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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with recent history of UC Davis evaluation for dementia and Parkinson’s disease.

COMORBID MEDICAL PROBLEMS:
Left bundle-branch block, radiculopathy, hypertension, intermittent asthma, Parkinson’s disease with progressive memory loss, dyslipidemia, drowsiness incapacitating, lumbar spondylosis, adult sleep apnea, neuroforaminal stenosis lumbar spine, and chronic spinal pain.

RECENT PROBLEMS:
Slip and fall injury with facial head trauma, dental fractures, loss of consciousness, mandible fracture, and contusions with bruising right wrist and right knee.

INCIDENTAL FINDINGS:
1. Electrocardiogram shows left bundle-branch block.

2. CT imaging of the head shows no acute fractures.

3. Facial CT. Minimally displaced fracture of the anterior aspect of the maxilla extending to the lower aspect of the nasal septum with displacement of the roots of the central incisors anteriorly, swelling of the soft tissues anterior to the maxilla, sinus cystic changes, fluid opacification of an inferior mastoid cell on the right – possible mastoiditis.

4. CT imaging abdomen and pelvis without contrast. No fractures. No acute intra-abdominal or pelvic process identified on CT. Incidental Finding: Punctate non-obstructive calculus, prominent proximal collecting system of the right kidney, punctate calculus dependent aspect of the bladder and enlarged prostate.

INCIDENTAL FINDINGS ON PHYSICAL EXAMINATION:
1. Moderate distress.

2. Lip swelling.

3. Contusion to the right upper gumline.

4. Right upper front tooth missing.

5. Swelling of the right cheek and nose.
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PAST MEDICAL HISTORY:
1. Asthma.

2. COPD.

3. GERD.

4. History of echocardiogram.

5. Left ventricular ejection fraction 60-65%.

6. Borderline left ventricular hypertrophy.

7. Impaired relaxation.

8. Mild tricuspid regurgitation.

9. Mild pulmonary insufficiency.

10. Previous history of nuclear stress test showing normal perfusion with diastolic dysfunction.

11. Hyperlipidemia.

12. Myalgias on atorvastatin.

13. Hypertension.

14. Left bundle-branch block chronic since 2007.

15. Parkinson’s disease.

16. Sleep apnea.

17. Tracheomalacia.

PREVIOUS SURGERIES:
Shoulder surgery, tonsillectomy.

ALCOHOL USE:

Four standard drinks of alcohol, four cans of beer per week.

SOCIAL DRIVERS OF HEALTH:
No financial strain. No food insecurity. No transportation needs. Two days of exercise per week. No stress concerns, little feeling of stress. Social connections moderately integrated.

CURRENT OUTPATIENT MEDICATIONS:
1. Atorvastatin.

2. Lipitor 10 mg one tablet by mouth nightly.

3. Carbidopa/levodopa (Rytary) one capsule by mouth three times a day.

4. Donepezil ODT.

5. Aricept ODT one tablet 5 mg by mouth in the morning daily.

6. Fluticasone propionate two sprays into each nostril daily.

7. Albuterol discontinued.

8. Hydrochlorothiazide discontinued.

ALLERGIES:
HAYFEVER & ALLERGY RELIEF, sneezing, stuffy nose.
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DIAGNOSTIC STUDIES:
CT head without contrast. No acute intracranial abnormality detected. Cervical spine without contrast. No fracture or dislocation detected. Nodular appearing right lobe of the thyroid. Non-emergent thyroid ultrasound completed showing multiple nodules.

Biopsies planned.

CT face without contrast: Minimally displaced fracture of the anterior aspect of the maxilla extending to the lower aspect of the nasal septum with displacement of the roots of the central incisors anteriorly, swelling of soft tissues anterior to the maxilla, sinusitis changes, and fluid opacification of an inferior mastoid cell on the right, nonspecific, possibly related to mastoiditis. CT of the abdomen and pelvis without contrast: No acute abnormality. Unremarkable liver, homogeneous appearance, unremarkable gallbladder, unremarkable spleen, unremarkable pancreas, unremarkable adrenals. Kidneys: Punctate non-obstructive calculus and prominent collecting system, right kidney. No hydronephrosis. Bowel: Loops are not dilated. Mesentery: No pathological lymphadenopathy. No significant inflammatory changes. Retroperitoneum: Calcified arterial atherosclerosis. No pathologic lymphadenopathy. Pelvis: Prostate enlarged. Punctate calculus dependent aspect of the bladder. Osseous Structures: No suspicious lesions. Surrounding soft tissues unremarkable. Impression: Enlarged prostate. Correlation with urological workup indicated.

CURRENT MEDICATIONS:
Acetaminophen 1000 mg.

