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NEUROLOGICAL REPORT
Dear Natalie Curry & Professional Colleagues,
Charyl Manske was seen initially for neurological evaluation on October 22, 2024 with complaints of recurrent cephalgia and dizziness. She reported difficulties with her concentration and memory.

CURRENT MEDICATIONS:
At that time, include:

1. Albuterol sulfate.

2. Buprenorphine.

3. Humira.

4. Lacosamide 50 mg tablets twice a day from Dr. Harder.

5. Lorazepam 1 mg three times a day.

6. Omeprazole 20 mg.

7. Oxygen 3% from Dr. Verma.

8. Prolia injections monthly.

9. Simvastatin 40 mg once daily.

10. Valacyclovir 500 mg.

MEDICINALS & SUPPLEMENTS:
These included:

1. Aleve 220 mg for breakthrough pain.

2. Women’s multiple vitamin.

3. Vitamin D 4000 units.

4. Vitamin E 450 mg.

5. Magnesium 500 mg.

6. B-complex.

7. Calcium 1200 mg.

8. Vitamin C 250 mg.

9. Probiotic.

10. Iron 65 mg.
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She reported seeing Dr. J. Harder, M.D. for oncology, Dr. Magj, M.D., Dr. Singh Sandhu for rheumatoid arthritis, the Eye Life Institute, Katrina Carney for acupuncture, Dr. Christiansen, PA for dermatology, Dr. J. Antel, PA for obstetrics & gynecology, Dr. Smoella for pain, and Dr. Verma for oncology.

ADVERSE REACTIONS:
NEURONTIN, LYRICA, ANTISEIZURE MEDICATIONS, REGLAN, STEROIDS, DULOXETINE, TRAMADOL (serotonin syndrome), ONDANSETRON (seizures), and TEGRETOL (extreme confusion).

Her general neurological examination appeared to be within normal limits.

She completed the NIH quality-of-life questionnaires reporting moderate levels of cognitive dysfunction, moderate levels of fatigue, moderate levels of anxiety with mild functional dyscontrol, reduced capacity and satisfaction for activities, and little stigmatization.

She completed neuroquantitative brain MRI for dementia evaluation showing no significant volume depletion. No evidence of hemorrhage, edema, mass lesion or abnormal diffusion restriction, but there were involutional changes in the cerebral hemispheres in the sulcal, ventricular and fissural dilatation as well as expanded CSF around the convexities. The subsequent amyloid PET/CT imaging study for Alzheimer’s evaluation was positive indicating moderate to frequent amyloid neuritic plaques. There was diffusely increased Amyvid uptake throughout the cortical cerebral gray matter most intense in the prefrontal, lateral temporal, and parietal areas with clear loss of normal gray-white contrast. Her presenting laboratory studies showed a relatively low white cell count and a reduced EGFR in March 2024.

Her medical history demonstrated:
1. Prediabetes.

2. Chronic stage II kidney disease.

3. Fibromyalgia.

4. Recurrent falls due to osteoarthritis.

5. Orthostatic hypotension.

6. History of chronic vertigo with neck pain with moderately severe cervical degenerative disease.

7. Joint hypertrophy causing bony foraminal narrowing at multiple levels.

8. Radiographic imaging showed very gradual right convex scoliosis with osteopenia.

9. Degenerative disease in the thoracic spine.

10. Diagnosis of dyslipidemia.

11. Polyneuropathy.
12. She was referred for short-term memory loss.

NEUROLOGICAL LABORATORY TESTING:
Dementia evaluation testing reports are pending.

DIAGNOSTIC IMPRESSION:

Findings: Her mental evaluation with alert functional activity would suggest that she has early manifestations of Alzheimer’s disease.
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She completed the AD8 Dementia Screening Interview scoring 5/8 reporting problems in judgment, reduced interest in hobbies and activities, trouble using tools, forgetfulness of the month and year, trouble remembering appointments, and daily problems with thinking.

In consideration of this clinical history and her findings consistent with early Alzheimer’s disease, we are referring her to the Alzheimer’s Disease Infusion Program in Marysville for evaluation and initiation of treatment.

She is also being referred for a home sleep study to exclude dyssomnia contributing to her cognitive impairment.

I will send a followup report when she 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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