
PMH: CAD Tx triple 
vessel CABG, 
depression, 
hyperlipidemia

Meds:
Aspirin 81mg, 
Atorvastatin 10mg, 
Sertraline 25mg,

B complex, calcium and 
Vit D supplements, Mg, 
zinc gluconate 

Fam Hx:
Unknown

Soc Hx:
Widow, moved in 
with her daughter 
recently
 
Health-Related 
Behaviors:
No alcohol 
consumption 
reported

Allergies: No 
known allergies 

CC:  Memory loss
 
HPI:  82F p/w memory loss since 1 year that 
has been slowly progressive, Short term 
memory loss, repeats herself during 
conversation, executive function (has her 
daughter do her finances) and visuospatial 
function imapired (limits driving to daytime).

No hallucinations
H/o depression after separation from 
significant other.

Vitals: T: 97.8  HR: 59 BP: 111/68 RR: 16 SpO
2
: 

Exam:
Systemic Well appearing
Neuro 
MMSE: 20-22/30--- Orientation to time ⅗ place ⅘ 
,registration normal, Attention 2, calculation ⅘, recall 0, 3 
step command 3, drawing 0, naming
No focal neurological deficit; Motor, sensory exam normal
CN 1-12 intact 
No cerebellar signs or meningeal signs 

Notable Labs & Imaging:
Hematology: 
Chemistry:
TSH, B12 normal

Imaging:
 CT head w/o contrast: No intracranial hematoma, mild 
cerebral atrophy w/ small vessel dz in supratentorial white 
matter 

Dx: Alzheimer’s disease

Problem Representation: Elderly female with depression p/w subacute 
progressive loss of memory w/ executive and visuospatial function 
impairment. Final Dx: Alzheimer’s disease

Teaching Points (Kiara): #EndNeurophobia
● Memory loss: 

Time course: Subacute (autoimmune, paraneoplastic, metabolic-B12 def) 
acute (ischemic, transient global amnesia and epileptic amnesia), chronic 
(dementia, depression, infections-Herpes encephalitis), rapidly 
proggresive (CJD)
Localization: 

● Emotional: Transient global amnesia- sudden onset can last 24h and may 
have MRI compromise in temporal lobe. 

● Dementia (Syndrome): Vascular (TIA/ stroke, vasculitis), degenerative 
(Alzheimer’s), metabolic (B12. hipotiroid, depression), malignancy (1ry 
or metastases), medication, Drugs/alcohol, intracranial, depression.

● Slowly progressive silent strokes destructing white matter → Vascular 
dementia.

● Depresion: Without attention you cannot evaluate memory → language
● Alzheimer’s: Memory > executive function. Long term memory usually 

preserved. Also can be present w/ vascular dementia.
● Zinc supplements: Copper deficiency →  myeloneuropathy + spinal cord 

+ neuropathy like B12 def.
● SSRI can be associated with cognitive impairment especially in elderly
● Lewy body dementia: Associated w/ Parkinson hallucinations and 

fluctuations. 
● Attention: Days/ year backwards. 
● Dementia workup: renal failure, TSH,  HIV, RPR, depression criteria, MRI, 

CT (if acute).
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