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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation in continuity of care.

Remote history of subarachnoid hemorrhage – basilar tip aneurysm clip in 11/2003 – Dr. Michael T. Lawton, M.D., UCSF neurosurgery.

Continued complaints of dyssomnia and insomnia – treated.

Currently taking alprazolam.

Complaints of cognitive impairment.

Dear Professional Colleagues:

Linda Nunes (Linda Mae Funk) was seen today for neurological reevaluation and followup after her initial examination on January 19, 2021.

As you may remember, she underwent clipping of basilar aneurysm with very complex and life saving care at the UCSF Medical Center under the direction of Dr. Lawton.

It took her quite a period of time to recover her speech and motor function and physical therapy.

Her last CT angiogram of the brain on August 12, 2021 revealed postsurgical changes of the left pterional craniotomy for clipping of the basilar tip aneurysm with findings of an unchanged hypoattenuating partially calcified extra axial postoperative collection below the craniotomy flap.

Redemonstrated scattered encephalomalacia involving the left parietal lobe, bilateral high frontal lobes, and left caudate. The right transfrontal ventriculoperitoneal shunt catheter tip at the foramen of monro is stable and unchanged.

There was no evidence of acute intracranial hemorrhage, vascular infarct or mass effect.
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CT angiography showed no large vessel occlusions or stenosis within the anterior posterior circulation. The 2 mm inferiorly directed sessile aneurysm arising from the left distal petrous internal carotid artery. No unusual filling defects, patent dural venous sinuses with no other unusual findings.

She completed the National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires reporting slight to mild sleep disturbance, little reduction in her sense of positive affect in wellbeing, but a moderate level of cognitive dysfunction. There was slight to mild symptoms of anxiety with at most slight symptoms of depression little if any emotional and behavioral dyscontrol.

She had moderate levels of reported fatigue and reported daytime sleepiness. There is a slight reduction in ability to participate in social roles and activities with little disappointment in her satisfaction of social roles and activities. No impairment in upper extremity motor function, slight lower extremity motor dysfunction and essentially no sense of stigmatization.

Her records from the UCSF Medical Center were obtained and sent by email and copied for her chart and reviewed today.

Today, we reviewed her history of dyssomnia.

She has been taking alprazolam for a long period of time and in consideration of these medications effect on cognition, we discussed discontinuing this medication with substitution of a different hypnotic low dose long-acting Zolpidem to take at bedtime, which was prescribed.

In consideration for further treatment of her cognitive decline, she will return with this readjustment in her medication.

We will not be able to perform a high resolution neuro-quantitative brain MR imaging due to aneurismal clipping.

I will see her for reevaluation in followup with adjustment of her treatment regimen and further recommendations.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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