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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of cognitive impairment.

Recent *_________* relocation from the Bay area to wife’s residence here in Chico due to alcoholism with alcohol rehabilitation.

Findings of residual features of subdural hematoma.

CURRENT MEDICATIONS:

1. Aricept
2. Acamprosate
3. Chlordiazepoxide.

LABORATORY FINDINGS:

Elevated liver function studies, reduced BUN, hyponatremia, mild hyperglycemia, vitamin D deficiency – malnutrition, macrocytic hypochromic anemia with monocytosis, and positive glycohemoglobin 4.6 (low value indicates elevating glucose values).

Dear Laura Schiff & Professional Colleagues:

Thank you for referring William Solinsky for neurological evaluation.

As you may remember, William has a history of active alcoholism where he moved from the Bay area to be with his family here undergoing efforts at alcohol rehabilitation.

His daily consumption of multiple beers and hard alcohol to two beers per day, but has not quite completely discontinued his alcohol.
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He held his acamprosate because it was making him weak and dizzy – not surprising since he was still taking alcohol.

This medication is very useful in abrading reinitiation of alcohol by blocking cravings in alcohol addiction.

He reports some difficulties with cognitive impairment validated by his family attending today mother and daughter. He gave an initial history of dyssomnia with multiple nocturnal arousals.

His neurological examination today shows that he is alert and oriented, pleasant and appropriate in his conversation expression without unusual ideation. There is no evidence of delusional or hallucinatory expression.

Cranial nerves II through XII are normal. Full extraocular movements. Normal vertical and horizontal gauze. No facial asymmetry. Sensation preserved. Auditory acuity reserves bilaterally.

He needs hearing aids. Palate elevates symmetrically. Tongue shows no atrophy or deviation. Mallampati score estimated approximately 3/5. No difficulty with speech or swallowing.

Sternocleidomastoid and trapezius strength are 5/5.

Motor examination demonstrates relative elderly abiotrophy bilaterally with otherwise preserved proximal and distal strength. Sensory examination is intact.

His deep tendon reflexes are normal at the patellar and the Achilles.

Testing for pathological and primitive reflexes reveals a right palmomental response.

His ambulatory examination remains fluid with preserved heel and toe. Tandem is ataxic. Romberg test however is unremarkable.

DIAGNOSTIC IMPRESSION:

Clinical history of active alcoholism in transition with alcohol reduction.

History of adverse reaction to acamprosate due to continued alcohol use.

FINDINGS:

His clinical history and findings of cognitive impairment most likely alcohol related with some clinical examination finding suggesting mild ataxia – exclude cerebellar degeneration related to alcohol use.

Dyssomnia with nocturnal arousals and disrupted sleep, rule out alcohol related dyssomnia, and rule out obstructive sleep apnea syndrome suspected.

RECOMMENDATIONS:

William who has a great deal of support from his family will be referred for neuro quantitative brain MR imaging studies for dementia evaluation and toxicity from alcohol.

Home sleep study will be initiated to exclude suspected sleep apnea considering referral for in-lab testing if necessary.
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Additional laboratory studies for evaluation of dementia, anemia and neurological associated disorders will be requested.

Today, I had an extended discussion with William, his wife and daughter regarding his clinical history, the findings including the fact that there is no sign of Parkinson’s disease.

I will see him for reevaluation for results of his testing for further recommendations and continued treatment.

Today, I had encouraged him to completely discontinue the alcohol before reinitiating the acamprosate, which should continue to be effective if taken in the absence.

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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