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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of cognitive decline.

CURRENT MEDICATIONS:
1. Lorazepam 0.5 mg for anxiety.

2. Insulin long-acting injectable for diabetes.

3. Insulin pen 5 units for blood sugar over 240.

4. Vitamin B12 1000 mcg daily.

5. Rosuvastatin 40 mg daily.

6. ________ 20 mg daily for acid as needed.

7. Nitroglycerin 0.4 mg for chest pain.

8. Midodrine 5 mg twice daily for hypotension.

PAST MEDICAL HISTORY:
Bronchitis, cancer, cataract, chickenpox, diabetes, hyperlipidemia, and prostate problems.

ALLERGIES & SENSITIVITIES:
None reported.

SYSTEMATIC REVIEW OF SYMPTOMS:
General: Variable depression, forgetfulness, and weight loss.

EENT: Wears glasses. Loss of hearing.

Endocrine: Skin has become drier and feels colder than before.

Cardiovascular: No symptoms reported.
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Gastrointestinal: Change in bowel habits with constipation.
Genitourinary: Positive for nocturia. Force of urine is decreased.
Dermatological: No symptoms reported.

Sexual Function: Not currently sexually active.

Respiratory: No symptoms reported.

Personal Safety: The patient lives alone. Complains of visual / hearing impairment. He has completed an advance directive. He has not complained of exposure to verbally threatening behaviors, physical or sexual abuse.

Neuropsychiatric: No report of fainting spells or paralysis. He does report cognitive decline.

Male: Denied male symptoms. Height 5 feet 7 inches and weight 169 pounds.

PERSONAL & FAMILY HEALTH HISTORY:
Father deceased from coronary age 62. Mother deceased with diabetes at age 82. Brother in good health age 75, history of throat cancer. Sister age 80 deceased with colon cancer. Brother age 89, sister age 84 healthy, sister age 83 fair health, and sister deceased at age 81 from coronary syndrome. Wife age 81 in memory care. Three children ages 66, 64, and 60 in good health.

FAMILY HISTORY:
Positive for cancer and diabetes. No family history of gout, arthritis, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, stroke, heart disease, hypertension, insanity, tuberculosis, or other serious disease.

EDUCATION:
Six years of grade school and six years of high school.

SOCIAL HISTORY & HEALTH HABITS:
Currently married. Takes alcohol moderately. Drinks beer. No history of tobacco use. Drugs none. No dependents at home.

OCCUPATIONAL CONCERNS:
No reported occupational concerns.

SERIOUS ILLNESSES & INJURIES:
History of prostate cancer and diabetes.

OPERATIONS & HOSPITALIZATIONS:
No history of blood transfusion. No history of reported operations. No history of prolonged hospital care.
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NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:
General: Loss of hearing. Reduced memory.
Head: No history of neuralgia, unusual headaches, fainting, blackout or similar family history.

Neck: No symptoms reported.

Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.
Hips: No symptoms reported.
Ankles: No symptoms reported.

Feet: No symptoms reported.

CURRENT PROBLEMS:
Chronic anxiety treated with lorazepam and sertraline, insomnia – switched to Belsomra, 0.5 mg lorazepam, hypoglycemia, hypertension, memory change – mild cognitive impairment versus early dementia, type II diabetes mellitus with hyperglycemia – glucose monitoring, long-term current use of insulin active, mild cognitive impairment; evaluation in progress, coronary artery native disease without angina – medical management, recent report of excessive checking of blood sugar with incorrect adjustment, recent readjustment to 240 mg for treatment, treated with fast-acting insulin with recheck and daily long-acting insulin 40 units, routine followup, and sleep disordered breathing.

MEDICATIONS:
Aleve 220 mg, lorazepam 0.5 mg tablets, insulin lispro KwikPen 100 units/mL 25 units subcutaneously five times daily with meals and snacks, Toujeo Solostar insulin inject 48 units subQ twice daily, Alertec 10 mg tablets three times a day, Vascepa 1 g capsules two capsules twice a day, L-methylfolate 7.5 mg tablets one daily, famotidine 20 mg tablets twice a day, rosuvastatin 40 mg tablets once daily, melatonin 10 mg capsule one at bedtime, vitamin B12 1000 mcg tablets orally once daily, multivitamin once daily, midodrine 2.5 mg tablets one tablet orally three times daily, and Tylenol PM 1000 mg/50 mg/30 mg of liquid 30 mg total dose oral daily at bedtime. Currently, not taking Nitrostat.

HEALTH MAINTENANCE: Practice confirmed zoster shingle RX injection in 2022.

RECENT HISTORY:
Richard was seen for referral accompanied by his son and daughter-in-law. He has been experiencing anxiety, taking lorazepam, had increased his dosage up to three times a day. Recently, switched to sertraline 50 mg daily for anxiety.
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MMSE score 27/30. He does not sleep well at night and has underlying anxiety all day long with fatigue. Recent obsession with glucose monitoring up to eight times per day since readjusted to 240 mg, taking 40 units long-acting insulin, 5 units short-acting insulin if blood sugar over 240. 
RECENT VITAL SIGNS:
Height 68 inches, weight 174 pounds, blood pressure 124/74, body mass index 26 to 45, heart rate 78, and oximetry 95%.
Cognitive slowing identified on general examination. MMSE score 27/30.
CURRENT ONGOING PROBLEMS:

Memory change, insomnia, and nocturnal dyssomnia.
CURRENT RECOMMENDATIONS:
Taper lorazepam and sertraline. Monitor for improvement in OCD. Switch from lorazepam to Belsomra for future consideration. Primary care followup in four weeks.

NEUROLOGICAL DIAGNOSTIC IMPRESSION:
1. History of dyssomnia.

2. History of cognitive decline.

3. History of diabetes treated.

RECOMMENDATIONS:
Laboratory testing for dementia evaluation will be initiated for both medical and Alzheimer’s biomarkers.

Brain MR imaging study neuroquantitative analysis will be initiated.

We will set up special imaging amyloid PET/CT for exclusion of Alzheimer’s disease.

I will have him complete NIH quality-of-life questionnaires for further assessment of biomarkers for cognitive impairment.

Mr. Richard Schell will be seen for reevaluation with the results of his diagnostic studies in consideration for further adjustment of his treatment regimen and possible dementia 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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