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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of progressive cognitive decline.

Dear Vladimir & Professional Colleagues:

Thank you for referring retired CPO Arvin Krause for neurological evaluation.

Arvin reports a career of military service in which he became an expert in Olympics qualified marksman.

Arvin reports that he has had some cognitive impairment for the last six or more months.

Your comprehensive clinical notes were highly appreciated.

He is reported problems with his previous immediate and remote memories.

He gives an additional important history of extended sleeping and daytime hypersomnolence with increased daytime sleeping as well.

He has a previous history of identified treated and resolved prostate cancer.

He denied other significant neurological or medical complaints today except for hypertension, which is well treated.

His general examination shows a well-developed elderly man who is otherwise alert, oriented, and appropriate for the clinical circumstances without unusual ideation and with preserved insight.
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Thinking is otherwise logical and goal oriented and appropriate for the clinical circumstances.

Cranial nerves II through XII appear normal.

His motor examination demonstrates normal bulk, tone and strength. His sensory examination and deep tendon reflexes were deferred.

Ambulatory examination is fluid.

He is not ataxic. Cerebellar testing demonstrates no evidence of any tremor or inducible rigidity or cogwheeling.

His ambulatory examination is otherwise fluid.

DIAGNOSTIC IMPRESSION:

Arvin presents with a history of cognitive decline associated with significant dyssomnia, which may be a consequence of underlying sleep apnea.

In consideration with this history and presentation we will complete the following.

Noting that his MR brain imaging did show evidence of hippocampal atrophy we will obtain a high-resolution 3D neuro-quantitative brain imaging study at Open Systems.

He will complete the Quality-of-Life Questionnaires for more comprehensive assessment of his functional capacity upon his return and review.

Diagnostic laboratory studies for dementia related risk factors will be obtained.

I will see him for reevaluation in a few weeks with the results of his testing for further intervention and treatment.

In the meantime, he should continue on his donepezil 10 mg such as his wife reports that this demonstrated improvement in his cognitive function other medications of course will be considered upon his return with the laboratory testing.

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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