THOMAS E. McKNIGHT, JR., D.O., MPH

NEUROLOGY

The ‘Old School House’, Philadelphia Square

130 Independence Circle, Suite #5

Chico, California 95973

(530) 896-0260

(530) 896-0287 (fax)


February 13, 2023
Dr. Jamaal El-Khal, M.D.
RE:
BECKER, NICHOLAS L.
Paradise Medical Group

4613 Meadow Song Drive
6460 Pentz Road, Suite A

Paradise, CA 95969
Paradise, CA 95969-3673

(530) 519-1490
(530) 872-6650
ID:
XXX-XX-2811
(530) 877-2196 (fax)
DOB:
08-27-1941

AGE:
This is an 81-year-old, Right-handed Retired Man


INS:
Medicare/AARP


PHAR: Rite-Aid – Paradise, CA

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with history of possible cognitive decline.
COMORBID MEDICAL FACTORS:

Lower extremity arthritis with ataxia and falls.
History of peripheral neuropathy with recurrent ulceration in the lower extremities.
Benign prostatic hypertrophy with history of urge incontinence and frequency.
Treated atrial fibrillation.
Hypertension.
Dyslipidemia.
History of bleeding stomach ulcers, recent treatment adjustment.
History of lumbar spinal pain and recent vertebroplasty.
Distal lower extremity edema.
Recent history of cognitive decline associated with changes in mood, history of delusions, hallucinosis and anger treated currently on escitalopram with substantial improvement in clinical symptoms.
CURRENT MEDICATIONS:

Calcium tablets – findings of hypocalcemia.

Vitamin D3.

Topical clotrimazole/betamethasone.

Daily multiple vitamin.

Digoxin 125 mcg.

Donepezil 10 mg tablets daily.

Escitalopram 10 mg.

Ezetimibe 10 mg tablets.

Famotidine 40 mg tablets.

Fish oil capsules.

Furosemide 40 mg tablets.

Garlic 400 mg tablets.
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Topical foot ointment Kerasal foot.

Loratadine 10 mg tablets.

Metoprolol tartrate 50 mg tablets.

Mupirocin 2% topical ointment.

Potassium chloride 10 mEq extended release one daily

Tramadol 50 mg tablets oral p.r.n. severe pain.

Warfarin 7.5 mg tablets.
ADDITIONAL NEUROLOGICAL DIAGNOSES:

History of hemochromatosis, kidney disease, GERD, osteomyelitis left foot status post surgical intervention, lumbar degenerative disc disease, L3-L4 moderate spinal stenosis, neuroforaminal stenosis L3-L4 left, neuroforaminal stenosis L4-L5 left severe, and moderately severe L4-L5.
CT BRAIN IMAGING FINDINGS:

Evidence for periventricular white matter disease, mild prominence of the lateral ventricles and cortical sulci, and involutional changes. No sinus changes.
RECENT LABORATORY FINDINGS:

Calcium level elevated 10.4, EGFR 56, fasting glucose 111, BUN 33, and ferritin 59.5. Complete blood count 12/13/22 shows increased monocyte count and increased eosinophil count.

Dear Dr. El-Khal & Professional Colleagues:

Thank you for referring Mr. Nicholas Becker for neurological evaluation.
Nicholas was interviewed and examined today accompanied by his wife.

Nicholas stands and ambulates easily.

He has obvious distal edema in the lower extremities.
He complains of pain in his knees, ankles and feet with symptoms of arthritis on a continuous basis; however, without sleep disruption although there may be some functional dyssomnia.
He reports that his cognitive impairment is associated with immediate and short-term recollection.
By his history, he continues to drink two alcoholic beverages per day, which he has done for many years.
In consideration of his clinical history and findings, this history may explain his polyneuropathy on the basis of alcohol and could explain other factors of his findings including his cognitive impairment.
In consideration for his history and presentation with the above diagnosis, I am ordering advanced laboratory testing for both dementia related risk factors as well as risk factors for neuropathy, arthritis, thrombosis risk, autoimmune and inflammatory disorders, malnutrition/malabsorption and vascular risk factors for inflammatory disease.
He will complete the Quality-of-Life Questionnaires from National Institute of Health for review on return.
With his history of having a pacemaker, he is not a candidate for high-resolution 3D neuro quantitative brain imaging procedure unfortunately.
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I will see him for reevaluation in a few weeks with results of his initial testing with further recommendations and possibly other treatment recommendations.
By his report, he discontinued the donepezil medication that was prescribed because it caused diarrhea. He is using Prevagen and over-the-counter medicinal product for cognitive decline.
We will consider his findings and treatment adjustment 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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