrast between the gray and white matter involving the uptake in the gray matter with poor contrast between the gray and white matter involving the entire cerebral cortices.
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The previous high-resolution non-contrast neuroquantitative 3D imaging study accomplished in 2021 showed asymmetric atrophy of the temporal–occipital cortical region with mild periventricular white matter disease and microvascular ischemic changes in the otherwise normal patient.

New MRI performed on April 29, 2026 was clear of ARIA.

These findings are entirely consistent with the development of progressive Alzheimer’s disorder.

We have referred her for evaluation and treatment with Leqembi initiation of therapy following the abnormal laboratory findings with three positive biomarkers for amyloid-related disease.

She was identified to have findings consistent with an underlying frontotemporal seizure disorder with the addition of Keppra to the regimen, which has improved her cognitive function. Her CPAP therapy has been continued through Wellcare Respiratory Therapy.

She will be referred to the Enloe Home Health Respiratory Therapy with results of her testing.

Following our extended discussion today and following the findings of cognitive impairment and the positive findings of the amyloid PET/CT imaging study, she will be referred to the therapy program in Roseville or she will be initiated on Leqembi therapy and we will see her for followup.

These findings were discussed with Adventist Health in Marysville. She and her husband agree to the findings and the recommended therapy.

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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