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09-05-1955


AGE:
69-year-old, divorced, retired man

INS:
Medicare / AARP


PHAR:
Rite Aid in Magalia
NEUROLOGICAL PROGRESS REPORT
CURRENT MEDICATIONS:
1. Digoxin.

2. Diltiazem.

3. Eliquis.

4. Glucosamine.

5. Klor-Con.

6. Metoprolol.

7. Calcium.

8. Spironolactone.

Dear Professional Colleagues,
Brian Conry returned today for neurological reevaluation reporting progressive cognitive impairment with reduced recall during the last 24 hours. He reports that his long-term memory remains intact.

He completed PET/CT imaging of the brain, which was normal and did not show evidence of Alzheimer’s disease. His diagnoses list includes alcoholism, heart disease, treated cancer and dementia.

As you may remember, MR imaging of the brain, a high-resolution 3D neuroquantitative study completed November 10, 2023, showed conspicuous atrophy of the hippocampal formation .He completed the AD-8 Dementia Screening Interview scoring 5/8, reporting problems with judgment, less interest in hobbies and activities, difficulty using tools, trouble remembering appointments, and daily problems with thinking and memory. He never completed the NIH quality-of-life questionnaire.
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His laboratory testing showed a marginally abnormal beta-amyloid 42/40 ratio in the plasma, evidence for anemia, a subphysiologic total vitamin D, and elevated Quest Alzheimer’s disease detect pTau217 plasma value, an abnormal Quest Alzheimer’s detect APOE isoform in the plasma E3/E4, a normative expanded paraneoplastic antibody panel, low total lymphocytes, elevated total bilirubin, and a subphysiologic molybdenum and zinc level. CT brain imaging, November 3, 2023, showed a tiny sliver of subdural hemorrhage on the right with a left periorbital and paranasal hematoma, diffuse cerebral and cerebellar atrophy.

His clinical examination suggests bradykinesia without tremor or necessarily inducible neuromusculoskeletal injury.

In consideration of this presentation and his findings, we are going to refer him for DaTscan imaging in Roseville close to his home to exclude the risk factors for Parkinson’s disease.

I will see him with those reports and 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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