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05-24-1936


AGE:
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INS:
Medicare/AARP Humana RX


PHAR:
Rite Aid – Magalia



(530) 873-0800
NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of cognitive decline.

Recent brain MR imaging open systems imaging 12/12/2021 shows evidence for hippocampal volume loss, findings of microangiopathic white matter disease, and ventricular prominence.
Dear Dr. El-Khal & Professional Colleagues:

Thank you for referring Vick Warren for neurological evaluation.

Vick was seen today accompanied by his wife who is very supportive and not experiencing memory difficulty.

She reports and relates how distress she has been as her husband has developed difficulty with short-term recollection principally during the last year.

They denied having any other serious medical problems other than treatment for hypertension and dyslipidemia.

He takes age appropriate medical supplements including a Men’s formula multiple vitamin. He sees Dr. Massa for cardiology followup.

His past medical history is positive for dyslipidemia and cataracts. He has an infectious disease, history of chickenpox, measles, and tonsillitis.
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SYSTEMATIC REVIEW OF SYMPTOMS:

ENT: He reported he wears glasses. He has reduced hearing and tenderness.

Respiratory: He denied respiratory symptoms.

Cardiovascular: He reports a history of chest pain, heart disease, hypertension, dyspnea with exertion, distal edema, and irregular heartbeat.

Gastrointestinal: He denied symptoms.

Endocrine: He reports his skin is drier.

Genitourinary: He has nocturia.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: No symptoms reported.

Skin - old age spots.

Male Genitourinary: He is 5’6” tall and weighs 175 pounds. He describes nocturia x1. He denies other male genitourinary problems. He does not give a history of recent prostate or rectal examination, but his recollection is impaired.

Sexual Function: He is not sexually active. He did not indicate a history of sexual dysfunction or transmissible disease.

Mental Health: He reports that he feels depressed “sometimes”. He reports that he feels stressed out when he becomes confused.

Neuropsychiatric: He has not been advised to see a psychiatrist. He has not had psychiatric care. He has no history of convulsions, fainting spells or paralysis.

Personal Safety: There is no history of falls. He lives with his wife. He has tenderness. He is completed an advanced directive. He denies any form of verbally threatening behaviors, physical or sexual abuse.

PERSONAL & FAMILY HEALTH HISTORY:

He was born on May 24, 1936. He is 85 years old.

His father died in his late 80s from a coronary. His mother died in the early 90s from a coronary.

He has multiple half siblings, two half sisters and two half brothers there health is unknown. His wife is a 74 in good health. He has two daughters in their 50s who are in good health.

He reported that his family history was positive only for heart disease.

He denied family history of arthritis, asthma, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, tuberculosis, other hypertension, mental illness or other serious disease.
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EDUCATION:

He completed high school in 1955.

SOCIAL HISTORY & HEALTH HABITS:

He is married. He takes alcohol rarely. He does not smoke. He does not use recreational substances. He lives with his wife. No dependents at home.

OCCUPATIONAL CONCERNS:

None reported.

SERIOUS ILLNESSES & INJURIES:

None reported.

OPERATIONS & HOSPITALIZATIONS:

He had a five way coronary bypass surgery in 2001 with good outcome and vasectomy was completed in 1971. He denies any prolonged hospitalizations.

NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: He reports somewhat depressed nervousness, reduced memory, reduced hearing in the past and slight tenderness.

Head: He denied symptoms.

Neck: He denied 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 denied symptoms.

He does report some distal edema.
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NEUROLOGICAL REVIEW OF SYMPTOMS:

He denied difficulties with his sense of smell, taste, chewing, swallowing or phonation.

He denied unusual motor weakness or unsteadiness on his feet and history of falls.

He denied unusual movements or tremor.

He denied unusual sensory changes, numbness, tingling or paresthesias.

He denied tremor, difficulty with movement to controlling coordination.

He denied dyssomnia and problems sleeping at night.

NEUROLOGICAL EXAMINATION:

While observation today he is well developed and well nourished.

His recent recollection for Presidents is absent, but he knows his location, he knows the city, he knows the month and he knows the date. His wife describes a reduced recollection to more recent items. He is unable to tell me who the last President is that he can remember.

Cranial nerve evaluation: There is no facial asymmetry, obvious motor weakness, difficulty with speech, language, swallowing, or phonation. No apparent visual difficulty in recognition. Pupils are symmetrically round and reactive to light and accommodation. Extraocular movements are full and without nystagmus.

There is no obvious vertigo.

Ambulation is easily accomplished. He rises out of her chair without difficulty.

Sensory examination was deferred. His deep tendon reflexes are deferred.

Cerebellar and extrapyramidal demonstrates no unusual tremor or any movements evidence for inducible rigidity no obvious cog wheeling.

Ambulation is fluid and non-ataxic.

DIAGNOSTIC IMPRESSION:

Vick Warren presents with a history of observed cognitive decline during the last year.

His general examination and testing demonstrates difficulty with more immediate memory.

His problems with recollection of Presidents would suggest a possible underlying encephalopathy.

MR imaging of the brain certainly shows evidence of hippocampal atrophy that may be consistent with early manifestations of degenerative dementia including Alzheimer’s disease.
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RECOMMENDATIONS:

We are ordering advanced high-resolution Neuro Quantitative Brain MR imaging for dementia evaluation.

We provided the National Institute of Health & Neurological Disorders Quality-Of-Life Questionnaires to be completed and returned.

They provided me with a copy of your laboratory slip for his next lab draw and we will draw additional laboratory studies for appropriate dementia evaluation.

It would be my impression that he has the early manifestations of degenerative dementia where intervention maybe beneficial.

He was previously treated with Memantine, which was discontinued for about a year.

His wife reports that she observed more cognitive decline off the medication, which has now been restarted.

The medication should be continued and I will certainly consider initiating an acetylcholine reuptake inhibitor medication when he returns for further treatment and we will consider further measures as may be beneficial.

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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