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11-30-1940


AGE:
81-year-old, retired widowed woman


INS:
Medicare/Tricare


PHAR:
Express Scripts

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

Recent TIA hospitalization and discharge.

COMORBID MEDICAL PROBLEMS:

Cardiovascular disease with atrial fibrillation
Bilateral blindness.

History of degenerative lumbar disease status post spinal fusion.

Bilateral knee replacements.

Currently treated with aspirin and Plavix following recent TIA.

Previous treatment with Plavix for several years.

Concurrent treatment with sotalol.

No recent cardiovascular evaluation or care for several years.

History and previous findings of obstructive sleep apnea syndrome, noncompliant on recommended CPAP therapy.

Significant dyssomnia, multiple nocturnal arousals, limited sleep and daytime somnolence.

Dear Professional Colleagues:

Thank you for referring Carol Stewart for neurological evaluation.
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As you know, she was recently discharged from the hospital having suffered a sudden onset of a TIA for reasons that are not currently certain.

I currently have no hospital records.

Carol is a pleasant elderly intelligent right-handed woman who is quite cooperative.

She is here assisted by her son who provides substantial supportive care and oversight.

Her neurological examination today shows bilateral blindness with ocular loss. There is no facial asymmetry of motor weakness. Speech is preserved and tongue is midline.

Motor testing in the upper and lower extremity shows preserved strength.

There is a slight amount of increased neuromuscular resistance to passive distraction.

Her son reports that from time to time she has a fine physiological tremor.

She is unable to cut her food but does use utensils apparently without dropping her food.

She rises easily from the chair and ambulates with short but not festinating gait with her son’s guidance and assistance due to her blindness.

Testing for pathological and primitive reflexes today is unremarkable.

She describes no sensory impairment in her feet or her hands.

Today, there is no obvious paresis or difficulty with her speech.

DIAGNOSTIC IMPRESSION:

History of cognitive decline/impairment recent etiology.

Findings of recent TIA uncertain etiology.

Substantial risk factors.

Significant dyssomnia with daytime somnolence.

Diagnosis of sleep apnea.

Rule out nocturnal hypoxemia.

History of atrial fibrillation questionable control.

We will initiate a high-resolution 3D neuro-quantitative brain imaging study at Open Systems Imaging for evaluation of the extent and nature of the previously found cerebral atrophy.

Additional laboratory studies will need to be completed to exclude nutritional and metabolic etiologies for her loss of sense of flavor and taste.
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Cardiovascular evaluation is certainly indicated including echocardiography and ambulatory EKG in consideration for further control of her arrhythmia if indicated.

In consideration of her history of cognitive decline she will complete with the assistance of her son the National Institute of Health and Neurological Disorders Quality-of-Life Questionnaire for a more comprehensive assessment of her impairment.

I will see her for reevaluation with the results of her questionnaires and imaging studies for further analysis, investigation and treatment of any cognitive impairment that may be present.

We will eventually order specific laboratory studies depending upon her determination findings.

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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