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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation in continuity of care.

Previous diagnosis of Alzheimer’s disease.

Previously under the care of Dr. Joel Rothfeld PhD. M.D. who is now transition from clinical neurological practice to part-time practice at Enloe Hospital.
Dear Professional Colleagues:

Brian McMahan was referred here for continued care for his dementia with a history of Alzheimer’s disease.

He was seen initially in June 2021 with a followup in October and December.

He continued on his medications donezepil, memantine, and Seroquel p.r.n. with a clinical history of treatment for agitation when severe.

His wife reports rapid progression of his dementia.

Today, she provided an additional medical history indicating that two years ago he was found to have B12 deficiency and she has been providing sublingual supplements, but they do not seem to be working and his dementia seems to be progressing.

Neuro quantitative brain MR imaging was completed on October 9, 2021 at Open Systems Imaging in Chico the study was not as effective as possible due to movement, but he still showed evidence of progression of ventricular prominence with patent cisterns, hippocampal volume loss seen in memory loss associated with Alzheimer’s dementia, stable minor periventricular ischemic white matter changes.
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Diagnostic laboratory studies for dementia evaluation were completed on November 2nd and showed evidence of hyperhomocysteinemia, borderline vitamin B1 deficiency, vitamin B2 deficiency and vitamin B5 deficiency with unmeasurable values. The remainder of his testing including laboratory diagnostic studies for rapidly progressive dementia were unremarkable.

He completed the National Institute of Health & Neurological Disorders Quality-Of-Life Questionnaires with abnormal findings of dyssomnia.

Moderate levels of fatigue.

Moderate to severe reduction in positive affect and well-being.

Severe impairment in cognitive function.

Moderate to severe symptoms of anxiety.

There are moderate symptoms of depression.

There are fluctuating symptoms of emotional behavioral dyscontrol that vary from mild to moderate.

Ability to participate in social roles and activities is severely impaired.

Satisfaction with social roles and activities is moderately impaired.

Upper extremity motor function is mild to moderately impaired due to incapacity.

Lower extremity motor function shows some infrequent slight impairment.

There are mild symptoms of stigmatization.

Currently, his wife has to shower him every day and clean his clothes daily.

He requires guidance and completion of tasks and reassurance.

In consideration of his history presentation and findings with Alzheimer’s dementia, we will obtain his records from the diagnostic evaluation at UCSF for confirmation of his spinal fluid findings considering new medication that maybe available for infusion.

He will continue on his current maximal dosages of donezepil, memantine, and Seroquel for agitation.

Today, I initiated his first B12 injection and we will see him for B12 injections on a biweekly basis for the first six weeks transitioning to weekly as necessary following his clinical progress.

Prescription for L-Methylfolate 15 mg will be provided as well.

I will send a followup report as we monitor his progress and possible improvements.
Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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