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Well Care
SUMMARY NEUROLOGICAL REPORT
CLINICAL INDICATION:
Depression and cognitive decline.

CLINICAL CONCERNS:
Rule out Parkinson’s disease, malaise, fatigue, abnormal iron studies, and low serum ferritin.

No history of restlessness, restless legs or other neuromusculoskeletal symptoms.

Dear Dr. Stark,
Thank you for referring your patient Henry Hasty for neurological examination.

Henry reports that he has been having increasing difficulty with strength and ambulation with a sense of ataxia with tendency to fall.

The clinical notes and his presentation demonstrate mild to moderate bradykinesia with facial hypomimia, but no particularly severe speech disturbance.

Standing and sitting, there is minimal if any observable tremor.

He denies dyssomnia.

He also gives a strong personal history of having diagnosed sleep apnea several years ago for which he was prescribed a CPAP unit, but then did not cooperate in doing therapy through Enloe Home Health.

Clinical examination today does demonstrate some cognitive slowing and sluggishness in expression.
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There is no obvious tremor at rest with ambulation or movement.

Following his initial examination on 10/07/2025, we identified a clinical history of bilateral hip pain for which imaging was completed showing degenerative arthritis in both hips.

He currently takes a therapeutic multiple vitamin for men with additional iron supplementation (finding of subphysiologic ferritin level) and additional B12 tablets.

CURRENT MEDICATIONS:
Include cephalexin 500 mg, montelukast 10 mg, lisinopril 10 mg, fluticasone 50 mcg, atorvastatin 20 mg, and fluorometholone eye drops.

He was referred for MRI of the brain and icometrix dementia evaluation, which has not been completed and will be rescheduled.

Laboratory testing for dementia evaluation remains pending.

The laboratory studies from 07/15/25 received include a normal blood count, folate and B12 level, morning cortisol, vitamin D level, and basic testosterone value.

He describes his general status as “I am in a fog”.

In consideration of his diagnosis of obstructive sleep apnea untreated currently, we are going to refer him to Enloe Home Health Respiratory to reinitiate his CPAP therapy with adjustment to his needs.

Followup laboratory testing for dementia and Alzheimer’s evaluation will be scheduled and accomplished.

I will see Henry back with the results of his CPAP evaluation and treatment, with the results of his laboratory testing for dementia evaluation.

I anticipate he will be referred with results of his MRI scan for amyloid PET/CT imaging and we will refer him directly to the DaTscan center in Redding for DaTscan evaluation and exclusion of Alzheimer’s findings.

I will see him in return with those results and a followup report.

Thank you for your referral.

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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