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CLINICAL INDICATION:
Neurological reevaluation, continuity of care and history of memory loss.

CURRENT MEDICATIONS: 

See previous medication list.

She is treated for restless leg syndrome with ropinirole, alprazolam for anxiety, and benazepril 5 to 10 mg per day.

PREVIOUS MEDICATIONS:

Mirapex.

Dear Dr. Johl:

Darlene returned today for reevaluation accompanied by her daughter.

As you may remember, we provided medication substitution for improvement of her anxiety.

At times, she still has some dips in fatigue particularly in the morning thought to be secondary to hypoglycemia.

*__________* review was provided today.

I have given her handouts and information on the “Extend” nutritional supplemental bars containing cornstarch to provide better glycemic support in the morning, afternoon, and the evening as maybe needed.

As you may remember, she previously completed a polysomnogram that showed disrupted sleep architecture, findings of periodic limb movement disorder, but no sleep apnea.
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Glycemic evaluation on the other hand showed findings of glycemic dysregulation for which she underwent care with Dr. Roberto V. Illa, M.D. in Chico.

Her most recent laboratory studies including DEXCOM analysis show substantial stabilization.

She is due for reevaluation there anticipating possibly reduction in her current treatment with Actos.

Initial MR SPECT imaging of the brain done several years ago was slightly abnormal and reevaluation imaging in January 2012 showed multiple multifocal areas of hypoperfusion of the frontoparietal and temporal distribution sparingly occipital lobes suggesting the onset of Alzheimer’s disease.

I have previously discussed these findings and she has been clinically treated.

I am going to repeat the study for reevaluation to see if the previous findings of focal ischemic hypoperfusion have resolved with treatment of her glycemic disorder.

We have considered readjustment for benazepril medication and therapy for cerebral degenerative disease when she returns with those results.

I will send you 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 – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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