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AGE:
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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and continued continuity of care – history and findings of degenerative dementia.

CURRENT MEDICATIONS:

1. Myrbetriq 50 mg extended release one daily.

2. Finasteride 5 mg tablets one daily.

3. Donepezil 23 mg extended release tablets one daily.

4. Memantine 10 mg tablets one twice a day.

5. Pantoprazole 40 mg delayed release one daily.

6. Atorvastatin 40 mg tablets one daily.

7. Losartan 50 mg one twice a day.

Dear Professional Colleagues:

Thank you for referring James Higgins who was previously under the care of Dr. Roy Joel Rothfeld M.D. being treated for advanced degenerative dementia of the Alzheimer’s variety.

He was previously evaluated and treated by Dr. Stephen Forner prior to Dr. Rothfeld’s care.

Under Dr. Rothfeld’s care initially his driving privileges were continued but now they have been discontinued due to his difficulty with mental confusion and wandering.

Today on questioning he is barely responsive.

He previously completed the National Institute of Health and Neurological Disorders quality-of-life Questionnaires demonstrating the following: Sleep disturbance with nocturnal ruminative thinking, daytime somnolence, and trouble with sleep initiation.
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Severe cognitive dysfunction.

Moderate to severe chronic fatigue.

Moderate symptoms of anxiety.

Moderate symptoms of depression.

Mild to moderate symptoms of emotional behavioral dyscontrol.

Moderate symptoms of reduced positive affect and sense of well-being.

At least moderate symptoms of reduced ability to participate in normal social roles and activities.

Severe impairment in satisfaction with social roles and activities.

Reduced upper extremity motor function.

Slight to mild reduction in lower extremity motor function.

Mild to moderate symptoms of stigmatization.

Previously, James had completed MR imaging of the brain at Enloe/North Valley Imaging Center.

Reevaluation high-resolution 3D neuroquantitative brain imaging was accomplished on March 24, 2021, showing marked hippocampal atrophy consistent with degenerative dementia possibly the Alzheimer’s variety with additional findings of cerebral atrophy of the frontal lobes, the parietal lobes, the occipital lobes, and the temporal lobes with substantially reduced volume of cortical gray matter.

Other incidental findings included periventricular white matter hyper intensities and right parietal occipital punctate subcortical white matter foci, which could represent sequelae of prior trauma or vascular malformation – possible findings related to hypertension.

There is secondary ventricular dilatation due to diffuse brain volume loss.

Incidental findings of opacification of the right sphenoid sinus possibly require further investigation and treatment.

Follow up MR vascular angiography of the circle of Willis was advised.

Diagnostic laboratory studies that were accomplished in March 2021 showed evidence of unmeasurable levels of vitamin D3 and nicotinic acid/nicotinamide consistent with a possible diagnosis of pellagra. Remainder of the laboratory testing was within normal limits except for findings of a slightly reduced total protein and globulin levels. Immunofixation showed normal patterns. There was an increase the D-dimer at the level of 3.0, normal RPR, and C-reactive protein.

The multiplex ANA cascade was negative.

The rapid dementia antibody evaluation with reflex to titers was entirely unremarkable.
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Today, James was reported by his girlfriend/caregiver to have multiple nocturnal arousals sometimes to void with wandering necessarily with recollection.

At other times, he is wandered out of the house where he lives in the trailer park and has been guided to return stating that he was going to look for his wife and ”go home”.

He is remained stable on his current treatment regimen.

In consideration of his current clinical findings and history noting that he has features of a primary dyssomnia that may be related to his degenerative brain disease and dementia. I am initiating low doses of Seroquel 50 mg to take one or two at bedtime to improve his initial and sleep maintenance insomnia and any behavioral manifestations that may be complicating his clinical picture.

I will see him back for neurological reevaluation in four to six weeks sooner if necessary.

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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