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NEUROLOGICAL EVALUATION
CLINICAL INDICATION:
Neurological evaluation with history of several possible TIA attacks.

CLINICAL HISTORY:
Dorothy Ford reports that she has had several attacks of slurring of speech lasting 45 minutes to one hour associated with drooping of the left or right eye. The most recent episode reported was similar one four years ago.

PAST MEDICAL HISTORY:
Hypertension, dyslipidemia, migraine, left nephrectomy – kidney stone, and mild renal insufficiency. She is a retired caregiver. She has a past medical history of having COVID disease.

RECENT MEDICAL HISTORY:
Involves evaluation for elevated liver enzymes ? Possible cirrhosis ? She has received a GI referral, but we have no records.

Recent ankle fracture .Deferred GI evaluation. By the patient’s report, she was subsequently hospitalized with diagnostic evaluation accomplished at Enloe Medical Center.
REMOTE MEDICAL HISTORY:
Positive for seizure disorder as a child.

CURRENT MEDICAL PROBLEMS:
1. Essential hypertension.

2. History of TIAs. Recent personal history of cerebral infarction.

3. Cirrhosis of the liver. GI referral accomplished for findings of hemangioma of the liver.

4. Closed fracture of the ankle treated.
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RECENT MEDICATIONS:
Losartan 50 mg, hydrochlorothiazide 12.5 mg tablets, simvastatin 5 mg tablets, and valacyclovir 1 g tablets for cold sores.

Dear Char Bush,
Thank you for referring Dorothy Ford who was seen initially in January 2024 while taking the multiple vitamins and being treated for hypertension. She gave a history of hospitalization at Enloe Medical Center of which we are still awaiting records.

At that time, she was found to be taking thyroid medicines for history of thyroid disease, but I had no information as to the nature.

We did laboratory testing with her studies showing hypercalcemia, a mildly elevated D-dimer, and an abnormal elevated ANA with double-stranded DNA antibody with a titer of 9 and a positive Sjögren’s antibody SS-B mild to moderately elevated, which could be seen in SLE, polymyositis, mixed connective tissue disease, systemic sclerosis, and Sjögren’s syndrome. An encephalitis antibody evaluation with reflex to titer was entirely unremarkable. Her dementia laboratory evaluation showed a low eGFR of 56, elevated calcium of 10.7, TSH of 5.06, normal serum folate, and nutritional vitamin assays except for a low chromium level. Her lipid panel showed an LDL cholesterol of 88. Hemoglobin A1c of 5.7, a moderate insulin resistance score. Her dementia beta-amyloid 42/40 ratio in the plasma was 0.171, which is low Alzheimer’s risk. Myasthenia studies were normal. She had a slight elevation of the thyroglobulin antibodies and an elevated Quest Detect PTAU217 consistent with mild cognitive impairment and dementia due to Alzheimer’s disease. Her Alzheimer’s disease APOE isoform in the plasma was E3/E3, which are average values. Her renal function panel showed a BUN of 31, creatinine of 1.12 and the ratio of 28, which is elevated. Thyroid peroxidase antibodies were elevated 127 and the thyroglobulin antibody was elevated at 2. On April 11, 2024, her TSH was 4.17 with T4 level of 6.6, free T4 index of 2.0, sed rate and C-reactive protein were normal.

Her neurological examination otherwise appears to be within normal limits.

RECOMMENDATIONS:
Dorothy Ford presents with a clinical history of several spells suggesting TIA-like symptoms with a past childhood history of epilepsy and a history of COVID exposure all of which could contribute to the epileptic type symptoms.

In consideration of her history and presentation, I would recommend referral for diagnostic electroencephalogram, which may have been accomplished at Enloe Hospital, but we will have to obtain her records for review. Certainly, with positive Sjögren’s antibodies even though she is clinically asymptomatic by her report, I would have her referred for endocrinology evaluation, which could include additional thyroid testing.

At this time, she is asymptomatic and will need to be followed serially for any additional symptoms.

She is being treated with thyroid medication and I have readjusted her dosage to 0.5 long-acting thyroid to take daily with a 90-day supply at her request.
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I am scheduling her for followup reevaluation as we check her Keppra levels.
I will send a followup report then.

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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