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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of falls.

Extensive and complex medical problems.
Current complaints of dyssomnia with multiple nocturnal arousals.

Dear Ryan & Professional Colleagues:

Thank you for referring Douglas Heckman for neurological evaluation.

Your extensive medical history was highly appreciated.

As you already know, Douglas has complex and advanced medical problems that are relatively problematic for his history of falls including:

1. Advanced aortic stenosis and aortic/mitral regurgitation.

2. Advanced kidney disease on dialysis.

3. Recent findings of right carotid advanced stenosis.

4. Dyssomnia with multiple nocturnal arousals risk factors for sleep apnea.

His neurological examination today is relatively normal without evidence of inducible neuromuscular rigidity, cogwheeling or unusual tremor for cerebral degeneration.

He does have a clinical history of vacillating hypotension for which there is readjustment of his antihypertensive and laboratory treatment regimen.

He also gives a history of cognitive decline.

In consideration of his history and presentation, I am going to recommend the following.
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We will obtain home sleep testing or in-lab testing initially to exclude suspected obstructive sleep apnea with his complex medical problems that would be contributing to both his hypotension and functional ataxia with tendency to falls.

We will obtain high resolution 3D neuro quantitative brain imaging study for exclusion of degenerative dementia and ischemic microvascular disease contributing to motor impairment.

He will complete the advanced NIH Quality-of-Life Questionnaires for assessment of his current functional capacity.

Laboratory testing for etiology of cerebral and neurological degeneration has been requested.

I am scheduling him for reevaluation with the results of his testing.

We are giving him a prescription so that he can take B12 tablets in addition to his supplements for suspected malabsorption on his current regimen with his medical problems.

I will send a followup report when he returns with those results with 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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