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(530) 345-0680 (fax)
DOB:
08-25-1950


AGE:
72-year-old, married, retired military man


INS:
Medicare/Tricare


PHAR:
Express scripts

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Recent history of cognitive decline.

Complains of difficulty with short-term memory.

COMORBID MEDICAL PROBLEMS:

1. Obstructive sleep apnea syndrome noncompliant.

2. Type II diabetes.

3. Dyslipidemia.

4. GERD.

5. History of cancer.

CURRENT MEDICATIONS:

1. Metformin fiber capsules.

2. Fish oil.

3. Omega-3.

4. Vitamin B6 one a day.

5. Multiple vitamin men greater than 50.

6. Omeprazole.

7. Aspirin 81 mg.

8. Vitamin B12.

9. Vitamin D3.

10. Finasteride.

11. Amoxicillin for dentist.

Dear Dr. Johnson:

Jackie Lutz the husband of a patient in my clinical practice was seen today for neurological evaluation with a history of cognitive decline.

Jackie reports that he has had difficulty with short-term memory and difficulty with recollection from items and facts from day to day.
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He has ongoing history of sleep apnea, which is not currently treated due to equipment difficulty in the past.

This is clearly a risk for cognitive decline as a consequence of his sleep apnea syndrome.

He reports that he takes vitamins on a regular basis. He is well treated for his current medical problems.

He denied having any other significant problems at this time.

His neurological examination today was within normal limits.

He gave no additional neurological history of difficulties with vision, hearing, taste, smell, chewing, swallowing, or phonation. He has no history of stiffness or tremor.

He is no history of ataxia or imbalance.

He does give a history of some urinary difficulty.

He has not had any significant stumbling or falls.

His clinical history would suggest that his risk for cognitive decline may be associated with his untreated sleep apnea.

His cognitive decline in face of some urinary tract difficulty of course maybe early manifestations of nonobstructive hydrocephalus.

In consideration of his history and presentation I am doing the following:
He will complete the Quality-of-Life Questionnaires from the National Institute of Health for more comprehensive assessment of his capacity this will be reviewed when he returns.

We will obtain a home sleep study in order to obtain new CPAP therapy equipment and initiate treatment for him if positive for sleep apnea suspected.

Laboratory testing for other dementia related secondary risk factors will also be completed with carbon copies to your office.

We will obtain a high-resolution 3D neuro-quant brain imaging study for structural evaluation of his brain analysis for dementia risk factors.

I will see him for reevaluation with those results with additional report to and 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

TEM: vv
Transcription not reviewed unless signed for submission

