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November 26, 2024

Aaron Jackson Low Wun, NP
RE:
WOOLDRIGE, GARY D.

2575 Forest Ave

366 E 2nd Ave

Chico, CA 95928

Chico, CA 95926

(530) 809-0009

(530) 519-5158

(530) 513-5498 (fax)
ID:
XXX-XX-1466


DOB:
11-28-1948


AGE:
75-year-old, married, paperhanger


INS:
Medicare/AARP – UnitedHealthcare

NEUROLOGICAL SUMMARY REPORT
CLINICAL INDICATION:
Neurological evaluation for persistent symptoms of neuropathy in the lower extremities.

CURRENT MEDICATIONS:
1. Gabapentin.

2. Amlodipine.

3. Rosuvastatin.

TODAY’S COMPLAINT:
Persistent symptoms of lower extremity distal neuropathy and radicular symptoms of pain in the feet and ankles with low back pain.

Request for refill of gabapentin medication taking up to 10 tablets per day.

Dear Aaron Wun & Professional Colleagues,
Gary Wooldrige returned today for neurological reevaluation and refills of his gabapentin medication.

In review of his clinical history, he has not had referral or obtained nerve conduction or EMG studies with his history of degenerative back disease.

His current clinical history strongly suggests that his symptoms of “neuropathy” are due to an L5 radiculopathy by his description, the location of pain in his ankles and feet.
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His initial evaluations strongly suggested that he had some cognitive impairment and he is in the process of completing cognitive evaluation.

His laboratory testing showed only one biomarker consistent with risk for degenerative dementia the Alzheimer’s variety.

He has been scheduled for neuroquantitative lumbar MRI, but this has not been completed yet, but he has been scheduled.

In consideration of his current concerns and complaints and findings, I am referring him to Redding to complete his electrodiagnostic testing by the certified osteopathic physical medicine and rehabilitation specialist who has expertise in EMG and nerve conduction tests.

He has a number of laboratory studies that are pending with his risk factors for neuropathy that may be of a number of potential etiologies.

One of his studies showed a _______ IgG antibody, a marker for remote autoimmune neuropathy, but the IgM antibody was negative suggesting no evidence of current disease.

I plan on seeing him with results of the remainder of his laboratory studies, his MR imaging procedures as we move forward in consideration for his evaluation care.

His dementia laboratory testing only showed one positive biomarker for active disease.

The neuroquantitative MR imaging procedure results will demonstrate whether he is at risk for Alzheimer’s and then we can move forward with amyloid PET/CT testing as necessary to qualify him or disqualify him for referral for Alzheimer’s therapy with Leqembi.

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 and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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