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05-04-1937

AGE:
84-year-old, Single

OCCU: Single Attorney Law

INS:
Medicare/Aetna

PHAR:
CVS-Forest Avenue 530 894 5112
NEUROLOGICAL REPORT
CLINICAL INDICATION:

Neurological reevaluation with history of possible cognitive decline.
Attorney Ronald Kahn reports that he is also having trouble with arthritis having developed treatable arthritic swelling in his right knee and some symptoms of possible tenosynovitis in the right hand with pain radiating from his second digit proximally past the wrist.

More recently he reports some symptoms of ataxia with a tendency to fall, with one fall with a head injury producing raccoon eye on the right.

Dear Dr. Furst & Professional Colleagues:

Thank you for referring Ronald Kahn for neurological evaluation.

Ronald is a very highly accomplished attorney who has traveled all over the country working out of San Francisco for many years.
He notes now that he is having some difficulty with verbal recollection where he previously describes himself.

CURRENT MEDICATIONS
1. Amlodipine 2.5 mg one daily.

2. Spironolactone 25 mg one daily.

3. Lovastatin 40 mEq one tablet.

4. Indomethacin 50 mcg one tablet p.r.n. joint inflammation.

5. 165 mg ferrous sulfate tablets.

6. Vitamin B12, 1000 mcg one tablet.

7. Magnesium 500 mg one daily.

8. Vitamin D3 50 mcg one daily.
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Ronald gives a history of heart disease having undergone open-heart surgery for valvular disease.

He complains of some continued fatigue.

He reports nocturnal arousals infrequently typically to void, but feels refreshed from his sleeping in the morning.

He was referred here for possible cognitive decline.
PAST MEDICAL HISTORY
No unusual conditions reported.
ALLERGIES & SENSITIVITIES
No unusual symptoms reported.

SYSTEMATIC REVIEW OF SYMPTOMS

General: He reports wearing eyeglasses. He reports reduced bladder control with frequent urination. He gives a history of fatigue in his knee. He lives alone. He is completed advanced directive.
He stands 5’ 11”, weighs 156 pounds. He is comfortable with his weight that he lost as a consequence of his open-heart surgery.
PERSONAL & FAMILY HEALTH HISTORY
His father was deceased at age 62 with the brain tumor. His mother died at age 86 with natural causes. He has three children, two sons and a daughter in good health. He is divorced from his wife who is 83 years old in good health. He denied additional family history of illnesses.
EDUCATION
He has completed high school, college and a postgraduate education receiving Law Degree and Bar admission.
SOCIAL HISTORY & HEALTH HABITS
He is divorced. He takes as much as three ounces of alcohol on a daily basis by his report. He does not smoke. He does not use recreational substances. He is not living with his wife and no dependents at home.
OCCUPATIONAL CONCERNS
None at this time. He has not lost any time from work in the last five years.

SERIOUS ILLNESSES & INJURIES
He denied a history of fractures, concussion, or loss of consciousness. He did undergo heart surgery.
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OPERATIONS & HOSPITALIZATIONS
On June 20, 2019, he went valvular replacement with good outcome.

He indicated in 2021 he had removal of penis pump with good outcome.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: He reports a nominal loss of recollection memory. His hand quivers on the right and by his report is suppressible with positional changes. No tremor on the left or another body parts.

Head: He denied any history of headaches, neuralgia, fainting spells or blackouts.
Neck: He denied symptoms upper back.

Arms: He denied symptoms.

Middle back: He denied symptoms.

Low back: He denied symptoms.

Shoulders: Denied symptoms.

Elbows: Denied symptoms.

Wrists: Denied symptoms.

Hips: Denied symptoms.

Ankles: Denied symptoms.

Feet: Denied symptoms.

Neurological review of symptoms: He did not indicate difficulty with changes in his vision, sense of smell taste, chewing, swallowing or phonation.

He reports only a slight tremor typically at rest in the right hand a fine tremor, which is cognitively suppressible by positional changes with his hand. He describes beginning contraction in the second digit on the right with some tenderness in his finger, hand radiating up from the wrist slightly.

He scheduled to see Dr. Brazil for orthopedic evaluation and management.

He denied a history of lightheadedness, syncope or fainting.

He reports good management of his hypertension with Dr. Lakireddy.

His other neuromusculoskeletal dysfunctions including stiffness or difficulty with use of his extremities.

He does report unsteadiness on his feet.

NEUROLOGICAL EXAMINATION
Mental Status: Attorney Ronald Kahn is quite intelligent, insightful with preserved immediate, recent, remote memories and humor thinking as lot of goal oriented and appropriate for the clinical circumstances with and without unusual ideation, normal intelligence and questioning.

Cranial nerves II through XII appear entirely preserved. Extraocular movements are full. Vertical and horizontal gauge are preserved without impairment. No diplopia or nystagmus. Pupils were equally round reactive light and accommodation. V and VII no unusual facial asymmetry, obvious motor weakness, tremor or evidence of fasciculations.
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VIII, Auditory acuity is preserved.

IX, Palate elevates symmetrically.

XI, sternocleidomastoid and trapezius strength is 5/5.

XII, Tongue is midline without atrophy, fasciculations or unusual deviation.

Examination of the palate shows that it is relatively small and somewhat crowded with an estimated Mallampati score of 2/5.

Motor examination: Manual testing upper and lower extremities demonstrate relatively preserved both tone and strength.

Sensory examination is intact all modalities. Deep tendon reflexes are 1-2/4 symmetrically proximally and distally without deficits.

Testing for pathological and primitive reflexes is abnormal showing fairly strong bilateral palmomental responses.

Cerebellar and extrapyramidal rapid alternating successive movements are slightly reduced and slightly dyspraxic with otherwise preserved finger-nose-finger. Passive range of motion with distraction maneuvers does not identify inducible neuromuscular rigidity or cogwheeling.

Ambulatory examination remains fluid and is slightly ataxic on tandem examination. Romberg’s test is slightly unsteady but preserved.

Special testing shows preserved visual fields confrontation.

DIAGNOSTIC IMPRESSION
Ronald Kahn presents with a clinical history and findings of ataxia, difficulty with reported reduced bladder control and some cognitive impairment.

His neurological examination suggests frontal lobe brain dysfunction.

In consideration of these findings he may have an underlying disorder of non-obstructive hydrocephalus, which will have to be evaluated with advanced brain imaging.
RECOMMENDATIONS
Neuro quantitative brain MRI Open Systems Imaging.

He will complete the Quality of Life Questionnaires from the National Institute of Health and Neurological Disorders for return and review.
Further recommendations include the use of a therapeutic supplement vitamin for Men over 50 in addition to his current regimen.

We will obtain home sleep testing to exclude contributory sleep disordered breathing or sleep apnea.
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A trial prescription of memantine 5 mg to take one or two tablets a day will be provided as a clinical trial with his history of sluggish cognition.

I will see him back for reevaluation and follow up 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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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