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NEUROLOGICAL REPORT
CLINICAL INDICATION
History of cognitive decline.
Dr. Lee,
Thank you for referring Janet Jero for neurological evaluation with a history of recent accelerated cognitive decline.

Janet was seen today accompanied by her daughter providing additional historical information through her observations.
Janet through her daughter reports observed difficulty in memory and coordinated expression. Her daughter reports difficulties in recollection of coordinated activity and object placement.
Initial history of weight loss with reduced consumption and difficulty in recollection of foods and food selection.

She has been restricted from utilization of activity in the kitchen not having a recollection of how to operate knobs on the range burner or utilization of the refrigerator.

She is currently treated for hypertension possible arrhythmia and hypertension taking lisinopril 5 mg, magnesium 400 mg, and metoprolol extended release 25 mg.
Her daughter reports that she was previously proficient in completing complex financial calculations on the computer. Currently, she can no longer even access eBay.
Her daughter thinks that this difficulty she is experiences occurred since she completed knee surgery in 2020 noticing decrease recollection after the surgery accelerating within the last year.

ADDITIONAL PAST MEDICAL HISTORY: She gave additional past medical history of appendicitis, cataracts, chickenpox, heart disease, and hernia.

ALLERGIES:

She is allergic to SULFA drugs.
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SYSTEMATIC REVIEW OF SYMPTOMS:

General: Forgetfulness, weight loss, nervousness.

EENT: She wears eyeglasses.

Endocrine: She has been colder than before.

Cardiovascular: Hypertension.

Respiratory: None reported.

Gastrointestinal: She has had a change in her bowel habits with constipation and food sticking in the throat.

Neck: No symptoms reported.

Genitourinary: No symptoms reported.

Hematological: She describes no difficulty in healing, bruising or unusual bleeding.

Locomotor Musculoskeletal: No symptoms reported.

Mental Health: Appetite eating problem reported.

Neuropsychiatric: There is no history of convulsion, fainting spells, or paralysis. She has never been advised to see a psychiatrist nor had psychiatric care.

Genitourinary: No symptoms reported.

Sexual Function: She is not sexually active. No history transmissible illness.

Dermatological: No symptoms reported.

Female Gynecological: She stands 5’2” tall. She weights 104 pounds. She is having suffered a 30-pound weight loss. She reports a history of urinary tract infection in the last year. She denied history of breast lumps or discharge. She is not completed mammography. No history of DC, hysterectomy, or cesarean section. She has had two pregnancies, a son in 1958 and daughter in 1964. No reported complications.

PERSONAL HEALTH AND SAFETY:
She does live alone. There is no history of falls, visual or hearing loss. She has completed an advanced directive. She did not indicate any history of verbally exposure to verbally threatening or abusive behaviors, physical or sexual abuse.
PERSONAL FAMILY HEALTH HISTORY:
She was born on February 6, 1939. She is right-handed. Father was deceased age an 89 from aortic aneurysm. Mother was deceased at age 86 from emphysema. Her husband died at age 70 with kidney failure. Her two children ages 58 and 65 are alive and well.
She did not give any family history of arthritis, asthma, bleeding tendency, cancer, chemical dependency, convulsions, diabetes, heart disease, hypertension, tuberculosis, mental illness or other serious illnesses.
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FAMILY HEALTH HISTORY:
Education was not indicated.

SOCIAL HISTORY & HEALTH HABITS:

She is widowed. She never takes alcoholic beverages. She uses no tobacco. She uses no drugs or recreational substances. She does not live with her husband. There are no dependents at home.

OCCUPATIONAL HEALTH & CONCERNS:

No questions were answered regarding stress, hazardous substances, heavy lifting, exposure to fumes, dust or solvents.
SERIOUS ILLNESSES & INJURIES:

She denied a history of fractures, concussions, loss of consciousness, or serious injuries.

OPERATIONS & HOSPITALIZATIONS:

Denied. She has had a shoulder repair in 2019 with good results. Knee replacement in 2020 with good results. She reports never having any prolonged hospitalizations for care.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: She reports reduced concentration, loss of appetite and loss of memory.

Head: She denied neuralgia, headaches, altered mental status, blackout spells or seizures.

Neck: She denied neuralgia, loss of grip strength in the upper extremities, myospasm, numbness, pain, paresthesias, stiffness, or swelling.

Upper Back and Arms: She denied neuralgia, numbness pain, myospasm, stiffness, swelling or tingling.

Middle Back: She denied symptoms.

Low Back: She denied neuralgia, numbness, paresthesias or weakness.

Shoulders: She denied neuralgia, pain, tingling or weakness.

Elbow: She denied numbness, pain, tingling, or weakness.

Wrist: She denied neuralgia, tingling or weakness.

Ankles: She denied neuralgia, pain, tingling or weakness.

Feet: She denied neuralgia, pain, tingling or weakness.

She denied any symptoms except for difficulty with cognition concentration and memory.
The National Institute of Health and Neurological Disorders Quality-of-Life Questionnaires will be completed for further evaluation.
FINDINGS AND RECOMMENDATIONS:
Janet’s presentation with this clinical history is consistent with progressive cerebral degeneration of uncertain etiology.
Diagnostic laboratory studies for dementia evaluation will be requested.
I have given her the Quality of Life Questionnaires from National Institute of Health for further elucidation of her capacity and impairment.
We are scheduling a high-resolution 3D neuro quantitative brain MR imaging study to be completed and interpreted at the local Halo Breast Care Imaging Center.
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Overnight pulse oximetry with trending will be completed as a sleep evaluation in the determination of risk factors for degenerative dementia.

RECOMMENDATIONS:
In consideration of her presentation and clinical history after completion and returned with the results of her diagnostic studies, we will consider initiation of therapy to treat any underlying responsible medical disorders while we move forward with evaluation if necessary to exclude presentation with features of Alzheimer’s disease.
We had an extended discussion today regarding the history and presentation of degenerative dementia for purposes further evaluation and consider treatment.
I am scheduling Janet for followup with results of her initial testing for further recommendations.
I will send a final report then.
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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