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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of functional motor decline.

Previous relatively recent basal ganglionic stroke.

Recent brain MR imaging showing old basal ganglion stroke and cerebral atrophy.

Current complaints of possible cognitive complaining.

Remote and recent history of dyssomnia without reported evaluation.

New findings of distal lower extremity and right upper extremity edema.

Dear Dr. Carlson & Professional Colleagues:

Thank you for referring Douglas Govan for neurological evaluation.

He was seen today accompanied by his family. Douglas is a 71-year-old divorced retired man who was previously actively athletic until approximately November 2022 in which he suffered an apparent decline in physical activity becoming increasingly sluggish demonstrating difficulty arising from a chair however without other obvious stiffness or tremor.

As you already remember, he was hospitalized at Enloe Hospital when he suffered a basal ganglionic stroke a year and a half ago and subsequently completed physical and speech therapy with improvement in his speech, which unfortunately still remains understandable but with reduced verbal expression.

His recent imaging study for possible reevaluation of ischemic changes was not particularly helpful but did show some evidence of cerebral degeneration.
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Despite that he denies any difficulty in control of bladder but he obviously has motor bowel dysfunction and some cognitive impairment suggesting the risk for progressive nonobstructive hydrocephalus that could be a consequence of underlying dyssomnia if he has sleep apnea.

His neurological examination today was otherwise non-disclosing with normal reflexes relatively normal motor movement and activity without significantly unusual bradykinesia but cerebellar testing did not disclose serious inducible stiffness, rigidity or cogwheeling on the other hand ability to activate motor function in the proximal upper and the lower extremities was limited suggesting there might be other potential medical etiologies for his presentation.

In consideration of this will be requesting as many records as we can to exclude comorbid medical disorders including thyroid disease contributing to his current clinical findings.

I am scheduling him for in office sleep study for diagnostic evaluation.

Reevaluation high-resolution 3D MR brain imaging will be completed at Open Systems Imaging to exclude nonobstructive hydrocephalus, recurrent stroke, vascular insufficiency, or other cerebral degeneration contributing to any cognitive decline.

I had an extended discussion with Douglas and his family today regarding his findings on the presentation his clinical history and the need to move forward with a relatively aggressive outpatient evaluation for further determination of the etiology of this decline in his capacity.

I would anticipate that with diagnosis he will require further care including physical therapy as we move forward with therapeutic treatment dependent upon his findings.

I will send a followup report when he 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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