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3) Proverbs Test-(40 question long form) within

normal limits.

4) Word Fluency-average range spelled out verbally,

time sixty seconds for each three trials.

5) Finger Tapping, on ten seconds, three trials per

hand, well within the normal range. The same re­

sults were obtained on the sixty seconds, three 

trials per hand; both hands showed the same mean 

score with a slight decline on the left hand on 

the last two trials. This was the side that was 

affected after meningitis in 1978. 

6) Line placement of letters of the alphabet in the

correct sequence with and without cue showed all

trials were in correct spatial orientation. The

same results were obtained with slanted line rota­

tion from a 180
° 

line base.

7) Berry Visual Motor Integration-no distortion in

twenty four copying tasks.

8) Subtracted 3 from 20 and kept subtracting from

each new number all the way down - no errors and

extreme speed.

9) Detailed Recognition 1940-1970's, 22 correct out

of a possible 30.

Peabody Picture Vocabulary Test - I.Q. 117 (only 6 
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missed out of a possible 175 responses. Auditory Compre-

hension-Excellent no receptive aphasia shown. Patient 

followed all commands and instructions with no hesitation 

except when he was too fatigued from the testing session. 

The tests included: touching objects, body parts, left/ 

right discrimination, (including the command to touch your 

right elbow with your right hand), the comment was, "are 

you kidding that is impossible." Skin writing tests were 

performed with no errors using both numbers and letters of  

the alphabet. Between the finger, and two point discrimi­

nation tests were administered with no errors. Sensory 

tests performed on all body parts using light touch elici­

ted the correct responses. Raven Progressive Matrices: 

I.Q. 120-90 Percentile. This is considered a test of 

spatial reasoning. 

Culture Fair, Scale 2, Form B-Time ran out on each of 

the four tests, however, only one (1) error on Tests 1,2,3, 

and no error on Test 4. MMPI: Paranoid trend shown is pos­

sible due to treatment received and inability to get appro­

priate relief. This is consistent with an elevated score 

in depression. Resentfulness, hostility and anger are also 

indicated. Sensitivity is also noted. This person is 

having difficulty expressing anger towards others, and this 

anger is therefore being focused inward with self-blame and 
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covert blame directed towards others. Schitzoprenia scale 

is within normal limits. This is a marked improvement from 

1980 when W.M. had clinically significant elevation on the 

schitzoprenia scale due to mental confusion and lack of 

orientation. 

See Appendix C for handwriting sample, algebra compari­

son from December, 1981 to April, 1982 and other tests. 
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Hyponatremia 

The results of the low sodium and its impact on the 

functionality of all body processes was diagnosed December 

8 ,  1981. The sodium in rnEq. per liter was 130. The normal 

range in the blood in adults should be 139-146 mEq. per 

liter. Chloride was also low. The profile showed chloride 

as 95 mEq. per liter. The normal range in the blood in 

adults should be 99-108 mEq. per liter. The results are 

summarized in Figure 5 and Figure 6. The potassium was 

4.5 mEq. per liter which falls within the normal range of 

4.1 - 5.6 mEq. per liter. Florinef 1.0 mg 1 tablet in the 

morning was prescribed at that time. The patient was'to 

continue his Ritalin and Tagamet. This was the first time 

an electrolyte profile had been done since Mr. M's release 

from the hospital in December, 1978. It is impossible to 

determine at what time in the past he developed hyponatre­

mia. The patient's decline in functions including memory 

could have started at any point and have been masked. 

The post-traumatic shock that is the natural effect of 

such a severe and prolonged illness has no set time frame 

for determining how long the complete healing processes 

will take. One physician indicated this healing would not 

be complete for two years. The gradual decline in Mr. M's 

mental processes was considered as a result of his illness, 
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F;tgure 5 

Electrolyte Profile-Sodium-Changes form 1978 
'l'hrough 1982. Values Expressed as mEq. per 
liter. December �981 to April 19�2--Emphasis. 

(130) 

December 1978 December 1981 April 1982 
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FJ.gure 6 

Electrolyte Profile-Chloride-Changes from 1978 
Through 1982. Values Expressed ·as mEq. per · 
liter. December 1981 to April 1982--Emphasis. 

(95) 

December 1978 December 1981 April 1982 



depression over his sons death while he was in the hospital 

himself, and his inability to work at his previous profes­

sion. His clumsiness when he tried to do daily living 

tasks further upset and depressed him. The family at this 

point were treating him like a helpless baby; many close 

friends treated him like he was deaf and retarded. 

