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)


September 18, 2024
Madison W. Dempewolf, NP
RE:
DAVIS, CHARLOTTE L.
North State Primary Care

1628 Neal Dow Avenue
564 Rio Lindo Avenue, Suite 102

Chico, CA 95926
Chico, CA 95926-1852

(530) 588-2832
(530) 965-9900
ID:
XXX-XX-6380
(530) 965-9265 (fax)
DOB:
07-23-1947

AGE:
77-year-old, divorced, retired woman

INS:
Medicare / Aetna

PHAR:
CVS Esplanade



(530) 345-9009

NEUROLOGICAL REPORT

CLINICAL INDICATION:

Difficulty with memory impairment increasing over a year’s duration, difficulty completing DMV recertification, issues with reduced recall, neurology referral for discussion of plans of care.

Dear Madison Dempewolf,
Thank you for referring Charlotte Davis for a neurological evaluation.

As you know, Charlotte gives a history of difficulty with recollection.
MEDICATIONS:

Amlodipine, atorvastatin, and multiple vitamin.
PAST MEDICAL HISTORY:

Arthritis and hypercholesterolemia.
MEDICAL ADVERSE REACTIONS:

None reported.
SYSTEMATIC REVIEW OF SYSTEMS:

She gives a history of depression, forgetfulness, reduced sleep, and loss of weight.
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She reports cardiovascular history of hypertension.
She reports increased sense of coldness prior to before.
She reports loss of hearing, sneezing and rhinitis, and impaired hearing.
She denied gastrointestinal symptoms.
She reports nocturia.
She reported no hematological symptoms. No locomotor musculoskeletal symptoms.
She reports trouble sleeping, panic symptoms when stressed. She reports that stress is a major problem for her.

Neck: No symptoms reported.

Neuropsychiatric: She did not report psychiatric evaluation or care. There is no history of fainting spells or paralysis.

Respiratory: No symptoms reported.

Sexual Function: No sexual dysfunction reported. No history of acquisition or presence of transmissible medical disease.
Dermatology: No symptoms reported.

Female Gynecological: Menarche occurred at age 15. Last menstrual period 25 years ago.
Current Gynecological Symptoms: None. She has had a mammogram.

Reproductive History: She had one pregnancy with twins in 1971, no complications.
PERSONAL SAFETY:

She does not live alone. She denied having frequent falls. She reports some visual and hearing loss. She has completed an advance directive. There was no reported history of exposures to verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:

She was born on July 23, 1947. She is 77 years old and right-handed.
Her father died at age 60 of unknown causes. Her mother died at age 65 from diabetes.
Her two sons ages 52 are in good and fair health.
The family history was positive for diabetes, heart disease, stroke, and hypertension.
There was no family history of arthritis, gout, asthma, hay fever, bleeding tendency, cancer, chemical dependency, convulsions, tuberculosis, mental illness, or other serious disease.
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EDUCATION:

She completed high school.
SOCIAL HISTORY & HEALTH HABITS:
She is divorced. She never takes alcohol. She does not smoke. She does not use recreational substances. She is not living with her husband, but there are dependents at home.
OCCUPATIONAL CONCERNS:

She is retired.
SERIOUS ILLNESSES & INJURIES:

She reported none.

OPERATIONS & HOSPITALIZATIONS:

She has never had a blood transfusion. She reported no other operations or prolonged medical care.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: She reported reduced concentration, loss of hearing, loss of memory.

Head: There were no reports of neuralgia, unusual headaches, fainting spells, blackouts or similar family history.
Neck: No symptoms reported.

Upper Back & Arms: No symptoms reported.

Middle Back: No symptoms reported.

Low Back: No symptoms reported.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.
Dear Madison W. Dempewolf, NP:

Thank you for referring Charlotte L. Davis for neurological evaluation of symptoms of cognitive decline.
Her son reports gradual memory changes over the last year while she was trying to study for her DMV recertification. She was having issues with recall. Annual wellness examinations reported to be normal. She was referred for neurological evaluation for her cognitive decline.
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She was seen on June 3, 2024 reporting difficulty with memory, occasional impairment during the last year.
In consideration of her evaluation, she was referred and underwent neuroquantitative brain MR imaging which was completed at the HALO Imaging Center on July 15, 2024.

That procedure was abnormal showing significant cerebrocortical atrophy in the bitemporal regions with additional findings of patchy, confluent, deep and periventricular white matter hyperintensities consistent with microvascular disease.
She was referred for electroencephalographic evaluation which was completed on July 8, 2024 by John Schmidt, M.D. at Oroville Hospital.

The routine electroencephalogram was normal.
The ambulatory electroencephalogram showed normal features except she demonstrated multiple episodes of bilateral central to occipital spike and polyspike activity with the longest duration of 4 minutes at 11 o’clock on July 1, 2024.

These findings are consistent with electrographic seizures or seizure disorder.
Her comprehensive laboratory studies for dementia evaluation showed abnormal findings for an elevated PTAU 717 plasma which is consistent with concurrent mild cognitive impairment and symptomatic Alzheimer’s disease.

The Quest ApoE Isoform in the plasma showed values of E4/E4 which is consistent with a higher risk of Alzheimer’s disease. Laboratory studies showed an abnormal complete blood count with a reduced white cell count, reduced absolute lymphocytes and monocytes with normal neutrophils. Thyroid functions were normal.
Nutritional assays were normal with the exception of absolute deficiency of vitamin B3 – niacin a finding consistent with possible pellagra (the presence of pellagra causes dementia). She also showed absolute deficiency of chromium. No unusual heavy metals were found. The plasma beta-amyloid 42/40 ratio showed intermediate finding for risk of Alzheimer’s.
DIAGNOSTIC IMPRESSION;

Charlotte Davis presents with a history of cognitive decline observed over a period of one year with memory impairment.

There is some dyssomnia as well.
Her diagnostic laboratory studies are consistent with significant risk for Alzheimer’s disease, positive biomarkers for disease risk, nutritional insufficiencies consistent with dementing disorders, and an abnormal neuroquantitative brain MR imaging study showing significant cerebrocortical atrophy of both the temporal lobes and the hippocampus.

These findings are entirely consistent with Alzheimer’s presentation and memory impairment that may be progressive with Alzheimer’s disease.
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RECOMMENDATIONS:

We are going to refer her forward to the Therapeutic Amyloid Reduction Infusion Program for assessment, incorporation and treatment if accepted.
i will see her after she is seen there with planning.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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