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NEUROLOGICAL REPORT
Dear Dr. Pace:

Thank you for referring Jonathan Pierce for neurological evaluation.

As you may remember, Jonathan became very ill while living in New Mexico. He was rescued by his son, hospitalized and subsequently returned to Chico where home health provision was provided by his son.

By his report, he may have seen Dr. Singh first; I have no notes or records from Dr. Singh. He did see Dr. Babare, D.O., the cardiologist and has been treated with medicines for the findings of cardiovascular disease including biventricular enlargement.

Current medications include Novolin, amlodipine, Tradjenta, and simvastatin. He was previously on metformin, but that was discontinued.

In consideration of his history and presentation, we reviewed the records that are available including MR brain without contrast apparently August 22, 2023 with a history of cognitive behavioral changes and memory loss of six months’ duration. He completed multiplanar multisequence reconstructions without contrast.

That study showed multiple punctate and focal areas of FLAIR hyperintensity predominantly in the periventricular white matter been involving the juxtacortical white matter of the supratentorial regions. There was some involvement of the pons as well. The sulci and cisterns were unremarkable without hydrocephalus. Hippocampal atrophy was seen bilaterally, but there was no other evidence report for acute ischemia, hemorrhage, fluid collections, midline shift, mass or mass effect with preservation of the gray-white differentiation at that time.

Cardiovascular evaluation echocardiography showed that the ejection fraction was preserved at 45-60%.
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Apparently, he underwent an extensive cardiovascular evaluation by Dr. Jessica Babare, D.O., with findings of mild aortic insufficiency, moderate aortic stenosis, mild annular mitral calcification, trace mitral regurgitation, and mild enlargement of ascending aorta.

Today, he completed the National Institute of Health and Neurological Disorders quality of life questionnaires showing slight to mild cognitive dysfunction, some reduction in his positive affect and well-being, slight symptoms of anxiety and depression, and slight symptoms of emotional behavioral control.

He is currently staying with his son with good oversight and functional capacity by son’s report.

His presentation was associated with profound functional decline and impairment that resolved over a period of time with supportive care and has not recurred.

His clinical history is certainly consistent with having developed an acute seizure disorder for which he will be evaluated with additional followup studies.

I am going to repeat the neuroquantitative brain imaging study for evidence of further cerebral degeneration.

Laboratory testing for dementia evaluation will also be completed and, if positive, he will be referred forward for amyloid PET-CT imaging to exclude the findings of Alzheimer’s disease.

This presentation has been entirely consistent with an infectious or viral etiology producing encephalitis that improved over a period of time.

I will try and obtain Dr. Singh’s in the hospital records for further information, possibly the records from Mexico.

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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