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Mark Allen, PA Orland
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COLBERT, APRIL
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(530) 865-3400
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XXX-XX-8984


DOB:
04-26-1960


AGE:
61-year-old, married woman


PHAR:
CVS

NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of short-term memory problems.

Dear Mark & Professional Colleagues:

Thank you for referring April Colbert for neurological evaluation.

April gives a clinical history of having increased symptoms of forgetfulness for persons and patients names noticed during the last year.

She denied history of having headaches, head injuries, or other significant problems.

She does report some symptoms of dyssomnia.

Her husband reports that she snores at night and thinks that she needs a CPAP like his.

She does report increased somnolence and sleeping during the daytime in consideration of extended sleep hours.

She was recently evaluated at the hospital with symptoms suggesting a possible TIA.

By her report the diagnostic evaluation including laboratory work CT and MR brain imaging were all unremarkable and noncontributory and the etiology of her symptoms was not determined.

She gives additional history of having some leg cramps for which she takes a calcium supplement at bedtime.

She also has chronic low back pain that pesters her.

She gives no history of hypertension or other serious problem.
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Her neurological examination today is entirely unremarkable except for the presence of significant bilateral palmomental responses suggesting frontal lobe dysfunction.

In consideration of this history and these findings, I am having her doing the following:

Recommendations:

1. She will complete the National Institute of Health and Neurological Disorders Quality-of-Life questionnaires for return in review.
2. We will obtain a home sleep test through NorCal Respiratory Shasta Sleep Services for exclusion of sleep disordered breathing and sleep apnea that would be contributing to her presentation.

We will schedule her for high-resolution 3D neuro-quantitative brain imaging at Open Systems Imaging for evaluation of any identified brain dysfunction that might be contributing to her clinical symptoms.

Based on her history and findings it would be my impression that she probably has an underlying sleep disorder contributing to her cognitive impairment that most likely will be therapeutically responsive.

I will certainly consider more advanced laboratory testing when she returns with further information.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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