Hypothyroidism 

The same evaluation of the electrolyte imbalance on 

December 8, 1981 also showed he had a T-3 of 40.5. The 

normal range is 44-59. He was placed on one grain of Pro­

laid daily at that time. His blood pressure was extremely 

low -- 74/50. His blood pressure about April 8, 1982 had 

gone up to 110/70. His urine was essentially normal with 

a Ph of 5.0. Blood count at this time was entirely normal 

with 14.7 grams of hemoglobin and 6,600 leukocytes with a 

normal differential and adequate platelets. 

The mental dysfunctions shown by Mr. M. are found in 

patients with hypothyroidism alone. The mental dysfunctions 

fall essentially under two headings; impairment of cogni­

tive functions and disturbance of affect. All the symptoms 

Mr. M. has been demonstrating since his illness are the 

same as those in a hypothyroid population prior to medica­

tion. The results of low thyroid hormones are shown in 

Figure 7, Figure 8, and Figure 9. 
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F�gure 7

Changes i.n Blood Pressure After Administration · 
Of' Hormones-December 1981 to April 1982 

Thyroid and Antidiuretic 

110/70 

74/50 

December 8, 1981 April 8, 1982 
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Figure 8 

Thyroid Values (T-3) From 1978,· 1981 to 1982 
Changes Shown Over Time {1978 Hospital­

�981 ana 19�2 Outpatient) Normal 
Range Shown for Males 

· 44-t;Q 44-59

4 O. 'i

1978 1981 1982 
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Figure 9 

Changes over Time and Depression 
: Endocri�e {Thyroid) Dysfunctions 
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There is no way of determining at what point he deve­

loped hypothyroidism. The hypersomnia was noted from 1978 

through 1981 in the medical records. Hypersomnia, memory 

problems, motor retardation and depression appeared too 

often to be ignored. The medical reports did not suggest 

the secondary envolvement might be the step limiting factor 

in this patient's recovery. 

The evaluation in December, 1981 speaks for itself as 

to the patient's most debilitating effects of the 1978 bac­

terial meningitis. The thalamic-hypothalamic pituitary 

axis and the damage to this critical area are the primary 

etiology in this patient's case. 
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DISCUSSION 

The masking effect of the initial lable of spinal 

meningitis has now been resolved. The electrolyte and 

endocrine dysfunctions have now been evaluated and proper 

treatment of the secondary considerations, hypersomnia due 

to hypothyroidism and hyponatremia, have been resolved. 

Thyroid hormones and antidiuretic hormones have elicited 

the desired physiological and cognitive results. The test 

results both physical and mental confirm the hypothesis. 

Compared to Mr. M's 1980 evaluation, on the tests in 

1982 he demonstrated a marked improvement in all areas. No 

difficulty was observed in solving pencil and paper arith­

metic problems. The poor vision and difficulty in sustain­

ing his attention-concentration that was present in 1980 

has improved significantly. Mr. M. in 1980, did not know 

what year it was and thought he had experienced a stroke. 

He also thought his children were still living at home and 

ten years younger than their actual age at that time. At 

time�. he talked about trips that were taken ten to twenty 

years prior to various cities. He refered to the trips as 

last week. Mr. M. now knows what year it is and the retro­

grade amnesia has abated for events with the exception of 

the time in 1978 when he was in the hospital with meningitis. 
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He has a brief but sketchy memory of a few of his thera­

pists. No confabulation has been demonstrated as he pre­

viously had done to fill in the blank spots in the past. 

He repeatedly demonstrated eye hand coordination and 

psychomotor skills when playing the computer pong-games. 

No effort was made by several people who played against 

him to let him win. In all instances, he beat this resear­

cher by a sizeable score. He has obviously learned com­

pensatory tactics for the double vision due to damage to 

the third cranial nerve. His depth perception and eye 

hand coordination was also evaluated using an indoor golf 

putting device. He experienced no difficulty in balance 

or in correctly driving the ball into the opening. He beat 

this researcher, again, by a sizeable score. 

Three weeks after he had been placed on thyroid hor­

mone and an antidiuretic he showed fantastic improvement in 

his ability to do algebra problems. One of the sessions 

prior to the medication, he had taken three hours to do the 

problems. After medication, similar problems only took him 

thirty minutes with no lack of confidence, the work was 

not messy and the problems were more difficult than the 

previous problems that took three hours. Samples are in 

Appendix C. 

