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NEUROLOGICAL PROGRESS REPORT
CLINICAL INDICATION:
Neurological evaluation with history of progressive tremor.

COMORBID MEDICAL PROBLEMS:
1. Chronic pain syndrome.

2. Depression with weight gain.

3. GERD.

4. Findings of obstructive sleep apnea syndrome – treated.

5. Findings of cerebral degeneration with cognitive and behavioral impairment.

Dear Ken Gillen & Professional Colleagues,
Katherine Main returned today for neurological reevaluation. As you may remember, she has complained that trials of the Austedo medication that she has taken in the past are currently not working whatsoever. She remains on CPAP therapy. A trial of adjusted topiramate is reported as well not to be working. She again demonstrates her shaking movement disorder unaffected by various trials of medication over a period of time. Previous trials of Austedo reported to be effective in controlling her head movement symptoms. A previous trial of propranolol increased to 240 mg extended release in the morning and 120 mg extended release in the afternoon was of little benefit by her report. She has continued using the Rexulti medication. A previous trial of Ingrezza to 40 mg was reported to exacerbate her tremor and some symptoms of neuromusculoskeletal pain and was discontinued and was not reinitiated. A trial initiation of a benzodiazepine provided no additional benefit. She was initiated on a Women’s Multiple Vitamin. Her laboratory studies showed subphysiological values of some vitamin assays. A toxicology laboratory testing was slightly abnormal with unmeasurable arsenic values unidentified in the highly toxic range. Previous parathyroid values were elevated with normal calcium’s suggesting secondary hyperparathyroidism.

RE:
MAIN, KATHERINE
Page 2 of 2
Her clinical examination suggests morphological findings suggesting metabolic disorder. Her most recent laboratory testing including dementia risk values show an Alzheimer’s APOE isoform of E3/E4 with a normal B12 level and folate level and an Alzheimer’s Disease Detect beta-amyloid 42/40 ratio of 0.143 in the low level a higher risk for Alzheimer’s disease.
In consideration of the persistence of her symptoms having completed a brain SPECT DaTscan at Nuclear Medicine Associates in Redding on September 24 with normal preserved radiotracer uptake, findings not consistent with parkinsonism, I am going to refer her to the Movement Disorders Clinic at UC Davis for further evaluation and consideration of adjustment of treatment.

We will make arrangements for her referral and see her in return with an additional report.

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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