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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Cognitive decline.
CURRENT DIAGNOSES:
1. Alcoholism.

2. History of fall and stroke.

3. Coronary artery disease with bypass surgery.

PAST MEDICAL HISTORY:
Positive for COVID.
Dear Heather Smith,
Thank you for referring Robert Alton Ingersoll. Robert was seen today accompanied by his wife providing supportive and additional history.

As you may remember, Robert has a long-standing history of ongoing and continuous alcoholism that he is trying to modify by reduction of his drinking.

He has been under the care of Dr. Massa, M.D. in Chico for his coronary artery disease having successfully completed bypass surgery.

At this time, there is no complaint of chest pain.

He does have some sleeping difficulty.

He was seen today for completion of his initial intake paperwork and concurrent past medical history.
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He reports that he takes carvedilol 12.5 mg twice daily, amlodipine 5 mg twice daily, atorvastatin 80 mg per day, baby aspirin 81 mg once daily, and Lis-6 one daily; all prescribed by Dr. Massa.

He has been seen by Dr. Phillip Jones for orthopedics.

He currently did not indicate unusual ongoing medical problems.

He was given the NIH quality-of-life questionnaires for more comprehensive evaluation of his functional capacity.

He will return with those reports.

His clinical examination today shows that he is alert, oriented, quite pleasant, and eager to move forward with his care.

In consideration of his history and presentation, he will complete additional laboratory studies including comprehensive laboratory and lipid testing, nutritional assays, alcohol related biomarkers, and imaging studies for evaluation of possible cognitive decline with history of depression.

I am scheduling him for high-resolution 3D neuroquantitative brain imaging for evaluation of degeneration.

I will also refer him with his previous history of COVID virus for static and ambulatory electroencephalograms to exclude the development of epilepsy.

Of course, once we obtain his evaluation and determination of degenerative dementia of whatever etiology, he most likely will be referred for alcohol care and treatment.

I will send a followup report when he returns.

Thank you for referring this pleasant gentleman and his wife.

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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