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DOB:
01-04-1940


AGE:
81, Retired Widowed Woman

INS:
Medicare /Anthem Blue Cross

PHAR:
Walmart, Red Bluff
NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological referral for evaluation for complaints of forgetfulness.

CURRENT MEDICATIONS:
1. Terbinafine - tamsulosin for toenail fungus.
2. Advil p.r.n.

3. Privigen.

4. Evening primrose.

5. Lutein for eyes.

6. L-lysine amino acid.

7. Black Cohosh for menopausal support.
Dear Dr. Datu:

Sandra Davis was seen for her initial intake assessment on 11/15/2021 and today and this report is dated 02/04/2022 for neurological evaluation in review of diagnostic testing results.

She was seen accompanied by her daughter who is a nurse at Enloe Hospital.
While there are complaints of forgetfulness, she denies that she has any difficulty with her memory.

She reports that she does not feel unwell.
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She reports that she sleeps well.

She denies any symptoms generally.

At my request, she completed the National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires.
Sleep disturbance – she denied any sleep disturbance.

Fatigue – she denied any symptoms of fatigue.

Cognitive affect and well-being – she denied any abnormal symptoms of positive affect and well-being.

Cognitive function – she reported moderate difficulty in organization, slight difficulty in remembering object placement, remembering sequential errands, rarely making simple mistakes, rare episodes of word recollection, rare episodes of difficulty in recollection of things to do, rare episodes of difficulty with normal learning, rare episodes of forgetting activities, rare episodes of name recollection, rare episodes of sequential recollection, and task planning.
She reported rare episodes of feeling anxious in situations, feeling easily startled.

Depression. She reported rarely does she feels depressed.

Emotional and behavioral control. She reported no symptoms of emotion and behavioral control.

Ability to participate in social roles and activities. She reported that she always has to do her work for shorter periods of time than usual, but did not indicate any other symptoms.

Satisfaction with social roles and activities.

Upper extremity motor function, she denied any abnormal symptoms.

Lower extremity motor symptoms. She reported a little difficulty currently walking on a slipper surface outdoors or little difficulty walking in a dark room without a tendency to fall.

Stigmatization. She denied any symptoms of stigmatization reporting that “it does not apply to me”.

She completed a high resolution 3D NeuroQuant brain imaging study on 12/15/2021 which was reviewed with her today.
The study revealed decreased hippocampal volume greater than one standard deviation, but not greater than two standard deviations and volume loss in both temporal lobes. There was some minimum ethmoid sinus mucosal thickening. Scattered white matter changes were seen from microangiopathic disease with corresponding minor ventricular prominence.
More comprehensive laboratory studies were completed for dementia evaluation.
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Her glucose and insulin values were abnormal on the fasting metabolic syndrome glucose control insulin glucose testing with a random glucose however at 01:43 in the afternoon of 152 with an insulin value of 34 which is elevated. She has dyslipidemia with elevated total cholesterol, LDL cholesterol, and non-HDL cholesterol.

She has some thrombosis risk with an elevated homocystine level of 11.8. 
The methylmalonic acid level was elevated as was the homocystine level indicating B12 deficiency disorder.
She had evidence of vitamin B3 nicotinic / niacinamide deficiency with absent measurable values.

Thiamine B1, riboflavin, B2, pentatonic acid were normal. Pentatonic acid and vitamin D5 was un-measurable.
Her ammonia, RPR, sed rate, C-reactive protein, carnitine values were normal.

ANA screen with reflex was negative.
The autoimmune neurology antibody comprehensive evaluation was entirely unremarkable except for an elevated voltage-gated potassium channel antibody which was elevated at 133 (expected less than 80 – finding that can be seen in individuals with neuromuscular weakness). A comprehensive chemistry panel was similarly abnormal with an elevated random glucose, a slightly increased serum creatinine, and a calculated GFR of slightly reduced 51 and a slightly reduced total carbon dioxide concentration of 19. Complete blood count, TSH, B12, and folic acid levels were normal.

In consideration of her history and presentation and her current findings, while she has some slight findings of cognitive decline, she has evidence for insulin-resistant mild diabetes, some early renal insufficiency, biomarkers for a form of neuromuscular weakness, and nutritional deficiencies.

Correlation with her clinical history indicates that she does not take any nutritional supplementation of vitamin medicines.

RECOMMENDATIONS:

Her nutritional insufficiencies were reviewed with her today and she agreed to initiate a Women’s Multiple Vitamin for women over 50.

I would have her take this for three months and then retest the abnormal nutritional biomarkers for validation of resolution.

Findings of niacin deficiency – pellagra is a disorder that does cause neuromusculoskeletal symptoms and cognitive decline and is a cause of dementia. 
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Her pantothenic acid abnormality can be associated with some individuals who have chronic pain.

I will schedule her for followup reevaluation in three to four months as we see her for reassessment and further recommendations.

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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