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NEUROLOGICAL REPORT

CLINICAL INDICATION:
Neurological evaluation with history of recent cognitive decline.

Dear Dr. Baccam & Professional Colleagues:
Thank you for referring Marian Liddell for neurological evaluation.

As you may remember, Marian following the demise of her husband more recently developed symptoms of cognitive decline with difficulty with short memory retention.

She completed the MoCA evaluation on September 8, 2022 scoring a total of 24/30, reduced from normative values of above 26 demonstrating reduced recall, difficulty with serial abstractions with otherwise preserved visuospatial executive function naming attention language abstraction and orientation.
She reports that she is having trouble with memory retention for items that she otherwise has to write down to remember which is becoming harder for her.
CURRENT MEDICATIONS:

1. Synthroid 88 mcg – Hashimoto’s disease.

2. Cytomel 5 mcg.

3. Pepcid famotidine 40 mg p.r.n. 
4. Hydroxyzine 50 mg anxiety.

5. Vitamin D3 1000 International Units daily.

6. Citracal and D3 osteoporosis.
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She takes no other vitamin supplements.
She is seeing Dr. Singh Sandhu locally for rheumatology.
PAST MEDICAL HISTORY: 
She gives a remote history of traumatic brain injury at the age of 5, but does not recollect any adverse outcome except that she has always had difficulty with math.
She gives a past medical history of Sjögren’s disorder with Raynaud's phenomenon, GERD, Hashimoto’s disease, migraine headaches of the 1990s, dyslipidemia borderline, previous nicotine dependency, cervical cancer in the 1980s, cataract surgery in 2005, arthritis of some fingers, toes and hips, and appendicitis 1973.

INFECTIOUS DISEASE HISTORY:

Bronchitis risk, chickenpox 1958, measles 1950s, and pneumonia previously.
ADVERSE REACTIONS TO MEDICATIONS:

None reported.
REVIEW OF SYSTEMS:

General: She has had chills when sleeping infrequently several times a year. She reports depression, forgetfulness, nervousness, “occasional angst” sometimes nocturnal sweats.

EENT: She has had previously bleeding gums four times a year. She reports blurred vision, some difficulty with swallowing – GERD. She wears eyeglasses. She complains of double vision. Minor impairment in hearing, nasal rhinitis and pruritus, persistent cough – GERD or smoking, previous tenderness, dry sinuses, and rhinitis.
Respiratory: Recently a chronic cough with difficulty breathing.

Cardiovascular: Recent difficulty ambulating two blocks, sometimes hypertension, dyspnea with ambulation or orthopnea getting worse, swelling in her hands “like snowballs” in 2002 and 2004. She was treated with prednisone, reduced foot circulation – Dr. Pasamonte, sometimes rapid heartbeat, and nocturnal arousals with dyspnea one to two years.
Endocrine: She reports recent change in hair growth, increasing dry skin in extremities, vacillating symptoms of coldness and hotness, history of thyroid disease – Sjögren’s/Raynaud's.

Gastrointestinal: She reports recent poor appetite, bloating, food sticking in the throat, excessive hunger, heartburn, indigestion, nausea with GERD and vomiting, and stomach pain.
Genitourinary: Four to five episodes of dysuria over her lifetime, occasional urinary frequency, infrequent loss of bladder control, nocturia one to two times between 11 and 4 a.m.

Hematological: She describes difficulty with slowness and healing. No history of excessive bleeding or bruising.
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Locomotor Musculoskeletal: She reports difficulty walking with pain in her hip and buttocks, weakness in her muscles and joints, neck stiffness, thyroid problem possibly some glandular enlargement.

Female Gynecological: She stands 5-feet __ inches tall. She weighs 155 pounds. Menarche occurred at age 11. Last menstrual period 1998. Last Pap smear 2020. Last rectal colonoscopy 2018. Mammography done in 2020. She has had two pregnancies, two live birth without complication. Daughter born 1969, passed away in 2021. Son born 1973.

Sexual Function: She is not active. She reports a history of a satisfactory sexual life. Tubal ligation accomplished in 1973 and history of tipped uterus. She denies exposure to transmissible sexual illness or disease.

Dermatological: Abnormal pigmentation, history of shingles, possible Grover's disease.

Mental Health: She has some eating difficulty. She has sleeping difficulty. She panics when she is stressed. She has seen a counselor. No history of personal or suicidal ideation or thoughts of self-harm. Stress remains a problem for her.
Neuropsychiatric: She has never seen or been referred for psychiatric care or had a history of convulsions, fainting spells, or paralysis.

Personal Health & Safety: She lives alone. She denied falls. She denied unusual visual difficulties. She reports that she may have advanced directive, but “I don’t have an agent”. No history of exposures to physical, verbal, threatening behaviors or abuse.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on December 11, 1949. She is 72 years old.
Her father was deceased at age 74 from smoking and drinking. Her mother deceased at 59 with lupus. One brother was deceased at age 33 with type I diabetes. One brother deceased aged 73 from obesity. One sister deceased aged 60 with obesity.
Her husband was deceased at age 76 with heart, lung and kidney failure. One daughter died at age 52 from coronary artery disease. One son is in excellent health.
She reported a positive family history for aortic aneurysm, arthritis, asthma, cancer, alcohol chemical dependency, diabetes, heart disease, mental illness and Alzheimer’s disease.
FAMILY HISTORY:

Negative for bleeding tendency, convulsions, hypertension, and tuberculosis.
EDUCATION:

She has completed four years of high school and two years of postgraduate college education.
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SOCIAL HISTORY & HEALTH HABITS:

She is widowed. She takes alcohol rarely. She previously smoked some cigarettes, but less than half a pack. She does not use recreational substances. She is not living with a significant other. There are no dependents at home.
OCCUPATIONAL CONCERNS:

She reports difficulties in exposure to stress, heavy lifting, and the recent wildfire. She is retired.
SERIOUS ILLNESSES & INJURIES:

She denies previous history of fractures. She had one history of concussion as a child. She had other serious illnesses with head injury in 1955.

OPERATIONS & HOSPITALIZATION:

She has never had a blood transfusion.

PREVIOUS OPERATIONS & HOSPITALIZATIONS:

Appendectomy in 1973, cervical cancer treated in 1993, carpal tunnel surgery 2010, and cataract surgery 2010. She has never been hospitalized for any prolonged period of time for medical care.
DICTATION ENDS ABRUPTLY 

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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