THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


November 3, 2022

Dr. Brain G. Furst, M.D.
RE:
BLOFSKY, JANETTE

Family Practice

2950 Sierra Sunrise Terrace

Mission Ranch Primary Care

Chico, CA 95928

114 Mission Ranch Blvd., Suite #10

(530) 514-2910

Chico, CA 95926-5137
ID:
XXX-XX-8136

(530) 894-0500
DOB:
01-10-1937

(530) 345-2532 (fax)
AGE:
85-year-old, married woman


INS:
Medicare/AARP-United Health Care


PHAR:
Optimum Rx



(800) 356-3477
NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation and continued continuity of care for treatment of degenerative dementia and dyssomnia.

Dear Dr. Furst & Professional Colleagues:

Thank you for referring Janette Blofsky who was seen today accompanied by her husband providing additional information.

They report that they have been living now out at assisted living in the Terraces for which they are very pleased.

As you may remember, she was previously under the care of Dr. Joel Rothfeld being treated for early cognitive decline however not on medication for degenerative dementia.

Her husband reports there has been progression of her symptoms where she has had difficulty accomplishing tasks and recollection.

MR imaging was apparently done some time ago.

I have no results.

We were unable to obtain any of Dr. Rothfeld’s records.

More recently, she was identified to have obstructive sleep apnea syndrome and has been prescribed CPAP therapy for which you will be initiating treatment with Owens within the next two weeks.

Today, she had no further or other questions regarding her evaluation and care.
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She was unaware that there was medication that she was unaware by her report that there was medication for the treatment of cognitive decline.

Her neurological examination today appears to be within broad limits of normal for an elderly woman of the age of 85.

She has no obvious tremor, ataxia, or symptoms for Parkinson’s disease.

There is no unusual bradyphrenia.

Her expression is limited with reduced insight and memory both for immediate and recent information.

Ambulation is accomplished without unusual ataxia.

DIAGNOSTIC IMPRESSION:

Clinical history and findings of cognitive decline.

Suspected underlying degenerative dementia of multiple etiologies.

Exclusion of comorbid continuing the features of obstructive sleep apnea in progress with anticipated therapy.

RECOMMENDATIONS:

Initially, I will have her complete the Quality-of-Life Questionnaires for the National Institute of Health.

She will return with results of high-resolution 3D neuro-quantitative brain imaging accomplish at Open Systems Imaging for evaluation of her degenerative dementia.

Upon return in review of the results of her CPAP therapy, results of her imaging, and her questionnaires further testing for cognitive assessment will be accomplished.

I most likely will initiate medication for treatment purposes when she returns.

This was discussed today with the family in regards to future treatment.

Her husband reports that he is interested in helping her maintain her function as long as possible.

I will send a followup report with the results of her testing and findings and recommendations when she returns.

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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