He is completely able to do minor repairs on cars or 
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correctly and in detail describe each step on a complicated 

repair. He plays bridge w�th all the planning, sequencing 

and verification of each move that envolved an intact fron­

tal lobe in order to execute these processes. 

The right hemisphere requisite for rhythm in dancing� 

singing and non-verbal skills is intact. He has not lost 

his previous expertise in dancing with perfect rhythm. His 

balance is also intact while dancing. 

One final factor that further demonstrates the hormone 

deficiencies have been successful in increasing cortical 

arousal is W.M.'s sex drive is up for the first time since 

September, 1978. The thalamic-hypothalamus pituitary axis 

also modulates the sex hormones. 
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CONCLUSION 

Four years of following this patient's progress and 

close observation of what he could not do prior to the 

diagnosis and administration of thyroid hormone and anti­

diuretic hormones leaves no doubt in my mind that the se­

condary damage to the hypothalamus pituitary axis was what 

inhibited the patient's rehabilitation. 

The fact that he is now cognizant that three and one 

half years have passed without his being aware of what has 

been going on, plus control of his life has been out of his 

hands, has had severe ramifications. In spite of repeated 

explanations of why he could not function or remember nor­

mally with an endocrine and electrolyte imbalance, and his 

complete understanding of his problems, the emotional and 

psysiological deficits that were a result of prolonged 

hypothyroidism and hyponatremia, have convinced Mr. M. he 

cannot try to resume a normal life. He has no motivation 

to try. 

The learned helplessness, fear of failure and depen­

dency fostered rehabilitation are the direct result of not 

addressing the secondary and far more debilitating damage 

to the hypothalamic-pituitary axis. It is not known at 

the present time what the effects of prolonged hyponatremia 
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have on memory or the effects of prolonged hypothyroidism 

on prognosis �or recovery. 
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IMPLICATIONS FOR FUTURE RESEARCH 

Results from this study suggest that the deleterious 

effects of hypothyroidism and hyponatremia on patient re­

covery after brain damage need to be widely promulgated. 

The effects of low AD H on memory processes indicate the 

masking effect of cerebral trauma might prevent adequately 

addressing secondary damage to the brain. Clinical signs 

of hypothyroidism may be masked by the primary etiologies 

such as meningitis. The masking effect of various drugs 

can further confound evaluation of the major and more debi­

litating problem of the patient. 

Education of the patient's family following brain 

damage to a family member should receive more emphasis. 

Education could include what to do in order to best help 

the patient reattain independence in self-care; this could 

be instigated while the patient is still in the hospital. 

The patient's family should have an understanding of what 

dependency fostering rehabilitation leads to an d the impact 

on his or her recovery. Low self esteem, fear of failure, 

and learned helplessness are quite often the end results of 

lack of information by the caretaker or patient's family. 

Results indicate that an inappropriate follow up of 

the patient's mental status and physical status resulted 
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in a prolonged delay on his recovery. It is proposed that 

whenever a patient exhibits a memory deficit over a prolon­

ged time period that a complete electrolyte profile be 

done. The patient should be off all medication prior to an 

evaluation. Progress of the patient's mental status should 

begin in the hospital with careful notations made on follow 

up visits. Should there be an abnormal decline at any 

point secondary complicating factors should be evaluated as 

a seperate etiology from the primary brain damage. Seperate 

consideration of the presenting problem could be the step 

that permits the full recovery of the patient back to a 

normal life. 

The last consideration is the cost factor. Once a 

patient has been declared disabled, �l taxpayers are affec­

ted indirectly. Disability benefits are continued for life. 

Would it not be more cost effective to return as many pa­

tients as possible to their previous occupation than to have 

to pay for their support? 
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SUMMARY 

CASE REPORT 

��DOCRINE AND ELECTROLYTE CONSIDERATIONS 
RECOVERY FROM BRAIN DAMAGE 

Alice Aline A. Clark 

A single case is presented in which ., f'ollowing trauma- . 
tic injury involving brain damage to the right and left 
hemispheres, the subject's condition deteriorated after his 
release from the hospital. The subject had spinal meningi­
tis in September, 1978 and was released in December 1978. 
The subject was male ., 

caucasian, right handed ., .and 56 years 
of' age at the time of insult. His condition was stable at 
the time of release. No recommendations other than physical 
therapy were indicated at the time of release. The subject 
had hypersomnia from the residual effects of' the trauma that 
lasted until December 1981. This secondary problem (hyper­
somnia) and indications of hypothyroidism had not been 
evaluated. An electrolyte prof'ile was indicated and a 
complete blood analysis to determine the etiology of the 
presenting sy_mptoms. Neurobiological and neuropsychological 
evaluations were done. The result of the electrolyte pro­
file showed an abnormally low sodium count (130-normal 
range for males 139-146); the chloride count (.95-normal • ,-­
range for males: 99-108). The thyroid value ., (T-3) was 
40. 5 (normal range for males - 44-59). Blood pressur.e in
December was 74/50. The subject was placed on thyroid hor­
mones and an antidiuretic at this time. The results in
April 1982 showed; blood pressure 110/70

