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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history of suspected cognitive decline.

Dear Robert & Professional Colleagues:

Thank you for referring Michael Zuccolillo for neurological evaluation.

As you may remember, he has a history of well treated type II diabetes and longstanding history of cognitive impairement since he was a child that he believes may be getting worse particularly during the last several months.

MEDICAL HISTORY:

1. Diabetes.

2. Asthma.

3. Insomnia.

4. GERD

5. Sleep apnea on CPAP.

6. HSV2 have all been treated.

He reports his last hemoglobin A1c was 6.7.

He has been taking L-Methylfolate, which has been helpful he believes for his memory.

His neurological examination today remains within broad limits of normal, but he clearly describes difficulty at times with thought blocking and difficulty in recollection of more immediate events. 

As you already know, his MR imaging that was recently completely was apparently within broad limits of normal.
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In consideration for his evaluation today and in review of his history of decline in cognitive symptoms I am having him complete National Institute of Health and Neurological Disorders Quality of Life Questionnaire.

We will obtain a high-resolution 3D neuro quantitative brain imaging study for determination of any brain degenerative findings that will be contributing to his symptoms.

Today I initiated his laboratory therapy requesting MTHFR reductase DNA mutation analysis to qualify him for continued care with L-Methylfolate.

In further questioning, he reports that he discontinued his CPAP therapy when his device was recalled and in consideration of his cognitive impairement I reinforced with him the need to be on CPAP therapy.

I have given him a prescription to take his provider to obtain and initiate a new CPAP therapy unit.

If he we need to further evaluation for his obstructive sleep apnea that will be accomplished.

In return with this finding of this diagnostic evaluation, I will certainly consider further laboratory testing for risk factors for degenerative dementia.

We had a prolonged discussion today regarding his history and presentation. He is deemed for continued followup care and possibility of medical treatment for his mild cognitive impairement.

We will obtain his recent laboratory studies from Enloe and we will also obtain his records and results of his recent imaging studies.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists
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