DISCHARGE MEDICATIONS:
Docusate sodium one capsule.

CLINICAL IMPRESSION OF THE ED EVALUATION:
Fall, initial encounter, Parkinson’s disease without fluctuating manifestations, dyskinesia not identified, and dental trauma, initial encounter.

UC DAVIS MEDICAL EVALUATION: 
August 28, 2025.

REVIEW OF SYSTEMS & CURRENT COMPLAINTS:
Increased fatigue, daytime sleeping, dizziness with several falls, tilt to the right, balance worse, harder to communicate, loss of train of thought, reduced appetite, and weight loss. No dyskinesis identified.

ACTIVITIES OF DAILY LIVING:
Needs help with dressing, bathing, feeding, transfers, grooming, bathroom, tremors mild, freezing of gait infrequent, gait instability somewhat, four falls in the last year.
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Dysphagia: Yes, needs applesauce assistance.

Dysarthria: Voice soft.

Fatigue: Yes. Pain in the left hip.

Sleep Problems: Insomnia, restless leg syndrome, sleep apnea on ASVPAP.

Acting Out Dreams: Kicking, punching, running in sleep.

Hallucinations: Absent.

Cognitive Problems: Worsening memory.

Orthostasis: Absent.

Urinary Retention: Absent.

Constipation: Absent.

Impulse Control Problems: Absent.

PARKINSON’S FINDINGS:

Masked facies, soft voice, slowed hand reaction time, slowed foot stomping, tremor in the right hand, backwards counting brings out resting tremor, reduced right arm swing, shuffling present. 
MMSE Total: 30/30.

UC DAVIS EVALUATION DIAGNOSTIC IMPRESSION:
1. Establish idiopathic Parkinson’s disease.

2. Alzheimer’s dementia.

3. Anosmia.

4. Symptomatic bradycardia.

5. Hypertension.

6. COPD.

7. OSA on ASVPAP.

8. Tracheomalacia.

9. Right upper extremity resting tremor.

10. Worsening cognition 2009.

11. Declining MMSE off medications.

12. Findings of gradually progressive cognitive decline years after onset.

13. Findings of hippocampal atrophy on MRI of the brain.

14. Anosmia concomitant with Parkinson’s disease.

15. Some possible hallucinations (following closed head injury).

CURRENT RECOMMENDATIONS:
Continue Rytary 95 mg four capsules t.i.d., donepezil 5 mg before bed, and add memantine following MMSE. Continue physical therapy, SLP. Continue exercise. Continue donepezil. Reevaluation MMSE on followup. Current Status: More fatigued, more sleeping during the day, several falls, decreased appetite, 10-pound weight loss, and difficulty following instructions.
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Dear Bob Kurts:

Thank you for referring Mr. Ernest Memieske who was seen today accompanied by his wife who is quite helpful in reporting the progression of his symptoms over a period of time.

As you already know, he has a diagnosis from UC Davis with probable Alzheimer’s disease as well as progressive parkinsonism with some symptoms despite treatment.

In review of his clinical history and past history, we obtained his sleep study reports and UC Davis evaluation by Dr. Schneider, which was particularly helpful.

His physical examination today is essentially as reported.

In consideration of his continued evaluation and need for ongoing care, I suggested that we complete the following:

1. He will continue on his current Parkinson’s therapy as we followed his physical progress readjusting medicine as necessary.

2. If necessary, we will repeat his diagnostic polysomnography considering readjustment of his treatment regimen particularly with a history of sleep apnea currently on ASV titration. Reevaluation would certainly be indicated to validate successful treatment.

3. Laboratory testing for his diagnoses of both Alzheimer’s and parkinsonism is indicated.
Further laboratory testing for comorbid diseases contributing to his Alzheimer’s will be completed.
Diagnostic laboratory testing for dementia evaluation particularly for Alzheimer’s risks will be completed as we move forward with complimentary MR brain imaging with neuroquantitative assessment to exclude contributory ischemic degeneration confirming other degenerative features that may be consistent with Alzheimer’s disease.
4. Specialized laboratory testing for dementia workup including generalized causes of dementia, disorders contributing to parkinsonism, and Alzheimer’s risk factors will all be completed when we receive his Social Security information.

I am scheduling him for a followup with the results of his brain imaging studies including a DaTscan in Redding for confirmation of parkinsonism and evaluation for the extent of his degeneration on MR brain imaging with neuroquantitative analysis.

We will schedule him for amyloid PET/CT imaging to exclude contributory Alzheimer’s disease.

When he returns, we will review all these results with a discussion and recommendations for adjustment of his treatment regimen and followup with further recommendations.

Thank you for referring this unfortunate but pleasant gentleman and his wife.

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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