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DOB:
04-12-1944

AGE:
80, married, retired man

INS:
Medicare / Humana

PHAR:
Sam’s Club, Yuba City
NEUROLOGICAL SUMMARY REPORT

CURRENT MEDICATIONS:

1. Montelukast 10 mg daily.

2. Furosemide 40 mg daily.

3. Extended Release Isosorbide one daily.

4. Pantoprazole 20 mg daily.

5. Carvedilol 12.5 mg daily.

6. Warfarin 10 mg daily.

7. Spironolactone 25 mg daily.

8. Levocarnitine 5 mg daily.
9. Vitamin D3 1000 units.

10. Vitamin B12 1000 units daily.

CLINICAL INDICATION:
Mr. Stonecipher was referred for a problematic tremor.

On his current treatment regimen, he is not a candidate for propanolol. He was referred for tremor evaluation and treatment.

Dear Adventist Health Physician Providers:

Thank you for referring Mr. Kenneth Stonecipher for a neurological evaluation. He was seen initially on June 4, 2024, and then August 8, 2024, for his neurological evaluation and laboratory testing.
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He gives a clinical history of a vacillating tremor where he is not a candidate for common medications.

He also has underlying history of prediabetes which was confirmed on laboratory testing showing some features of dyslipidemia.
Metabolic laboratory screening showed absence of vitamin B3 – a risk factor for pellagra, a disorder associated with the development of dermatitis and dementia. 
Additional laboratory testing with those findings showed a negative Chromogranin A neuroendocrine antibody study, but a positive 5-HIAA 24-hour urine study, an indication for risk factor of symptoms of carcinoid syndrome which includes vascular flushing. 
Individuals with these features may still have findings of neuroendocrine disorders for which additional nuclear medicine gallium scan may be accomplished on the chest and the abdomen to exclude focal tumors for which further investigation will be important.
As you already know, he has morbid obesity with a prominent panniculus.
His laboratory testing showed evidence of elevated hemoglobin A1c at 6.8 and a high insulin resistance score because of his obesity fat.
In consideration of this, he has been initiated on Mounjaro injections weekly and over this period of time has lost 12 pounds.
I discussed this with him extensively today.

He also gave a history of some cognitive impairment and in consideration, he completed the National Institute of Health & Neurological Disorders Quality-of-Life Questionnaires which revealed slight to mild sleep disturbance, preserved positive affect, but reports that he was not living his life to the fullest and was not quite close to his expected ideals.
He reports a moderate level of ongoing fatigue and trouble relaxing. He indicated no symptoms of depression and reported little if any difficulties with emotional and behavioral dyscontrol, developing at times some sense of impatience, being bothered by little things, rarely in conflict with others and rarely angry. He reported little if any difficulties in participation and social roles and activities, reporting that he has some difficulty in accomplishing as much as usual in his work and doing his work as well. Sometimes, he had to work for shorter periods of time. Sometimes, he had to limit his regular family activities. Sometimes, he had to limit his recreational activities. Sometimes, he had to limit his hobby and leisure. Sometimes, he had to limit his social activities outside of the home. Sometimes, he had trouble keeping in touch with others. Sometimes, he had to limit the things he did for fun. Sometimes, he had to reduce the frequency of the social activities. Sometimes, he had to limit doing his work at home. Sometimes, he was doing his work for shorter periods of time. Sometimes, he reported he was limited in doing his work.

He reported some reduction in his satisfaction with social roles and activities such as his ability to do leisure at home and limitations in doing his hobbies.
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He reported reduced satisfaction in his ability to do things outside of the home or doing leisure activities and reduced satisfaction in the total amount of work that he could accomplish. He reports some cognitive dysfunction with a little difficulty in getting things organized, a little difficulty remembering where things were placed or put away. Sometimes, he reports difficulty with word recollection and speech. He reported no sense of stigmatization over his current problems.

LABORATORY DATA:

He completed the high-resolution brain MR imaging dementia Icometrix evaluation at HALO Imaging Center in Chico on July 29, 2024.

That study showed no evidence of intracranial hemorrhage, ischemia, mass, mass effect, encephalomalacia or malformation. The 3D volumetric analysis showed values greater than the normative mean.

The study showed generalized white matter findings with scattered foci and patches of T2-weighted FLAIR hyperintensity in both hemispheres, basal ganglia capsular complexes. The study showed diffuse subcutaneous adipose expansion.

Comprehensive laboratory testing was accomplished in June and showed a hemoglobin A1c of 6.8 with an insulin resistance score elevated at 83. His LDL cholesterol was in the therapeutically treated range at 42, non-HDL cholesterol 64, and Apolipoprotein B was normal at 49. Nutritional evaluation showed normal vitamin A and vitamin C except for vitamin E antioxidant levels.

Vitamin E level was unmeasurable. Nutritional vitamin assays showed absolute deficiency of vitamin B3, niacin – because of pellagra. Alzheimer's biomarker testing showed an intermediate risk level for the beta-amyloid 42/40 ratio in the plasma, an elevated pTau217 value in the plasma seen in individuals with cognitive impairment and risk factor for Alzheimer's disease. The APOE isoform in the plasma showed an average valve of E3/E3. Comprehensive metabolic panel showed a slight reduction in the eGFR at 54. Complete blood count showed a reduction in the MCH and the RDW, the RDW being elevated. Chromogranin A evaluation was normal.

Following our last examination and I believe report, he was initiated on Mounjaro which he has been taking now for five weeks, achieving an additional weight loss of 18 pounds.

He still remains morbidly obese.

His clinical examination today continues to demonstrate a fine tremor without significant inducible neuromuscular resistance or unusual ataxia.

In consideration of the possible diagnosis of underlying progressive parkinsonism due to ischemic cerebral degeneration or other etiology, I am ordering the DAT brain scan to exclude Parkinson’s disease.

In consideration of his current history and findings, we will request a CT-PET imaging study in Sacramento to exclude Alzheimer's disease.
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At this time, he appears clinically stable and improving in his weight modification therapeutic regimen.

I will see him back for reevaluation with the results of the DAT scan and amyloid PET-CT imaging study for those two disorders.

We discussed all of this at length as to the possible prognosis and therapeutic intervention.

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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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