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AGE:
76 year-old, single retired Gero neuropsychologist


INS:
Medicare/United Health Care


PHAR:
Kind Care – Chico

NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation for history of reports of facial skin anesthesia.

Dear Dr. Avilla:

Thank you for referring Eileen Terran for neurological evaluation.

As you may already know Eileen suffered an ischemic stroke documented on MR brain imaging as a consequence of vascular atherosclerosis, which has improved over a period of time.

The neuroquantitative brain MR imaging showed extensive and confluent ischemic white matter disease in the periventricular area as well as some cerebral atrophy associated with compensatory ventricular dilatation. There was some reduction in the presence of the hippocampus but not severely so at this time.

Not enough to imply the development of Alzheimer’s dementia.

MR brain vascular angiography showed evidence of vascular stenosis and one small region and some atherosclerotic vascular disease in other blood vessels but without stenosis.

Her neurological examination is generally within normal limits but she ambulates with a walker due to motor weakness and ataxia.

In consideration of her history and findings, additional laboratory testing is being requested for determination of vascular risk factor disease that may be modified by therapeutic intervention.

We had an extended face-to-face discussion at her first meeting and at this evaluation regarding her ongoing medical circumstances.
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Unfortunately, she has evidence for progressive macular degeneration for which she is under the care of a retinal specialist.

This is most likely going to produce some visual impairment over a period of time that may be compromising to her capacity and function.

She is looking into supportive measurements for care housing and Quality-of-Life functions but she has limited means.

I am seeing her for reevaluation with the results of her laboratory testing for further recommendations.

Currently, she continues to take Advil on a regular basis and we will consider readjusting her dosage should there be some evidence of contribution to her clinical symptoms regarding her macular function.

I will send a followup report when she 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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