., 
chloride values

within normal range ., and sodium within normal range. Neuro­
biological tests showed the subject's I.Q. on the Weschler
Adult Intelligence scale to fall within the normal range.
(Verbal I.Q. 970,Performance I.Q., 100, full scale I.Q. 97.
All of the criteria subtests were within normal range. The
MMPI was within normal range. It was concluded that secon-

_dary thalamic-hypothalamic damage was the problem that did 
not receive consideration and prevented this subject's 
rehabilitation. 
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LLOYD J. GREGORY, JR., M. D. 
ALLEN C. BULLOCK, JR., M. D.

INTlaNA'- NC01CINS AND 018CA•&a 0,- THI CHIST 

April 21, 1982

Walter Zetu�ky ,tl.l!'>. 
Texas Woman's University
1100 M.D. AndersonBlvd. 
Houston, Texas 77030 
J.e: F. W :•[
Dear Dr. Zetusky:

MAHICAN GINEIAl llDG. 

'ZTZ1 AU.IN PAIKWAY 

HOUSr0H, TIXAS 77019 

Mr� Walter·�- is a post-Hening!.tic who was found to have a T-3 of 
40.5 on December 8, 1981. He was placed on one grain of Proloid daily at 
that time and _is continued on same. His blood pressure about April 8,  198:?
was 110/70. His serum sodium and chloride trere low on electrolyte profile

,in Decemeer 1981 •. Etiolog7_of such is undeterm�ned. His urine was essen­
tially normal _with a Ph of 5.0. Blood count at this time was entirely nor­

. mal with· 14. 7 gram9 of hemoglobin and 6,600 leukocytes with a normal differ­
ential· and. adequate platelets. ! hope this answers your question. The man
is also on Tagamet and R:italin.
\ / ,,.,,,, ....... 
___ ,,. ·__ : '- ,· ... ) :. ... I--, ' } \ . • Uoyd._J.' G·:-egory, Jr. M.D.1. 

I ! I : 

ml· 

;ie. t·. ,1. M 
?r.one.converzation 

J. 

4-27-32

. I I 

.-' - ._ _ __,,

74;50 Bl1od ore��u�e---uec. 81 
3odium· 130 
Potassium-�-4.5
1:hloride---95

A D ff---Florinef 1.0. � 1 tl3.b"'et
in the oornin�
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· .. NEUROPSYCHOLOGICAL CONS A: C: 

••nae .· " ,;;. ' ,:, 

1 

-

.... ' 

. NAME: w . '-':. _. F. M _ ,AGE: 57 SEX: Male OCCUPATION: Retired serviet 
·· ,station operator; 
_ a>NSULTANT: 

REFERRED BY:

' I Ph. o.

.. . I M.O.

�' . '_( . . . -:, ' 

REASON FOR REFERRAL: Neuropsycho1 ogi ca 1 eva 1 ua tion was requested to detenni ne the 
extent of deterioration in this patient's cognitive functioning secondary to a historJ 
of encephalitis in -1978. . . 

, EVALUATION ,PROCEDURES: Clinical Interview, Wechsler Adult Intelligence Scale, w��h�h 
Memory Scale, Wide Range Achievement Test, Word Naming Tests, Finger Tapping Tests, 

· Television.Name Writing Jest;,Tra11niaking Tests A & B, Sensory-Perceptual Examinatior
MMPI, Test of Attentional.and Interperson,

1 
Style, Camell Medical Index, and SCL-

-�R. . . - .. . .. ... 

