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NEUROLOGICAL REPORT
CLINICAL INDICATION:
History of cognitive decline, findings of obstructive sleep apnea, coronary artery disease, pure hypercholesterolemia, essential hypertension, findings of multiple vessel coronary artery disease, nonrheumatic aortic valve stenosis, stable angina, tachycardia, and type II diabetes mellitus.

MEDICATIONS – ALLERGIES:
SULFONAMIDE ANTIBIOTICS – chest pain. SULFA DRUGS and METFORMIN.
CURRENT MEDICATIONS:
“Glucose optimizer” one per day, 50+ Men’s Multivitamin one daily, and Krill oil 500 mg one daily.

PAST MEDICAL HISTORY:
Heart disease, hypercholesterolemia, tonsillectomy for tonsillitis, infectious disease history, chickenpox, measles, pneumonia, and tonsillitis.

OTHER ILLNESSES:
Possible arthritis, possible bleeding disorders, cataracts, type II diabetes, glaucoma, prostate problems, stroke, and thyroid problems.

OTHER ALLERGIES:
WHEAT and SULFA DRUGS.
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SYSTEMATIC REVIEW OF SYMPTOMS:
General: He reports forgetfulness, nervousness, and numbness.

EENT: He reports blurred vision, history of glaucoma, impaired hearing, hearing loss, rhinitis, and sneezing.

Endocrine: Change in hair growth, increased coldness, and hormonal therapy.

Cardiovascular: Hypertension, heart disease, heart murmur, chest pain/angina, hypotension, poor circulation, and varicose veins.

Gastrointestinal: Possible reduced appetite, change in bowel habits with constipation, diarrhea, heartburn and indigestion.

Genitourinary: Nocturia x1.

Hematological: Abnormal bruising and bleeding.

Locomotor Musculoskeletal: Difficulty with ambulation and possibly some weakness of the muscles and joints.

Mental Health: Fitful initial insomnia, nightmares, fighting behaviors in sleep, and stress is a problem for him.

Neck: History of stiffness.

Neuropsychiatric: History of a fainting spell. No history of paralysis. Not advised to see a psychiatrist. No psychiatric care. No history of convulsions.

Personal Safety: Balance is reported to be improving. He has a history of vision or hearing loss. He gives no history of exposures to verbally threatening behaviors, physical or sexual abuse.

Respiratory: Tiredness when climbing stairs in the evening “some lung trouble”.

Sexual Function: “Still trying”.

Dermatological: Exam on the head, abnormal pigmentation.

Male Sexual Function: Erectile difficulty. Ejaculation difficulty. Stands 5’10” and weight 168 pounds. Nocturia x1, reduced force of stream. Most recent rectal examination – “several years ago”.

PERSONAL & FAMILY HEALTH HISTORY:
Born 01/01/1945, 80 years old. Father aged ______ in poor health, depression, and heart disease. Mother died at age 68 with lung cancer and heart disease. One sister aged 82 obese, single, never married, happy life person. Wife aged 76 with thyroid disease, arthritis, and fibromyalgia. Two children; one aged 47 with stress symptoms and one aged 51 obese with stress-related problems and hypertension.

RE:
RASMUSSEN, ROBERT DAVID
Page 3 of 7
FAMILY HISTORY:
Arthritis in grandfather, grandmother, and mother. Cancer in grandmother “brain cancer”. Mother and father with chemical dependency, alcohol, and tobacco. Grandfather and father with diabetes. Grandfather, father and mother with heart disease. No reported family history of asthma, hayfever, bleeding tendency, convulsions, hypertension tuberculosis, mental illness, or other serious disease.

EDUCATION:
Completed college in 1970 and subsequent postgraduate education.

SOCIAL HISTORY & HEALTH HABITS:
Currently married. Reports alcohol moderately on a daily basis one to two glasses of red wine. Tobacco two packs per day 1960-1967, discontinued following military discharge.
RECREATIONAL SUBSTANCES:
None reported. Currently, lives with his wife and dependents at home, not familial related.

OCCUPATIONAL CONCERNS:
Stress, hazardous substances and heavy lifting. Exposure to fumes, dust, and solvents. No loss of time from work. Currently, employed part-time as a handyman.

SERIOUS ILLNESSES & INJURIES:
No history of fracture. No reported history of concussion. No history of reported loss of consciousness.

