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 26, 2024
Butte Home Health & Hospice
RE:
CONRY, BRIAN P.
10 Constitution Drive

14819 ______
Chico, CA 95973

Magalia, CA

(530) 895-0462

(530) 321-3433
(877) 828-5960 (fax)
ID:
XXX-XX-7402

DOB:
09-05-1955

AGE:
69-year-old, divorced, retired man

INS:
Medicare / AARP


PHAR:
Rite Aid in Magalia
INITIAL NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation for qualification for further infusion therapy treatment and evaluation for safe driving privileges.

Previous history of treated cancer.

Recent history of hip surgery at UC Davis, Sacramento and current complaints of memory loss.

Dear Dr. Caudle & Professional Colleagues,
Thank you for referring Brian Conry. Brian was seen on September 26, 2024, but has yet to complete the quality-of-life questionnaires from the NIH.
He did have valvular replacement and is under the care of Dr. Magnusson in Chico. He sees Dr. Mazj for followup on his cancer diagnosis. By his report, in September, he was taking diltiazem for atrial fibrillation, metoprolol 50 mg, Lasix 40 mg, Aldactone 25 mg, potassium 15 mEq and Eliquis twice a day.
His current pharmacy records show that he is not taking any medicine at all.
PAST MEDICAL HISTORY:

Positive for alcoholism, heart disease and treated cancer.

I have no cancer information or records.
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REVIEW OF SYSTEMS:
General: Positive for depression and forgetfulness and some symptoms of numbness.

EENT: No symptoms reported.

Endocrine: No symptoms reported.

Cardiovascular: There is a history of difficulty ambulating two blocks, history of heart disease, hypertension, dyspnea on exertion, orthopnea, swelling of the hands, feet and ankles and irregular heartbeat.
Gastrointestinal: He reports his appetite is poor and he has nausea.
Pulmonary: He reports difficulty breathing. He has received treatment for asthma. He has received no treatment for pulmonary disease recently.
Genitourinary: He reports nocturia x1, but no other male symptoms. Sexual function is not active. There is no history of infectious disease.

Hematological: No symptoms reported.

Locomotor Musculoskeletal: He reports difficulty in walking.

Mental Health: He denied tearfulness. He does feel depressed frequently. He has difficulty with feeding and appetite. He has trouble sleeping. He denies panic with stress, suicidal ideation or gestures. He has seen a counselor. He has no serious thoughts about self-harm. He does not report that stress is a major problem for him.
Neck: No symptoms reported.
Neuropsychiatric: He denies a history of paralysis, fainting, convulsions, psychiatric evaluation or care.

PERSONAL SAFETY:

He lives alone. He reports frequent falls. He denied visual or hearing loss. He has completed an advance directive. He denies exposure to verbally threatening behaviors, physical or sexual abuse.
PERSONAL & FAMILY HEALTH HISTORY:

He was born on September 5, 1955, he is 69 years old and right-handed.
His father was deceased at age 89, his mother at 93, both from “old age.” He has four siblings; three sisters and one brother, all healthy. He did not describe his wife or other children.
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FAMILY DIAGNOSES:

Cancer and hypertension.
There is no family history reported for gout, arthritis, asthma, hay fever, bleeding tendency, chemical dependency, convulsions, diabetes, heart disease, stroke, tuberculosis, mental illness or other serious disease.
EDUCATION:

He has completed high school and college.

SOCIAL HISTORY & HEALTH HABITS:

He is divorced. He reports alcohol moderately. He reports that he does not smoke. He does not use drugs. He is not living with his significant other and there are no dependents at home.
OCCUPATIONAL CONCERNS:

He reports none. He is a retired fireman.
SERIOUS ILLNESSES & INJURIES:

Denied.

OPERATIONS & HOSPITALIZATIONS:

He had a blood transfusion in the past, 1921 and 1922.
He was treated for colon cancer in 2021 and AVR in 2022. Atrial fibrillation resolved in 2024. An episode of dehydration was treated in 2023.
NEUROMUSCULOSKELETAL REVIEW OF SYMPTOMS:

General: He reports reduced concentration, loss of equilibrium, loss of memory, nausea and vomiting, and numbness.
Head: He denied neuralgia, headaches, fainting spells, blackouts and similar family history.

Neck: He reported some symptoms of numbness in his hands and legs. He denied other symptoms.
Upper Back & Arms: He reports stiffness in his joints, swelling in his feet, tingling in his legs, but no other symptoms.
Middle Back: He denied symptoms.

Elbows: He denied symptoms.

Wrists: He denied symptoms.
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Hips: He denied symptoms.

Ankles: He denied symptoms.

Feet: He denied symptoms.
His neurological examination/evaluation was performed on September 26, 2024. He reported that he felt well, living in assisted living, having occasional headaches, but some of his medicine had been discontinued. He reported having chronic atrial fibrillation, but no trouble with his therapy. He reported that his hip fractures have been treated at UC Davis successfully. He reported that he did have some tremors in the past.
He gave a history of being treated with an antidepressant, digoxin 0.125 mg, Cardizem 120 mg, Aldactone 25 mg, potassium 5 mEq, Lasix 40 mg, and Eliquis 5 mg.
The NIH quality-of-life questionnaires for monitoring his complaints of cognitive decline are pending.
MR brain imaging completed at the request of Dr. Joan Harter, M.D., on November 10, 2023, showed conspicuous hippocampal atrophy, involutional changes of the cerebral hemispheres with focal ventricular and fissural dilatation and stable findings for residual, thin, late subacute subdural hematoma adjacent to the right frontal lobe seen previously on November 3, 2023. The brain itself showed no evidence for ischemia, intracranial hemorrhage, mass, mass effect, encephalomalacia or malformation.
LABORATORY:

Following his initial visit, laboratory evaluations were ordered for assessment of cognitive decline risk factors. Unfortunately, the majority of his testing was not completed and is pending.
RECOMMENDATIONS:

Laboratory testing will continue to be pursued and completed with followup and a report. He may require additional imaging studies including a CT/PET amyloidosis scan for evaluation and exclusion of the findings of Alzheimer’s disease.
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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