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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of previous CVA, gait unsteadiness.

Long-standing history of sleep apnea.

CURRENT COMPLAINTS:
Persistent fatigue.

CURRENT MEDICATIONS:
1. Ophthalmic ketorolac.

2. Lorazepam 1 mg twice a day p.r.n.

3. Niacinamide 500 mg one daily.

4. Topical ketoconazole.

5. Metformin 500 mg one b.i.d.

6. Terbinafine 250 mg one tablet daily.

7. Escitalopram 10 mg one daily.

8. Atorvastatin 40 mg daily.

9. Clopidogrel 75 mg once daily.

10. Lisinopril 10 mg once daily.

11. Amlodipine 5 mg once daily.

12. CoQ10 300 mg twice a day.

13. L-methylfolate 15 mg once daily.

14. Vitamin D2 50,000 units once weekly.

15. Niacinamide 100 mg daily.

16. Men’s Multiple Vitamin one daily.

17. Melatonin 3 mg at bedtime.

18. Bupropion 150 mg extended-release.
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Dear Professional Colleagues,
Keith Robbins was seen today for neurological reevaluation accompanied by his wife.

Following his evaluation in 2016 and 2017, he was again found to have findings of malnutrition and nutritional insufficiency to vitamin D, vitamin B3 and evidence for possible secondary hyperhomocysteinemia.

His diagnostic evaluations including extracranial and intracranial vascular angiography completed in May 2022, showed evidence of atherosclerotic disease without completely serious stenosis for which he remains on Plavix on a daily basis.

He completed National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires showing mild to moderate cognitive dysfunction, moderate symptoms of fatigue, moderate symptoms of anxiety, mild symptoms of depression, slight to mild symptoms of behavioral dyscontrol, slight to mild reduction in abilities to participate in social roles and activities, mild reduction in satisfaction in the social roles and activities, some upper extremity motor dysfunction, and little motor dysfunction in the lower extremities.

In consideration of his ongoing clinical care and his risk factors for progressive atherosclerosis, additional laboratory testing is being requested for followup and reevaluation.

On examination, he demonstrates little ataxia today. There is no tremor or inducible rigidity or stiffness.

His reported clinical history today strongly suggested that he has medication-induced chronic fatigue that may be related to diabetic treatment with metformin.

In consideration of this, I am giving him a therapeutic trial of IM B12 injection.

Should he respond, he will be placed on B12 injection therapy for a protocol of six weeks on a weekly basis.

I will see him for reevaluation and followup with an additional and 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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