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Dr Enoka Gunersine

Shop 5

23 Bolls Line OF Rd :
NORTH RICHMOND NSW 2754

Deear D Gunernine
HE: Murk MUSCAT DOB: 14/10/3962
Thunk you roi your ongomg care of Mark, T am wriy ing Lo update vou on his progress,

Mark presented with concems ghout his memory, specifically instances of forgetfulness, such #5 Josing his
keys. iz sognitive delicils were apparent following intracranis! haemorrhage after his corvicat spinal
surgery,

During liig assessmens, Mork's cognitive scare on SMMSE was 28430, We perlormed an MRYof tie Brain,
which showed mils moll vessel discase and diffise otrophic changes. h also showed foatures of provions
subarachnoid hemarthage in the posterior fossa, He subscquently underwent an FOG PET sean shonving no
evidence of Alheimer's disease,

Based on these findings, the assessment is that Mark's mild cognitive impainment is likely due 10 small
vessel disease raber than Alheimer's discase. The plan moving forward is to manage his cagtilive
impairment noa-pharmacologically. | have scheduded a follow-u [ assessment in 12 months’ time 1o monilor
his proyression.

Yaurs sinteraly

£leckronicaily signed
Br Upul Livanpge MBOS MD MRCH {UK) FRACP
Specialise Geriatrician & Ganeral Prpician
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This docurment hes been prapared 1o sddrees cHICH InsLr oty #nd ig neither intngad Mo 3uMMialant Tor medientegal irponey
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GrEnckes Gusarstna

Shop 11, North Rlchmand

Haritage Plaza

Novih Richmand, NSW 3754

Qear Encks,

RE: Mr Mark Nusess
L8 1811011963

Trank you for asking me o see W Mark Moscat for an a%sessment about his cognitive detline following hiz
Steokn, *

Past Madical History

1. Hepatic poatosis.
2, Asthma,
3, CUA,

A, Anxery.
% Depression,
€. Motor vehicle aotidant.

7. Obsessive campulsive disorder,

Medications

1. Citaloprar 10 g daily.

2. Lyrica 75 mg b,

3. Newiue 20 rog daily.

#. Trelegy Ellipta MR62 5225 wieg daily.
. Venloln nebulizer sirequired.

| had a pleasure of seeing Mark at Macquarie Yowns Specialist Centre inday. He attended the appointment
unaccampanied. Mark had 3 stroke in 2085, He had corvical gpmal canal stenosis for whith he untdenivent
surgery, Linfortunataty, his spinal fusion surgary compiioated with bleeding and stroke. Mo stayed in intensive
care far six months before recovering. Unfortunately, he developed purmanant defichs follwing his
somplicaron suvgery. He had neck pdin and memory ISues a8 3 result of big hrain demage.

On review of his record from Westmead Hospitat, Mr Muscat hed complizations from surgery, sustaining a
keemorrhagic stroke of the bifsteral carabellum. Hisangicgram did not show significant injuries t the verrebral
artaries or the plexus, He primarty had srm weakness, Subsegquently, ie was referced torghabilitation services
at Mourt Druitt, Blacktown sntd underwant rehabilitation to improve his function. He was slready on disabifity
pension due to his rervical myelopathy prior tosurgery. He was able todrive with no issuss a1 the time. Thera
has been ne documentabion of significant cognitive deficits sustaining after his complicated surgery. Currently,
b reported issuss related to his short-termmemory, He also had mobility issues and slippnd thres timas in hig
shiwer.
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Background information, Mark was bom in Australia. He Jaft school sfter four yesrs in high sthool. Ha worked
#5 3 siprernan before his cervical myslopathy. He hos alwaps been single  He hay three children whe B
separaraly, Me lives in his own hame,

Regardmg s function, he reptirted having Huctustions in his mood and ke turfently watks withiout using any
walking aifls. He has been dependent on ADLs and IADLs ircluding driving.  Me manages his Frances
independently. W doss not e much sociat cootact. He s an wesmoiier 25d e dos not drink aleahinl  He
had some Bearing imgainment since his surgary.

On examination, fe hadf no focal neurological signs or positive extrapyeamidal sgns. On vogmtve testing with
MUOCA, be scored 22/30. He had dafizits invelving viscospatial, Bogwage, snd recall domsine.

Based on his sssessment, Mark has eognitive deficits invilang few domains snd Hkely 10 be 3 mixed aatiology.
1 have organised aanther MRE $tan to evaluate his structyral changes, e wilt fikely roguire a PER-CT stan as
wish. T will review Rim after the svestigations to make 8 fiona! dlagnis s,

Thank you for ongaing Lare

Youes hincersly

Electronically sipned

Br Ul Liyanage MBS MO BARCP (UK} FRACP
Spacilis Phytichen &k Gertaerician
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