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NEUROLOGICAL REPORT

CLINICAL INDICATIONS:

Neurological evaluation with history of cognitive impairment.

Incontinence.

Ambulatory incapacity.

Suggested parkinsonism.

CURRENT FINDINGS:

Cerebral atrophy with associated ventricular enlargement – communicating hydrocephalus.

Ambulatory incapacity with ataxia.

Persistent incontinence.

Recent right ankle fracture.

Lower extremity symptoms suggesting spasticity – treated.

Dear El-Khal,
Thank you for referring Marianna Love for neurological evaluation.

As you may remember, this elderly woman was previously evaluated at Stanford where she was diagnosed to have communicating hydrocephalus and symptoms of parkinsonism.

By her caretakers, friends’ report, she was referred here for evaluation and treatment of possible parkinsonism.

I saw her initially for examination on 03/08/2022 with her reports of having become 95% bedbound as a consequence of her ambulatory incapacity and cognitive impairment.

MR imaging of the brain accomplished without contrast with 3D neuroquantitative imaging completed on 01/14/2022 at Open System Imaging showed substantial hippocampal volume loss. Incidental findings of periventricular white matter signal changes in the corona radiata representing transependymal CSF flow with marked ventricular prominence consistent with communicating hydrocephalus and prominent volume loss in the left occipital horn suggesting remote injury. 
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Her clinical history and progress reports kindly provided by your office indicate findings of breast cancer with partial mastectomy of the right breast in December 2020 and pain management with topical cannabis and oral tincture, treatment for hypothyroidism, mechanical management of incontinence, refusal to take medicines for dementia.

Her neurological examination shows restricted mobility in the right upper extremity with history of arm and shoulder pain due to injury, but no inducible neuromuscular stiffness to testing. Lower extremities, however, show moderate stiffness on movement increased with contralateral extremity movement suggesting possible lower extremity parkinsonism.

In consideration of her history and presentation and the need to exclude spasticity, I am going to recommend that we obtain MR imaging of the cervical and lumbar spine to exclude contributory degenerative disease where there might be an indication for further intervention.

In attempting to complete cognitive evaluation, I gave them the National Institute of Health & Neurological Disorders quality-oflife questionnaires, but her caretaker and husband did not return the information saying that it was not pertinent to her problems.

At this time, she is nonambulatory and I would suspect that with her current findings that her ataxia and motor weakness in lower extremities is profound impairing that ability.

Her overall mental status evaluation today indicates that she is minimally responsive with substantially reduced insight and cognition, but fortunately otherwise cooperative without obvious behavioral disturbance. I would rate her dementia as at lest moderate.

CURRENT RECOMMENDATIONS:

In consideration of her presentation and findings, I will initiate long-acting carbidopa and levodopa 25/100 beginning at one twice a day, monitoring her progress clinically, readjusting her regimen for best benefit.

We will consider continued treatment with medication for spasticity as may be indicated in followup.

Previously, with her Stanford evaluation, surgical intervention for her progressive hydrocephalus was declined.

At this time, her prognosis, I believe is guarded.

I will work with her as best I can to improve her quality of life and functional capacity.

At this time, I do not have anything else to add.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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