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NEUROLOGICAL REPORT

CLINICAL INDICATION:

Neurological evaluation with findings of abnormal MR imaging study.

The date of initial evaluation is January 17, 2024. Most recent followup August 8, 2024.
CURRENT MEDICATIONS:
Lamotrigine 25 mg one tablet by mouth increasing to two tablets p.o. b.i.d.
Dear Dr. Burgess,
Following the initial evaluation of Donna Mangel, we completed neuroquantitative brain MR imaging study at HALO Imaging on February 10, 2024, that study showed substantial cerebral atrophy with the whole brain volume at less than 1 normative percentile. This involved the frontotemporal and occipital cortical volumes being 2 standard deviations or more below the age match population controls. The hippocampal volume was reported to be 82% giving a nonspecific process involving the whole brain volume of neurodegeneration with findings of possibly characteristic for amnestic Alzheimer's disease and degenerative dementia in general due to white matter findings, mild to moderate chronic microvascular ischemic changes and evidence for severe left temporomandibular joint osteoarthritis.

Neurological examination including the NIH quality-of-life questionnaire showed moderate evidence for sleep disorder, mild to moderate difficulty with verbal communication.

Evaluation for cognitive function showed at least moderate dysfunction including difficulty with planning, managing time, difficulty with mistakes, difficulty with recollection of reading, tracking, multitasking, novel recollection, severe impairment in task performance, verbal recollection of names, trouble thinking clearly, slow reactivity, sluggish thinking, difficulty with attention, reduced concentration, difficulty with task initiation, difficulty with decision making, and trouble planning out steps.
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She also scored fairly high on chronic fatigue, moderate evidence for anxiety, mild to moderate evidence of depression, some reduction in sense of positive affect and well-being, mild to moderate emotional and behavioral dyscontrol, reduced ability to participate in social roles and activities, mild reduction in satisfaction with social roles and activities. Lower extremity functional ability was relatively preserved. Upper extremity functional ability was also preserved.

Laboratory testing for evaluation of Alzheimer's risk factors showed a high risk for Alzheimer's disease on the beta-amyloid 42/40 ratio. The Quest Alzheimer's disease pTau181 plasma test was highly abnormal. Her vitamin D assay was significantly reduced. There was a slight elevation of the quantitative D-dimer. Sed rate was normal. Amino acid analysis was abnormal with an elevated phenylalanine correlating with findings of vitamin B3 deficiency. Her TSH was elevated at 5.35 suggesting hypothyroidism. Her metabolic nutritional analysis showed vitamin C deficiency, folic acid insufficiency, low levels of vitamin B3, vitamin B5, chromium insufficiency while the Alzheimer's detect pTau181 was highly elevated, the ApoE plasma Isoform was abnormal showing E3/E4 – elevated E4 is consistent with Alzheimer's risk.
Her vascular evaluation showed an elevated total cholesterol, LDL cholesterol, non-HDL cholesterol, apolipoprotein B, and high sensitivity C-reactive protein was only 2.3. There was a moderate increase in the high sensitivity CRP 2.3 suggesting the presence of atherosclerotic disease, but the biomarkers for disease activity were low.
Both static and dynamic ambulatory electroencephalograms were accomplished at Orville Hospital EEG laboratory on June 30, 2024. The static EEG was within normal limits.
The dynamic ambulatory EEG showed generalized burst of polyspike and wave activity in the left frontotemporal and frontal central derivations immediately spreading to the right hemisphere. This spike in polyspike and wave activity is consistent with electrographic seizures.
At that time, she was taking both folic acid supplementation and her thyroid medication.
At her last evaluation on August 8, 2024, she was giving the history of dropping items, difficulty with focus, difficulty with sleeping, and some musculoskeletal symptoms. Her anticonvulsant medicine was readjusted to twice a day with refills at CVS.

RECOMMENDATIONS:
In consideration of her presentation and therapeutic treatment with limited benefit in improvement of her cognitive decline and mental function difficulty and tendency to fall, we are referring her for the amyloid PET CT imaging study to identify or exclude Alzheimer's disease, so that she can be referred for therapeutic intervention.
I will send a followup report when she returns.
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