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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of increasing cognitive decline, lower extremity weakness, and recurrent vertigo.

Dear Professional Colleagues:

Thank you for referring Carol Foster for neurological evaluation.

Carol was first seen for examination on 03/07/22 with her current clinical symptoms of increasing cognitive decline, prior history of recurrent cervicogenic cephalgia with neck pain radiating to the occipital, frontal and retro-orbital area on the right and history of chronic and recurrent low back pain with left lower extremity radiculopathy impairing motor weakness, recurrent symptoms of pain, recurrent falling, a course of evaluation and physical therapy.

Carol’s initial neurological examination was pretty much unrewarding with normal reflexes and no unusual sensory impairment, no unusual ataxia on ambulation, no positional vertigo, but with some symptoms of neck tenderness and stiffness to cervical rotation.

In consideration of her presentation and history high-resolution 3D neuro quantitative brain imaging was completed at Open Systems Imaging on 03/21/22.

The study did not show severe hippocampal volume loss that will be consistent with Alzheimer’s disease. There were extensive white matter ischemic changes in the periventricular regions sparring the basal ganglia with some evidence of lacunar infarction in the basal ganglia on the left thalamus greater than the right. There was some corresponding ventricular prominence, but no findings to suggest progressive non-obstructive hydrocephalus.

Cervical imaging was completed.

The final report is not returned yet, but there is mid cervical spinal stenosis without cord compression and possibly some evidence of neuroforaminal narrowing bilaterally.

This will be reviewed with final report when available.
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She was given the National Institute of Health and Neurological Disorders Quality Of Life Questionnaires complete, which she stated she completed but forgot to bring to today’s appointment.

A second set of paperwork has been provided in case she cannot find this at home.

She gave me an additional history today of having severe recurrent substernal chest pain.

In consideration of her findings of possible ischemic vascular disease we will obtain carotid Doppler studies and a coronary calcium scan study locally for further evaluation and recommendations.

Laboratory testing will also be completed for vascular risk factors for ischemic disease.

She gave a history of hypertension that itself was not considered to be necessarily severe by her report.

Home overnight sleep testing will also be completed to exclude contributory sleep apnea for which further investigation and treatment might be appropriate.

She is scheduled for reevaluation with results of additional findings, testing and information for further recommendations and treatment.

We had a prolonged face-to-face discussion today regarding her current findings.

The cervical imaging does not demonstrate any ischemic changes in the spinal cord that would be identified in the individuals with demyelinating disease and as such her findings most likely did not represent multiple sclerosis. Exclusion of ischemic disease risk factors and treatment of course may be additionally helpful.

I anticipate initiating medication to help her with her cognitive impairment when we have the additional information that she provides.

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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