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November 26, 2025
Dr. Richard D. Minker, M.D.
RE:
MORTIMER, RICHARD BRUCE
Adventist Health Paradise Skyway – RHC

8 Guyald Bridme Court
5125 Skyway

Chico, CA 95926
Paradise, CA 95969-5624

(530) 680-8979
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ID:
XXX-XX-7055
________ (fax)
DOB:
12-03-1953

AGE:
71-year-old, married, retired attorney

INS:
Medicare / AARP

PHAR:
Walgreens / Costco
NEUROLOGICAL REPORT

CLINICAL INDICATION FOR EVALUATION:
Gait abnormality, history of behavioral changes for two years.
IMAGING RESULTS:
Recent MR imaging study of brain without contrast, Enloe Health, shows moderate symmetrical cerebral parenchymal volume loss with a corresponding degree of ventriculomegaly, moderate periventricular white matter disease and evidence of chronic microvascular ischemia. No mass effect or midline shift. Mucosal thickening is noted in the paranasal sinuses.
LABORATORY:
Recent laboratory studies drawn on March 3, 2024 showed normal complete blood count and abnormal chemistry panel with a slightly reduced eGFR of 59, total cholesterol HDL ratio of 5.7, LDL cholesterol calculated 130 (elevated), LDL and HDL ratio 3.7 and VLDL cholesterol 34.
Dear Dr. Minker,
Thank you for referring attorney Richard Bruce Mortimer for neurological evaluation.

As you may remember, he has a history of the development of mild aphasia associated with gait abnormality for one year. He was previously found to have a low vitamin B12 level. His Medicare wellness exam completed on July 22, 2025 was reported to be associated with development of mild aphasia where he was having trouble finding words and speaking worsening over a period of a year. His wife is concerned about a mild gait abnormality. He is due for followup colonoscopy.
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CURRENT MEDICATIONS:

Include amlodipine 5 mg daily, ergocalciferol vitamin D 2000 IU daily, ezetimibe 10 mg oral tablets one daily, omeprazole 20 mg oral delayed release capsule one daily, pregabalin Lyrica 50 mg oral capsule twice daily, sildenafil 50 mg oral tablets one daily and valsartan 320 mg oral tablets one daily.

PREVIOUS MEDICATIONS:

1. Amlodipine 5 mg.

2. Ezetimibe 10 mg.

3. Sildenafil 50 mg.

4. Valsartan 320 mg.

VITAMINS AND SUPPLEMENTS:
1. Vitamin D3.

2. Vitamin B12 3000 mcg one daily.

PAST MEDICAL HISTORY:

He gave a history of arthritis, cataracts, chickenpox and high cholesterol.

SYSTEMATIC REVIEW OF SYSTEMS:

General: He reported no general symptoms.
HEENT: He reported a history of hay fever and impaired hearing, sinus problems, rhinitis and runny nose.
Cardiovascular: He reported history of hypertension.
Endocrine: He reported no symptoms.

Gastrointestinal: He reported no symptoms.
Genitourinary: He reported nocturia.
Hematologic: He reported no symptoms.
Locomotor Musculoskeletal: He reported no symptoms.

Mental Health: He reported no symptoms.

Neck: He reported no symptoms.

Neuropsychiatric: He reported no symptoms.

Personal Safety: He reported no symptoms.
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Respiratory: He reported no symptoms.

Sexual Dysfunction: He reported no symptoms.

Dermatological: He reported no symptoms.

PERSONAL & FAMILY HEALTH HISTORY:

He was born on December 3, 1953, 71 years old.

His father was deceased at age 75; cause of death uncertain. Mother deceased age 90; cause of death uncertain. He had two brothers and a sister, all are deceased at ages 30, liver failure, one died from a stroke and a brother died at age 65. His wife is 68 years old. His children ages 40 and 43 all in good health.

He gave a family history of cancer in a sister and mother, chemical dependency in his brothers. Heart disease / stroke in his sister. He denied a family history of arthritis, gout, asthma, bleeding tendency, convulsions, diabetes, tuberculosis, mental illness and other serious disease.

EDUCATION:

He completed college from 1973 to 1975, 1975 to 1978 and postgraduate education from 1996 to 2001.
SOCIAL HISTORY & HEALTH HABITS:

He is married. He takes alcohol on a daily basis, two to three beers per day and 10 beers per week. He does not smoke. He does not use recreational drugs. He lives with his wife. There are no dependents at home.
OCCUPATIONAL CONCERNS:

He reports that his work exposes him to stress and heavy lifting, exposure to fumes, dust and solvents. He is a retired previously employed attorney.

SERIOUS ILLNESSES & INJURIES:

He gives a history of previous fractures. No concussion. No loss of consciousness. History of some serious illness. He fell off a ladder in 1950. He underwent a car accident in 2005.

He gave no history of blood transfusion. He has had a knee operation in 2024 with good outcome, cataract surgery in 2024 with good outcome and a torn rotator cuff treated with good outcome. He has been hospitalized and under medical care in 2024 for knee replacement.

NEUROMUSCULOSKELETAL REVIEW OF SYSTEMS:

General: He reported no general symptoms.

Head: He denied neuralgia, unusual headaches, fainting spells or blackouts or similar family history.
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Neck: He denied symptoms.

Low back: He denied symptoms.

Shoulder: He denied symptoms.

Elbows: He denied symptoms.

Wrists: No symptoms reported.
Neurological Symptoms: He reported a history of verbal dyspraxia or partial aphasia and difficulty with ambulation developing ataxia.
NEUROLOGICAL EXAMINATION:
He is alert, oriented and intelligent.
He has slight ataxia in ambulation.
He reports a partial dysphasia, which is not apparent on today’s examination.
MR imaging of the brain showed evidence for ischemic microvascular disease.
His laboratory studies are reported to show dyslipidemia, a possible risk factor for atherosclerosis.
He has some history of gastrointestinal illness and is due for colonoscopy. He has been treated for hypertension in the past. His laboratory testing shows some evidence for renal insufficiency.

His general examination shows a body mass index of greater than 30. There is also history of degenerative lumbar disc disease, depression, dyslipidemia, erectile dysfunction, elevated AST, chronic fatigue, GERD, left knee pain, neuropathy of both feet with paresthesias and history of posttraumatic stress disorder.
CURRENT AND ACTIVE PROBLEMS:

Include back injury and visual impairment. He describes himself as a former smoker.
FAMILY HISTORY:

Noted to be positive for breast cancer in his sister and colon cancer in his mother. He had an episode of malignant hyperthermia due to anesthesia in both mother and father, sister and brother, maternal grandmother, maternal grandfather and paternal grandfather.
He has not completed an advance directive. Information was refused. He completed the Mini-Cog Score with a score of 3, reduced likelihood of dementia. Hearing and vision screening were completed. He described mild pain in his general health history. He can do heavy walking without help. He can handle his own money. He can exercise three times per week.
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DIAGNOSTIC IMPRESSION:

Attorney Richard Bruce Mortimer presents with a history of alcoholism, probable lower extremity polyneuropathy with symptoms of ataxia and development of speech dyspraxia with imaging studies suggesting ischemic microvascular disease.

His history and presentation would suggest that he is at risk for the development of degenerative dementia for which additional lab testing and screening will be completed.

RECOMMENDATIONS:

We will obtain the dementia laboratory studies for both general medical causes and Alzheimer’s risk.

An amyloid PET/CT imaging study will be requested to exclude Alzheimer’s disease as a cause of cerebral degeneration.

I will see him for review, follow up with the results of his additional laboratory testing and imaging studies with further recommendations.
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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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