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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with history and findings suggesting new onset symptoms of dementia.

Dear Vladimir & Dr. Carter:

Thank you for referring Andrew Hanson for neurological evaluation.

As you know, Andrew is quiet and intelligent elderly right-handed retired university professor who is quite accomplished and has written a number of books and novels.

His wife was seen today with him and they report that he has had some cognitive decline with difficulty in recollection of things that he stated or paying attention to what he does.

His general activity and behavior today suggest that he has some ruminative thinking as well and there may be underlying clinical symptoms of some depression because of his cognitive decline.

His thinking is otherwise logical and goal oriented and intelligently focused without any unusual ideation.

He has had recent eye surgery for cataracts, but reports that his vision did not improve particularly with an underlying diagnosis of dry eye macular degeneration for which he takes therapeutic supplements in addition to his nutritional vitamins.

He denied having any other significant medical problems including unusual dyssomnia.

His past medical history was positive for measles.

He has a history of dry skin.

He reports adverse reaction to morphine in the past.
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His systematic review of systems was unremarkable. He does report having some hematuria on his last physical examination and reports that he has nocturnal arousals to void at least once. He stands 6 feet tall and weighs 170 pounds.

His family history was unremarkable for common medical illnesses.

EDUCATION
He completed high school in 1958 and college in 1961 and received his doctorate in education from USE in 1968.

SOCIAL HISTORY
He is married. He never uses alcohol. There is no history of smoking, use of recreational substances.  He lives with his wife and no dependents at home.

OCCUPATIONAL CONCERNS
None are reported.

SERIOUS ILLNESSES AND INJURIES
He has a previous history of fracture, concussion, loss of consciousness and other injuries.

He reports that he fell backwards in December 2021 and was hospitalized at Enloe Medical Center for two days.

He fell backwards in January 2022 and was seen In Enloe for one day taking two weeks to recover.

PAST SURGICAL HISTORY 
He completed tonsillectomy in 1944, septoplasty in 1977, biopsy for suspected giant cell arteritis June 2005, cataract surgery in November 2016 and in November 2020, Dupuytren’s surgery was completed by Dr. Goldberg in Sacramento in July 2003 with surgery of left hand in 2009 and the right hand by Dr. *_________* in 2022, colonoscopy completed by Dr. Michael Fealk, D.O. with removal of polyps.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS

General: He reports reduced memory.

Head: He denied symptoms.

Neck: He reports no symptoms.

Upper Back and Arms: No symptoms.

Middle Back: No symptoms.

Low Back: No symptoms.

Shoulders: No symptoms.

Elbows: No symptoms.

Wrists: No symptoms.

Hips: No symptoms.

Ankles: No symptoms.

Feet: No symptoms.

NEUROLOGICAL REVIEW OF SYSTEMS:
There is no provided history for any unusual tremor or neuromuscular stiffness, paresthesias or unusual pain, motor weakness, difficulties with sense of smell, taste, chewing, swallowing, or pronation, troubles with ataxia or unusual dyssomnia.
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NEUROLOGICAL EXAMINATION:
See above. Today he is alert, oriented and appropriate for the clinical circumstances. Immediate, recent and remote memories are preserved as is his attention and concentration. Cranial nerves II through XII are preserved.

His deep tendon reflexes are deferred. Sensory examination deferred.  Cerebellar testing no evidence of tremor or ataxia. Ambulatory examination is fluid.

MENTAL STATUS EVALUATION
He has been given the NIH Quality of Life Questionnaires to complete for comprehensive assessment of his current capacity.

DIAGNOSTIC IMPRESSION
History of cognitive decline with mild cognitive impairment.

Recent MR imaging suggesting cerebral atrophy.

RECOMMENDATIONS
We will obtain high-resolution 3D Neuro quantitative brain imaging for evaluation and treatment of dementia.

He will complete the Quality of Life Questionnaires and return in review of laboratory testing for dementia related risk factors that will be completed for further evaluation of treatment. I will send a followup report when he returns.

Medical records from Dr. *_______* and North Valley Eye Center will be obtained for review.

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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