BEHAVIORAL OBSERVATIONS AND SI
°
GNIFICANT INTERVIEW DATA: During the exami�ation the 

patient was pleasant and cooperative, but easily confused and .occasionally disoriente<i 
During the interview his train of th ought would wander ff external direction was 
not provided. He did not appear to know the age of his oldest son or daughter and 
at.one.point he wa s una.ble to.remember what year this was. His affect was appropriate, 
but depressed. In particular;, when talking about his youngest son, who died at age 
21, reportedly due to .cancer, he exploded into tears, perseverating 1n this response 
whenever the focus of 'discussion led him to an association with his son's death • 

. Mr. ,M . _ · stated_ that he and '11!: wife decided tiE: si1uuld come to 
Hospital for evaluation this February .because it was r.lear he was unable to function 

. nonria11y 0 menta1ly�. Spec'(f1call_y, he . .stated that he i:. no .• longt!r able to coordinate 
. his uhands and head" •. tfe has also observed a significant decrease in is ·learning 
ability and great d1ff1cu1ty-w1th his memory. Mr-. M · · is a service station opera-

:tor-and mechanic by ·'profession, but f or the past year he has been unable to work. 
He has additionally noted _th at his interest in his business has di11inished and that .. 
he has in the past several months been sleeping more than usual, with' little interest 
1n getting up •. Although,he couldn't remember the exdct date, he felt that .. he had. 
had a stroke during the pas t  year, which was diagnosed after his �ife was unable 
to,wake him one morning and he was taken to the , Hospital for evaluation. 
However,-he did not recall being told that there were any changes in his physical 

·. ,condition-or noting that there was any major changl' in his mental abilitias at that
·· time.

. The patient was 'born-in Louisfana ·and moved with hf:; family to.Houston in 1929. 
His father originally was employed with the railroad and tht!n sub sequently with a 
chemical canpany where he became a vice-president in the Traffic Department. 
He has two sisters, one of whan is divorced and works for him in his service station 

· ·and garage in which he has a half interest with a partner •. The .patient reports an · ,
·;uneventful, happy childhood. Both·.parents are living in Houst,,n·and described•·as

, each be1ng a "great person". Mr •. M. · ., completed high school .and attended one 
_ �ei;ster of college at Texas ·A&M University, dropping :o�_t because of fa_t.U����

---·. ·--•, ·•-------· - .
M.0. 

O&T Z-18/19-� 

History, Physical· Exa�inction,_ Co11suJt.:tion.s,
, Progres� Notes, Discharge S&:mma,-y 

- -- -- -· - - --· 

H I w 
..... 

(

9 

77 7
1 

3 '• M.D. 
----

F. ds

:, · 
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t1e states this was not upsetting to him because he never had a strong interest in 
academic subjects. Fol lowing this, he worked for a Houston shipbuilding company, 
working on a scaffold, before becoming involved in the automobf le service and repair 
business. He served in the Anny in 1942 for ten months , d oing construction work 
in San Antonio until he was discharged medically for a bad knee and bad back. Prior 
to his most recent difficulties the patient reports l>l!fny generally healthy and able 
to work. 

.,.• 
,, 

NEUROPSYCHOLOGICAL TEST FINDINGS: The Neuropsychological evaluation shows that the t· 
patient 1s currently functioning w1th1n the nonnal range of intelligence with a Verbaf 
IQ Score of 102, Performance IQ Score of 88 and Full Scale IQ Score of 96. His i11111edi­
ate memory and learning ability is significantly reduced 1n relation to his level 
of intellectual functioning as he obtained a Memory Quotient of 79 on the Wechsler 
Memory Scale. His new learning abili ty for both verbal and non-verbal material 1s 
significantly impaired with even more severe deficits qbserved in his i11111edfate and 
30 minute delayed recall for complex semantic material (a brief story passage ) and 
geome tric designs. He also shows a marked deficit in his flexibility in organizing 
different cognitive functions as evidenced on the Trallmaking Tests, which require 
visual search and sequencing of nunbers or nunber/letter alternations fn ascending 
order. Mr. M. ·· also evidenced a moderate deficit in his verbal concept fonnation 
and a construction dyspraxia. His bilateral finger dexterity is moderately impaired, 
whereas he shows only a mild.- impai nnent in his grapho-motor coordinatfon on the Tele­
vision Name Writing Test with both hands. 

