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NEUROLOGICAL EVALUATION
CLINICAL INDICATION:
Neurological evaluation for tremor in a 70-year-old female with history of depression, hypertension, and hypothyroidism.

CURRENT MEDICATIONS:
1. Amlodipine 5 mg.

2. Cholecalciferol vitamin D3 125 mcg 5000 units.

3. Clotrimazole/betamethasone 1%/0.05% topical cream.

4. Vitamin B12 1000 mcg tablets.

5. Levothyroxine 25 mcg tablets.

Dear Professional Colleagues,
Thank you for referring Anita Dominguez. Anita has been seen on a number of occasions accompanied by her husband complaining of difficulty with minor symptoms of tremor.

Diagnostic laboratory testing, November 2024, for amyloidosis are normal – two biomarkers pending.

Dementia laboratory testing positive for absence of measurable niacin – pellagra.

Correlation with clinical history suggests early dermatitis.

Lipid testing Cardio IQ evaluation shows elevated total cholesterol, LDL cholesterol, non-HDL cholesterol, apolipoprotein B with normal hemoglobin A1c and insulin resistance. Vitamin biomarkers show significant vitamin D deficiency value of 24 (30 – 100 normal), vitamin B3 level less than 20, vitamin B5 level less than 40, vitamin B6 level normal, vitamin B12 level normal, chromium blood level less than 0.5 – unmeasurable, and molybdenum level in the blood unmeasurable.

RE:
DOMINGUEZ, ANITA K.
Page 2 of 2
Neuroquantitative brain dementia MRI evaluation icometrix without contrast, November 8, 2024.

Whole brain volumetric analysis less than 1% normative percentile, significant involvement in the temporal, occipital, cortical volumes, frontoparietal and cortical volumes, and hippocampal volume in a normative percentile range nonspecific.

Generalized white matter findings, mild chronic microvascular ischemic changes.

MRI lumbar spine without contrast, Orchard Hospital, June 27, 2024. No significant disc herniation, disc bulge at L2-L3, L3-L4 with mild facet arthropathy, L4-L5 with arthropathy, mild central canal narrowing, moderate neural foraminal stenosis, L3-L4 and L4-L5, overall findings of moderate degenerative spondylopathy.

CURRENT CONCERNS:
Swallowing issues.

Dear Robert Grigg, Dr. El-Kahl & Professional Colleagues,
Thank you for referring Anita Dominguez for neurological evaluation. Her physical examination shows a slight fairly rapid left-sided tremor in the hand and fingers.

Her current diagnostic evaluation shows significant risk factors for nutritional insufficiency, risk factors for degenerative dementia including findings strongly suggesting pellagra.

Her MR imaging neuroquantitative study is highly abnormal showing diffuse cerebral cortical atrophy and may be consistent with early Alzheimer’s disease.

In consideration of her history and these findings and her current laboratory testing results, I am referring her for an amyloid PET/CT imaging study to exclude Alzheimer’s disease as a contributing etiology.

She will return with those reports and I will send a followup report with further recommendations.

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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