SERIOUS ILLNESSES:
Neck fusion in 1981, successful outcome.

OPERATIONS & HOSPITALIZATIONS:
No history of transfusion, cervical fusion, tonsillectomy in 1950, and cardiovascular bypass surgery five-vessel in 2015, successful outcome. No history of prolonged hospitalization.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:
General: Depressed, nervousness, dizziness, fatigue, reduced consciousness, lightheadedness, reduced appetite, disequilibrium, reduced hearing, reduced memory, a little of numbness, slurred speech, stuttering, and tingling.

Head: No reports of neuralgia, intermittent cephalgia back of head, retroocular, precipitated by over exercising, lifting and pushing weights, relieved by reduction of exercise. No history of fainting spells or blackouts or similar family history.

Neck: Neuralgia. Reduced grip strength. Denies myospasm. Hypoesthesia, pain reported intermittently. No history of stiffness, swelling, or paresthesias.
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Upper Back and Arms: No symptoms reported.

Middle Back: No symptoms reported.

Shoulders: No symptoms reported.

Elbows: No symptoms reported.

Wrists: No symptoms reported.

Hips: No symptoms reported.

Ankles: No symptoms reported.

Feet: No symptoms reported.

LABORATORY:

Dementia Evaluation: PTAU217 plasma normal. Neurofilament light chain plasma normal. ApoE isoform plasma E3/E3 average risk.

Dementia Panel: D3 evaluation normal. Dementia chemistry panel normal. Complete blood count shows a reduced red cell count and total hemoglobin 12.8. Hematocrit normal. Indices normal. TSH 1.09. B12 and folate normal. Micronutrient Metabolic Panel: Vitamin B3 level unmeasurable. Vitamin B6 elevated 87.9. Mineral Panel: Chromium unmeasurable. Copper borderline low. Iron, magnesium, manganese, molybdenum, selenium, and zinc normal. Beta-amyloid 42/40 ratio in plasma 0.144, expected less than or equal to 0.170, high Alzheimer’s risk.

IMAGING:
Bilateral carotid ultrasound 09/11/2024, moderate plaque, right common carotid; moderate to severe plaque, right internal carotid; mild plaque, right external carotid; normal flow right vertebral; mild plaque, left common carotid; mild to moderate plaque, left internal carotid; mild to moderate plaque, left external carotid; and normal flow left vertebral.

Impression: 50 to 69% stenosis, right internal carotid and less than 50% stenosis, left internal carotid.
Contrast-enhanced neuroquantitative brain MR imaging.

No evidence for acute intracranial hemorrhage, ischemia, mass, mass effect, encephalomalacia, or malformation.

Volumetric Analysis: Whole brain 55%, cortical gray matter 47%, and hippocampal volume 53%.

Punctate nonspecific scattered cerebral white matter T2 FLAIR hyperintensities. Findings of mild chronic microvascular ischemic changes. Possible headache history, traumatic brain injury other etiologies.
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Findings consistent with osteopenia and osteoporosis. Findings consistent with moderate mucosal thickening.
Noncontrast brain MRI, December 8, 2024. Nonspecific generalized involutional changes in the cerebral hemispheres, a solitary 3 mm subcortical gliotic signal in the posterior left insular low basal ganglia capsule complex.

DIFFERENTIAL DIAGNOSES:
Ischemia, migraine headache, traumatic brain injury other etiologies.

Amyloid PET/CT imaging, Alzheimer’s dementia evaluation, June 3, 2025. Findings of moderate to severe carotid siphon and vertebral arterial sclerosis, nonspecific generalized involutional changes of the cerebral hemispheres, diffusely increased Amyvid uptake throughout the cortical cerebral gray matter, most intense in the prefrontal, lateral temporal and parietal areas showing clear loss of normal gray-white contrast. No evidence of abnormal uptake in the cerebellum.

The scan is positive indicating moderate to frequent amyloid neuritic plaques.

DEMENTIA SCREENING:
The AD8 Dementia Screening Interview was abnormal showing a score of 7/8 reporting problems with judgment, decision making, bad financial decisions and thinking, multiple repetitions questions, stories and statements, trouble with utilization of mechanical tools, forgetfulness of the correct month and year, trouble handling complicated financial affairs, trouble remembering appointments, daily problems with thinking and/or memory.

