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Dr. Saeid Ahmadpour, M.D.
RE:
HUCKABAY, TIMOTHY J.

Lassen Medical Group

21341 Wilcox Road

2450 Sister Mary Columba Drive

Red Bluff, CA 96080

Red Bluff, CA 96080-4356

(530) 529-1611

(530) 527-0414
ID:
XXX-XX-0839

(530) 528-4423 (fax)
DOB:
12-20-1956


AGE:
65-year-old, married, retired man


INS:
Medicare/Blue Cross


PHAR:
Walgreens – Red Bluff

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Reported states of transient confusion, possible dissociative or conversion disorder.

Dear Dr. Ahmadpour & Professional Colleagues:

Thank you for referring Timothy Huckabay for neurological evaluation.

As you may remember, Timothy is a middle-aged right-handed man treated for glucose intolerance with a history of valvular mitral disease, chronic kidney disease, obesity, current coronary bypass surgery, liver steatosis, GERD, dyslipidemia, essential hypertension, and findings of possible early diabetic proteinuria.

He has a significant family history of cerebral artery aneurysm disease.

He has restricted physical activity. He is a former smoker. He does drink some beer, but has no other significant social habits. His surgical history is noncontributory except for bypass surgery. He has a significant past history of diverticulitis and shingles. He is under the care of Dr. Mohammed Khan, a cardiologist, for his heart disease and valvular disease. His recent laboratory studies show a slight elevation of his hemoglobin A1c with findings of dyslipidemia but reduced LDL.

He described episodes of confusion and difficulties with recollection when he starts to do things, sometimes being unable to accomplish tasks and reporting reduced memory of two to three years’ duration.
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His neurological examination shows preserved cranial nerve function. His motor examination demonstrates relatively normal bulk, tone and strength. Sensory examination is otherwise intact to all modalities. His deep tendon reflexes show no pathological or primitive findings. His ambulatory examination shows preserved ambulation. Unable to do tandem gait due to ataxia.

DIAGNOSTIC IMPRESSION:

History of progressive mild cognitive impairment and decline

Episodes of transient confusion of uncertain etiology and risk factors for suspected sleep apnea with daytime somnolence and fatigue

RECOMMENDATIONS:
We are referring him for overnight home sleep testing to exclude suspected sleep apnea.

He will complete the Quality of Life Questionnaires for more comprehensive analysis of his capacity.

Neuro-quantitative brain MR imaging studies will be done to exclude cerebral degenerative disease associated with cognitive decline.

We will obtain his MR angiogram that was done at MD Imaging to validate absence of any cerebral aneurysm with his family history.

Laboratory testing has been requested for medical evaluation of his cognitive impairment.

I will see him for reevaluation with the results of his testing for further recommendations.
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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