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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Memory impairment – other amnesia R41.3.
Dear Dr. Caudle & Professional Colleagues,
Thank you for referring Michael Edgmon for neurological evaluation. As you know, Michael is a 73-year-old retired police officer who was referred after his wife became concerned regarding changes in his memory and activity.
There is a family history of Alzheimer’s disease on his maternal side. Michael reports that he is having difficulty with name recall, with reduced attentiveness to some of his chores and normal activities.
He completed the Montreal Cognitive Assessment scoring a near normal value of 25/30.

The AD8 Dementia Screening Interview showed a score of 4.5/8 reporting problems with judgment, reduced interest in hobbies and activities, verbal repetition of questions, stories or statements and trouble with use of mechanical tools. He reported daily problems with thinking and memory.

He completed the Edmonton Frail Scale with a score of 2/17 reporting weight loss and incontinence, but not scoring a value that is consistent with frailty.
PAST MEDICAL HISTORY & REVIEW OF SYSTEMS:
General: He reported forgetfulness and weight loss.

EENT: He wears eyeglasses. Reports impaired hearing and tinnitus.
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Endocrine: His skin has become drier.
Cardiovascular: He has hypertension, swelling of the feet and varicose veins.

Gastrointestinal: He reported painful bowel movements.
Genitourinary: He reports reduced bladder control and past history of prostate cancer.

Hematologic: He denied symptoms.

Locomotor Musculoskeletal: He reports claudication pain precipitated by walking, relieved by rest and varicose veins.
Neck: He denied symptoms.
Mental Health: He reports difficulty with his eating habits and appetite. He reported that stress was a problem for him.

Neuropsychiatric: He denied psychiatric referral or care, convulsions, fainting spells or paralysis.
Personal Safety: He is interested in preparing an advance directive.
Respiratory: He denied symptoms.
Sexual Function: He denied exposures to transmissible sexual diseases or risk factors.

Dermatological: He reported abnormal pigmentation.
Male Genitourinary: He reported history of erectile dysfunction. He stands 6’6” and weighs 215 pounds. He denies genitourinary problems.
PERSONAL & FAMILY HEALTH HISTORY:

He was born on September 13, 1951. He is 73 years old. His father died at age 47 with cirrhosis of the liver due to alcoholism. His mother died at age 78 from cardiorespiratory arrest. His wife age 68 has pain issues. He has two children ages 33 and 26, both daughters, all in good health.
He reported family history of cancer in his mother and himself. He reported chemical dependency in his father and himself. He reported history of hypertension. He denied a family history of arthritis, gout, asthma, hayfever, bleeding tendency, convulsions, diabetes, heart disease or stroke, tuberculosis, mental illness or other serious disease.
EDUCATION:

He completed high school and four years of college education.
SOCIAL HISTORY & HEALTH HABITS:
He remains married. He drank alcohol in the past. He currently does not drink. He is a recovering alcoholic. Tobacco: He smoked a pack a day in the past. Drugs and Recreational Substances: None. He is living with his wife. There are no children at home.
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OCCUPATIONAL CONCERNS:

He is retired. He does not indicate exposure to unusual dust, fumes or solvents.
SERIOUS ILLNESSES & INJURIES:

He denied previous history of fractures or concussions. He denied having been knocked unconscious. Serious illnesses: He has been treated for prostate cancer. He reports treatment for ruptured quadriceps tendon.
OPERATIONS & HOSPITALIZATIONS:

He has never had a blood transfusion. He had operations for prostate cancer in 1996 with recovery outcome. He has been hospitalized for two days in the past.
NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reports tinnitus and reduced hearing.
Head: He denied neuralgia, recurrent headaches, fainting spells or blackouts or similar family history.
Neck: He reported no neck symptoms.
Upper Back & Arms: He denied symptoms.
Middle Back: He denied symptoms.

Low Back: He denied symptoms.

Shoulders: He denied symptoms.

Elbows: He denied symptoms.
Wrists: He denied symptoms.
Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He reports symptoms of numbness relieved by removal of his footwear with massage.
LABORATORY:
Screening laboratory studies in May 2025 showed an elevated D-dimer 3.02. Slight elevation of random glucose at 107. Normal BUN, creatinine, hepatic function, ferritin, urinalysis, TSH, C-reactive protein, vitamin D assay, rheumatological panels, CCP, CPK and cardiolipin antibodies.
Alzheimer’s related biomarkers PTAU217 – normal. Neurofilament light chain plasma 1.96 normal. ApoE Isoform plasma E4/E4 elevated Alzheimer’s risk. Laboratory dementia risk panel, complete blood count, thyroid functions, B12 and folate normal.
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Hemoglobin A1c at 6.0 is slightly elevated. Insulin sensitivity at 43 is slightly elevated, but not in the level of insulin resistance.
IMAGING:

Brain MR imaging 04/15/2024. MR brain imaging showed no evidence for acute ischemia, contrast enhancement, intracranial hemorrhage, mass, mass effect, encephalomalacia or malformation. There were a few isolated punctate nonspecific scattered cerebral white matter T2 FLAIR hyperintensities seen commonly with ischemic microvascular disease and other entities.
Amyloid PET/CT imaging shows moderate arteriosclerosis of internal carotid artery siphons, showed diffusely increased Amyvid uptake throughout the cortical cerebral gray matter most intense in the prefrontal, lateral temporal and parietal areas showing clear loss of normal gray-white contrast.
These findings are consistent with a positive Amyvid brain scan for findings of amyloidosis.
Michael Edgmon presents with a familial history and findings for the early onset of Alzheimer’s disease with a positive scan indicating moderate to frequent amyloid neuritic plaques.
RECOMMENDATIONS:
We are going to refer Michael to the look him be Leqembi Infusion Program in Marysville for evaluation and treatment.
His clinical history, his current findings have all been discussed with him. He will be initiated on medication to help treat his cognitive impairment typically memantine and donepezil.
I will see Michael for reevaluation and followup as he completes his initial therapeutic infusion.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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