The Edmonton Frail Scale score 0/17. No serious outcomes with problems of cognition, general health, functional independence, social support, medication use, nutrition, mood, continence, or functional performance.

Montreal Cognitive Assessment (MoCA) total score 21/30 – abnormal, findings of visuospatial executive dysfunction, severe difficulty with delayed recall, attention preserved, language preserved, abstraction partially preserved, and some reduction in orientation.

NIH QUALITY-OF-LIFE QUESTIONNAIRES:
Cognitive function, difficulty with object placement, recollection, errands recollection, novel learning, simple mistakes, name recollection, clarity of thought, mental reactivity, trouble with thought formation, sluggish thinking, reduced attention, reduced concentration, task implementation, decision-making and sequential thinking.

COMMUNICATION:
Cannot communicate with small groups of people, difficulty with communication organization, reduced speech in using the telephone.

SLEEP DISTURBANCE:
Daytime somnolence, difficulty with nocturnal arousals with dream recollection, arousals with pain – charley horse, and arousals with anxiety.
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POSITIVE AFFECT AND WELL-BEING:
Substantially reduced sense of positive affect and well-being and difficulty with thought control.

FATIGUE:

Frustration due to activity related fatigue, increasing fatigue at the end of the day, too tired to finish projects, too tired to eat, rest required for fatigue during the day, no generalized sense of weakness, sometimes requiring help to do activities.

ANXIETY:
Moderate levels of anxiety, feeling uneasy, nervous, anxious in situations, overwhelmed, tense, sudden feelings of panic, nervous when routine disturbed, fearful about the future, feelings of anxiety, worried about physical health, easily startled, fidgety, worried, and trouble relaxing.

DEPRESSION:
Feeling depressed often, feeling hopeless, feeling worthless, feeling unhappy, feeling that nothing was interesting, feeling helpless, feeling that everything was an effort, self-critical, feeling sad and lonely, finding that things in his life are overwhelming, unloved, pessimistic, emotionally exhausted, trouble enjoying things that he used to enjoy.

EMOTIONAL & BEHAVIORAL DYSCONTROL:
Often saying things without thinking, impatient with other people, bothered by little things, easily upset, conflict with others, talking in loud or excessive manner, inappropriate speech, feelings of restlessness, difficulty accepting criticism, and stubborn with others.

SOCIAL ROLES & ACTIVITIES:
Not able to socialize with friends, not able to do all of his regular activities, not able to keep up with social commitments, not able to participate in leisure activities, not able to perform daily routines, unable to do all his family activities, unable to maintain friendships, unable to do activities with friends, unable to do all the activities with friends that he wishes, unable to do all of his regular leisure activities, unable to do hobbies and leisure activities, unable to do all of his community activities, unable to do leisure activities with people’s expectations, unable to do community activities, unable to go out for entertainment, unable to run errands, unable to do satisfactory work, having to reduce his work for shorter periods of time, and having trouble keeping in touch with others.

SATISFACTION WITH ROLES & ACTIVITIES:
Feelings of the personal disappointment in his ability to socialize with family, disappointed in ability to keep in touch with others, disappointed in ability to do leisure activities, disappointed in his ability to perform daily routines, bothered by limitations in performing his work including work at home. Somewhat dissatisfied with ability to do things for fun, leisure activities, household chores or tasks, meet the needs of others who are dependent, to do things for his family, and to do things for friends. He is dissatisfied with his current level of activity, dissatisfied with his ability to do things for fun at home, dissatisfied with his ability to do community activities that are important, dissatisfied with current level social activity, dissatisfied with his ability to run errands, and dissatisfied with his ability to perform daily routines.
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STIGMA:
He reports that he denies recognition of any illness.

DIAGNOSTIC IMPRESSION:
Robert Rasmussen presents with findings of cerebral degeneration and amyloid PET/CT imaging consistent with the onset of Alzheimer’s disease.

His history and clinical symptoms as reported would suggest that he has more than mild disease.

Laboratory biomarkers are consistent with Alzheimer’s risk.

COMORBID PROBLEMS:
Include ischemic cerebrovascular disease.

RECOMMENDATIONS:
In consideration of his current clinical findings, he is a candidate for infusion therapy for the treatment of Alzheimer’s disease.

We will refer him to the Leqembi Infusion Program at Marysville Adventist Cancer Center.

I will see him in return in followup. I will send a followup report at that time.

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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