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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of possibly rapid cognitive decline.

Dear Susan, Stewart & Professional Colleagues:

Thank you for referring Jeremy Boyer for neurological evaluation.

Jerry reports a history of suspected difficulty with retention of acquired information.

He denies a clinical history of insensitive consistent with acquisition of memory or necessarily retention of memory.

He completed the Quality-of-Life Questionnaires from the National Institute of Health reporting moderate levels of cognitive dysfunction. No sleep disturbance or fatigue. Moderate reduction in his sense of positive affect and well being. Moderate levels of anxiety and depression although he reports he does not feel depressed. There are moderate levels of emotional and behavioral dyscontrol. He reported moderate difficulties in his ability to participate in social roles and activities and a slight to mild reduction in his sense of satisfaction with social roles and activities. He reports no upper or lower extremity motor or activity dysfunction.

He reports mild to moderate levels of sense of self stigmatization regarding his difficulty.

He has completed non-contrast brain MR imaging in April 2022, which was essentially completely and otherwise unremarkably normal except for one isolated subcortical non-enhancing imaging focus, nonspecific, and of uncertain or likely clinical significance.

CT imaging performed without contrast in October 2021 was also entirely unremarkable.

He reports that over several years he has had a multiplicity and laboratory studies completed by Stewart Misheloff his primary care physician but I have none of his records or reports.
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His clinical neurological examination today appears to be entirely unremarkable.

In consideration of his presentation with a history of possible rapid onset of cognitive decline although his clinical history suggests ongoing difficulties with cognition over a period of years without a history of medical or precipitating events and also a similar family history in his younger brother and father. We will proceed to do a dementia evaluation beginning with high-resolution neuro-quantitative brain imaging that will be done at the Halo Imaging Center.

We will obtain his records and laboratory studies for review in consideration for further testing for medical causes of cognitive impairment.

I will send a followup report when he returns with that information and we move forward with further testing in consideration of treatment.

There is no other history that would suggest that he has. At this time, other ongoing medical illnesses that would be contributing to his clinical symptoms.

More advanced laboratory testing however most likely will elucidate risk factors for this problem.

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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