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PROFESSIONAL REPORT
Dear Concerned Professionals,
John Welton (Date of Birth: 10-12-1938) has completed his initial neurological evaluation in my Clinic of Professional Neurology regarding his clinical history and findings of cognitive decline.

His diagnostic testing and imaging studies show cerebral degeneration, however, without the findings of progressive Alzheimer’s disease.

As a consequence of this, based on his testing, he has cognitive impairment affecting his financial capacity.

As such, he will require assistance with financial affairs on an ongoing basis and will need professional legal assistance to assist his daughter, Linda Galbreath, in addressing financial decision-making required for his ongoing capacity successfully.

Please review the information described below regarding his capacity and needs for care.

I will be available to discuss these matters with you as approved by his family.

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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NEUROLOGICAL PROGRESS REPORT
CLINICAL INDICATION:
History of memory loss with cognitive decline. See report of April 9, 2025.

CLINICAL FINDINGS:

1. Alzheimer’s disease biomarker positive.

2. Vitamin B5 pantothenic acid level low.

3. Chromium level low.

4. Previous history of COVID exposure.

5. Quality-of-life questionnaires abnormal showing: 1) Communication difficulty, difficulty with organized speech, speech clarity. 2) Reduced positive affect and sense of well-being.

He had reduced control of his thoughts. 3) Minimal findings of fatigue. 4) Anxiety, mild symptoms, worried in many situations, difficulty sleeping. 5) Depression. 6) Emotional and behavioral dyscontrol. 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.
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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) MRI brain imaging.
RECOMMENDATIONS:
Followup dementia imaging studies showed a amyloid PET/CT Alzheimer study showing no evidence of Alzheimer’s degeneration.

With the findings on his quality-of-life questionnaires and findings of cerebrocortical degenerative disease on neuroquantitative brain MR imaging and his current difficulties, John Edward Welton has the findings of cerebrocortical degeneration that may be of nutritional or metabolic etiology where he has developed cognitive impairment of at least a moderate degree.

At this time, John Edward Welton has significant manifestations of degenerative dementia that are not of the Alzheimer’s variety.

Today, we had a prolonged discussion about further evaluation and treatment for which he is taking nutritional supplementation as may be useful.

His current complaints are manifestation of cognitive dysfunction with a history of COVID exposure and ambulatory findings of epileptiform risk for which he has been treated possibly with some benefit. At this time, his neuroquantitative brain MR imaging studies showing substantial hippocampal degeneration would be consistent with dementia of a medical etiology.

His current functional impairment strongly indicates that he has lost his capacity functionally for management of his personal and professional affairs.

His daughter is quite concerned that this information be available for his continued healthcare where he needs assistance in management of his professional affairs.
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I am writing this report as a consequence of the findings showing that while he does not have Alzheimer’s disease he has evidence for advanced degenerative dementia with cerebral atrophy that while possibly improved with medical treatment is certainly a risk for progression over a period of 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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