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November 10, 2025
Dr. Randall Williams, M.D.
RE:
BREWER, GLORIA G.

2 Via Los Arboles

Chico, CA

CURRENT PHAR:
 CVS on Forest Avenue

NEUROLOGICAL REPORT
Evaluation for positive cognitive decline. Completed PET and MR imaging studies in anticipation of referral for diagnostic evaluation in Marysville, California.

Dear Dr. Williams,
Gloria G. Brewer was seen for neurological evaluation with a history of cognitive decline on 11/10/2025.

Her diagnostic evaluation showed an abnormal A-beta 42/40 ratio and an Alzheimer’s Detect PTAU217 in the plasma of 0.21; a likelihood for amyloid PET positivity. Her Quest Alzheimer’s Disease Detect APOE isoform in the plasma was elevated at E3/E4, a higher risk for Alzheimer’s disease. Laboratory testing showed an elevated BUN and creatinine ratio and white cell count, absolute neutrophils with normal folate and B12 levels. She gave a past history of having had anemia, but had stopped taking vitamins. There was a minor history of diarrhea. She was very concerned about her memory for which she completed the Edmonton Frail Scale without vulnerability.

She completed the Montreal Cognitive Assessment (MoCA) with a score of 26/30, which is in broad limits of normal. She completed the AD8 Dementia Screening Interview reporting troubles with judgment, making decisions, bad financial decisions and problems with thinking, trouble handling complicated financial affairs, trouble remembering appointments with a total score of 4/8. She completed the NIH quality-of-life questionnaire reporting difficulty with cognitive function at a mild to moderate level. She reported moderate chronic fatigue and daytime sleepiness. There were mild to moderate levels of anxiety and slight to mild symptoms of depression. She reported some troubles with maintaining mental focus, but no symptoms of difficulty with behavioral dyscontrol. She reported some troubles with step planning and at times reduced participation in focus planning. She is reported not to perform ‘”work” because she is retired. She reported no significant difficulties with motor function in the upper or lower extremities.

She completed the Quest Alzheimer’s Disease Detect PTAU217 at a level of 0.24 and her APOE isoform in the plasma was at a value of E3/E4, the amyloid-beta 42/40 ratio in the plasma. The glycohemoglobin A1c level was 5.3 within normal limits. The LDL cholesterol was 126. Vitamin D level was normal at 33.
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CURRENT MEDICATIONS:
Included atorvastatin 40 mg and triamcinolone acetonide cream. She has completed her vaccines. She gave a history of one pack per week tobacco use. She is under lipid control therapy. She is adjusting her lipid treatment regimen anticipating a reduction in her therapy.

PAST MEDICAL HISTORY:
Problems included goiter, hyperlipidemia, cataracts, hemorrhoids, diverticulosis, arthritis, osteopenia, colon polyps, and kidney calculus. She gave no history of difficulty with verbal expression with preserved ability to do housework without assistance, grocery shop, medication management, and money management. No history of falls. Preserved home safety.

DIAGNOSTIC IMPRESSION:
History of possible cognitive decline.
No findings of cerebral ischemia. No history or findings of ischemic vascular cerebral disease. History of interest in Leqembi treatment for vascular insufficiency/early Alzheimer’s disease. Negative findings of brain MRI for edema or hemorrhage.

RECOMMENDATIONS:
Referral for amyloid PET/CT imaging.

Neurological followup with amyloid PET/CT imaging results and consideration for referral for Leqembi treatment.

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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