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NEUROLOGICAL PROGRESS REPORT

CLINICAL INDICATION:

History of memory loss with cognitive decline.
See report of April 9, 2025.

CLINICAL FINDINGS:

Laboratory testing for Alzheimer’s risk factors show no unusual findings. Biomarker studies for dementia profile were unremarkable. Nutritional evaluation; vitamin B3 levels unmeasurable, vitamin B5 levels low, chromium levels low, one Alzheimer’s biomarker with beta-amyloid 42/40 ratio was abnormal.
Previous history of COVID exposure.
The NIH quality-of-life questionnaires showed:

1. Communication difficulty carrying conversation in a small group, organizing speech, speaking clearly.

2. Reduced positive affect and sense of well-being.

He has reduced control of his thoughts.

3. Minimal findings of fatigue.

4. Anxiety. He has mild symptoms of anxiety including feeling worried in many situations, difficulty sleeping.

5. Depression. Rarely, does he feel discouraged about the future or having trouble keeping his mind on what he was doing.

6. Emotional and behavioral dyscontrol. No symptoms reported.
RE:
WELTON, JOHN EDWARD
Page 2 of 3
7. Ability to participate in social roles and activities. He reported mild symptoms of disability including reduced ability to socialize with friends, do all his regular activities with friends, keep up with social commitments, participate in leisure activities, perform daily routines, maintain friendships, do everything that he wants to do with friends, do what people expect, do activities with friends, do all his regular leisure activities, do all the leisure activities expected, going out for entertainment as much as he wants to, do all his usual work, reduced ability to run errands without difficulty, do work as well as he can be, do his usual work, do all of the work people expect, has to do work more quickly, having trouble meeting needs of his family, limit regular family activities, limited in ability to work for friends, having to limit things he does for fun, he has to limit hobbies or leisure activities, reduced time to spend doing hobbies and leisure activities, has to limit social activities outside the home, doing fewer social activities with groups of people, trouble doing regular chores, limited in doing his expected work, being limited in doing his work.

8. Satisfaction with social roles and activities. Reduced satisfaction, being bothered by limitations and regular family activities, recent reduction in satisfaction of ability to do things for fun outside the home, the amount of time he spends doing leisure activities, being satisfied with how much work he can do, dissatisfaction with the ability to do household chores or tasks, reduced sense of reward for his ability to do things for his family, reduced satisfaction with his ability to meet needs of others, reduced satisfaction with his ability to do things for his family, reduced satisfaction with his current level of activity with family, reduced satisfaction with ability to do things for his friends, reduced happiness with how much he does for his friends, reduced satisfaction with his current level of activities with his friends, reduced satisfaction with the amount of time he spends visiting friends, reduced satisfaction with his ability to do things for fun at home, reduced satisfaction with his ability to do leisure activities, reduced satisfaction with ability to do all of the leisure activities that are important to him, reduced satisfaction with his ability to do all of the community activities important to him, reduced satisfaction with his current level of social activity, reduced satisfaction with his ability to run errands, reduced satisfaction with ability to perform daily routines, reduced satisfaction with his ability to work, reduced satisfaction with his ability to do the work that is important to him, reduced satisfaction with the ability to take care of personal and household responsibilities, reduced satisfaction with the amount of time that he spends doing work, reduced satisfaction with the amount of time he spends performing daily routines, reduced satisfaction with his ability to work, bothered by the limitations in performing his work.
9. Cognitive function. He reports reduced ability to manage the time he does most of his activity. He reports reduced planning of activity, reduced ability to organize, reduced ability to remember where things were placed or put away. He reports he often has to read something several times to understand it. He reports he has trouble remembering what he has to do such as taking medicine or buying items. He reports that he has episodes of walking into a room and forgetting what he meant to do. He often has trouble remembering the name of a familiar person. He often has trouble thinking clearly. He reports slow reactions to verbalize information. He reports having trouble forming thoughts. He reports thinking slowly. He reports he has to work hard really to pay attention. He reports trouble concentrating. He reports trouble making decisions. He reports trouble planning out steps.
10. Stigmatization. He reports no sense of stigmatization.
MRI BRAIN IMAGING:

High-resolution neuroquantitative MRI imaging of the brain was accomplished on May 14, 2025. The study showed no evidence for acute intracranial hemorrhage, acute ischemia, mass, mass effect, encephalomalacia, or malformation.
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The volumetric analysis showed that the hippocampal volumes were at less than one normative percentile. The study showed conspicuous atrophic changes in the upper lobes in a pattern statistically most consistent with Alzheimer’s disease. A few punctate nonspecific scattered white matter T2 FLAIR hyperintensities were found to be present commonly identified with chronic microvascular ischemic changes. Incidental findings including ocular lens replacements, periodontal disease noted in the superior and inferior alveolar ridges. Incidental findings include cephalad neck adipose expansion in a pattern consistent with metabolic syndrome.
John Welton presents with a clinical history of cognitive decline with findings on testing of at least moderate cognitive impairment.
Brain imaging shows cerebrocortical atrophy associated with statistically significant asymmetric reductions in cerebral volume in a pattern that would be consistent with Alzheimer’s disease.
His laboratory testing shows evidence for nutritional insufficiency to niacin, a disorder termed pellagra which is a risk factor for the development of dementia. One Alzheimer’s disease biomarker was positive. The beta-amyloid 42/40 ratio was abnormal with a high-risk finding of a value of 0.146.
Quality-of-life questionnaires identify a number of difficulties that would be consistent with cognitive impairment at least a mild to moderate level.

RECOMMENDATIONS:
With this evaluation, John Welton shows evidence for cognitive decline based on cerebral degeneration with a pattern that would suggest Alzheimer’s disease.
We are going to recommend that he complete an amyloid PET/CT Alzheimer’s study and we will refer him for evaluation and treatment in Roseville at the Alzheimer’s Therapy Program for the Leqembi Infusion.
I will see him with an additional report after he completes his Alzheimer’s brain imaging study as we move forward.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH
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