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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of Alzheimer’s disease.

Dear Dr. Chad & Professional Colleagues:

Thank you for referring Steven Merrick for neurological evaluation.

I am sorry that Steven was not seen today at his scheduled appointment time.

Steven’s wife called indicating that he was too agitated to get in the car and to drive down to Chico.

By his wife’s report he has a serious dyssomnia with multiple nocturnal arousals and periods of time in which he does not sleep at all becoming more confused and agitated during the day.

By his history trials of multiple medications including Seroquel, mirtazapine, and more recently Haldol have been marginally useful in improving his agitation but not improving his dyssomnia with multiple nocturnal arousals associated with confusion and agitation.

Our usual protocol for evaluation of individuals with symptoms of advanced degenerative dementia is to obtain a high-resolution 3D neuro-quantitative MR brain imaging study at Open Systems Imaging in Chico and have the patient complete the NIH Quality-of-Life Questionnaires, which could be identified on line for evaluation of their overall capacity.

Today, we made arrangements with his wife to try and bring him down again at another date on which I might be able to see him.

The differential diagnosis with the Alzheimer’s degenerative dementia history would be to exclude comorbid depression from his dementia that might be responsive to different medication.
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In lab sleep study if this could be completed possibly with more beneficial sedation might be useful diagnostically and excluding obstructive sleep apnea syndrome contributing to his arousals.

At this time, I am not sure what to tell you exactly the approach to this individual whose agitation is producing the severe incapacity. The literature review would suggest that admission to a Gero-neuropsych unit would be useful for diagnostic evaluation and treatment.

Unfortunately we have nothing like that here in Chico and not in Redding or Orville.

I will send another report if he returns for evaluation.

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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