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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with findings of cognitive decline.

Clinical symptoms of Parkinsonism.

Dear Dr. Sloop & Professional Colleagues:

Frederick Scott was seen for neurological evaluation and continuity of care from Dr. Joel Rothfeld, M.D., who retired from clinical practice in Chico to continue to practice part time at Enloe Medical Center.

Frederick has been seen on September 21, 2021, November 3, 2021, December 1, 2021, and January 12, 2021.

His carbidopa levodopa regimen for treatment of parkinsonism was readjusted to 25/250 three times a day.

His laboratory testing identified malnutrition with deficiencies to thiamine, vitamin C, vitamin D3, niacin, pantothenic acid, and vitamin B5 all of which have been therapeutically corrected.

His testing for sleep apnea was abnormal on October 3, 2021, showing findings of severe obstructive sleep apnea for which therapy was prescribed.

Unfortunately, he has refused to utilize his CPAP unit because he did not like the mask, turned the unit back in and has unfortunately remained quite adamant about never using the therapy again.
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With his history of back pain, lumbar MRI was completed on October 11th and showed degenerative findings at L3-L4, compression fracture at T12, disc protrusion L2-L3, lateral recess and neuroforaminal stenosis at L1-L2, and disc bulge at T12-L1 without necessarily any evidence of nerve impingement.

The neuro-quantitative brain MR imaging study completed in October showed extensive confluent white matter signal changes and signal changes in the pons with evidence of chronic lacunar infarctions attributable to microangiopathic disease. There was secondary ventricular dilatation and hippocampal atrophy that is severe and consistent with degenerative dementia possibly of the Alzheimer’s variety.

His diagnostic laboratory studies accomplished in November showed an elevated C-reactive protein, phenylalanine consistent with his vitamin B3 deficiency, a negative paraneoplastic autoimmune evaluation, and a negative neurology antibody evaluation with the remainder of his results within broad limits of normal except for an ANCA screen showing an atypical P-ANCA titer which may be seen in individuals with underlying ulcerative colitis, Crohn’s disease, autoimmune liver disease, rheumatoid arthritis, or lupus. Lupus testing was negative.

He was referred for physical therapy and has been doing well in PT twice a week with an improvement in his motor function and resolution of some ambulatory ataxia where now he can walk up to 300 to 400 feet without a walker.

He reports today that his memory is “off and on”.

In consideration for further treatment with his degenerative dementia, I am going to add memantine 5 mg b.i.d. to begin with and I will see him for reevaluation and consideration for further adjustment of his regimen.

Unfortunately, he still has severe denial about the use of his CPAP therapy which he returned.

His prognosis with severe obstructive sleep apnea syndrome is guarded for future improvement and possibly accelerated decline in his cognitive function and eventual development of heart disease and stroke.

We had an extended face-to-face discussion about his need to reconsider using CPAP therapy and I will speak with him again when he returns.

I will send a followup report.

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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