Despite these negative findings, however, there is substantial preservation ·of higher 
cortical functions as evidenced in the patient's nonn.11 verbal lQ score. Indeed, 
his vocabulary was above .ayerag�and tds general fund of infonnation and canprehension · 
of social conventions and cornnon sense judgnent was average. He was able to recall 
six digits fontard and four digits backward, which is within the normal range. His 
abstract verbal reasoning and hfs ability to perform mental arittmetfc, while slightly 
below average, is within normal limits for an.individual of his age. While he ccmnftei 
sane errors on the aphasia screening test. these appeared to be due to his tendency 
to become confused rather than any real deficit in his expressive or receptive language 
abilities. Mr. M · • exhibited considerable difficulty in solving paper and pencil 
ar1ttmet1c problems, but thi! 'w.:ts iil ?art dut! to his poor vision and difficulties 
in sustaining his attention-concentration. Whereas he earned a grade equivalent score 
of 4.6 on the Ar1ttmetic test, he performed at the 11. l grade level on the Reading 
(WOrd Recognition) Test. His Spellipg skills are jud!)cd to bo at ilppl"Oximately eighth 

· grade level, based on his spelling the words out loud rather than writing them down
(which would' have �arned him a much lower score). The Sensory-Perceptual examination

was generally unremarkable except for some suggestion of suppr ession in auditory
perception in both ears.

Assessment of the patient's current emotional functioning shows that he is experiencing
clinically significant levels of emotional distress , princfply in the areas of obsess­
ive c0111pulsive indecision and worry, depression. irritabfli ty and phobic anxiety,
and emotional confusion. His MMPI Profile was within normal limits with the exception
of the clinically significant elevaticn on the s lt+itit>h1"C11ta seille, whielH-9--1@jee�n--

-es a refl ect+on-of-hi s-mental-and-emoti ona-l- M.o. 

H , W.r ··),- F. 

History, Physical Examination, Consultati�ns, 
Progress l'-lotos, Dischargo Summary 

- - - - -.,.--

0 79 77 71 3 

, H.D. 

ds 
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confusion secon<tary to hfs organic brain dysfunction. Relative to his other ·profil 
scales"; there is an elevation in his depression scale, which is also reflective of 
the impact of t he changes in hh mental capabilities. On the test of Attentional an 
Interpersonal Style, Mr. H . describes himself as being easily distracted 
and confused ff he has to attend to more than a few external events or thoughts or

feelings a t  any one point in time. lie further describes himself as having great dff 
ficulty in situations where a broad attentional focus is necessary for accurate and 
adaptive infonnation processing. Presently he also appears to have great difficult 
in making'decisions and is prone to indecisive, obsessive, compulsive vacillation 
when faced with competing choices. Interpersonally he is seen as being rather sub­
assertive and quite unexpressive of his ideas. Affectively he is much more comfort. 
expressing hi s positiv, rather than negative feelings. 

i . ' 

· SlfffARY MO REOM!ENOATIONS: While the Neuropsychological test findings provide
clear evid:?nce of impainnents in cogni�ve functioning consistent with the impresstc
of oa·�ntc br�f,1 dysf!mctfon, Hr. M ·. ·-·. ·-: dC\es show a·t present relatively good pt"e�
vation of his verbal fn tellfgence •. These capabilities, however, are probably·not
readily apparent to the outside observor because of the patient's tenJcncy to becanE
confused and disoriented and because of his marked deficits in his verbal and non­
verbal famed1ate and delayed menory for complex novel material. Although 1t thus
may be anticipated he will have difficulties in dealing with new and canplex situati
he may be more,capable than is readily apparent in dealing. with simple, familiar
pr'oblems and situations. Although use of mnemonic aids (eg. Wl'1tfng things down)•
may be of. only very lfm1 ted utility in compensating for h1 s mE.fflory defects where
new lear'fng is,concerned, use of schedules involving timely repetition of well learn
habit ·.patterns may facilitate maintenanc·e of autonomous functfon 'ing on the part of

the patient� Establishnel'!t of familiar-·daily routines may also be therapeutic in
reducing-the patient's dependence on significan t others and his clinically sfgniffca
levels of depression and emotional confusion. It can be expected, however, that when
faced with new situations or circunstances requiring more than a limited amount of
attention, that Hr. M ••. may become "overloadedu and unable to respond approprfa
ly. ,Effective decis1on-makfng on his part in such situations cannot be expected
and assistance frm significant others. at such times would be appropriate.

Thank YD':' for referring this fnterestfng patient •

.., 
------;-·.--.. ---------·- ···- M.D. 

. ., 

History, Physical E:amination, Consultat;ons,· 
Progress Notes, Discharge Summary 

H .. , • W�'i:r""' F. ds 

0 79 77 71 3 

1 M.D.
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February 4, 1980 

Texas Rehabilitation Commission 
Division of Di.sability Determination 
1 Otevy Chase 77 00 Chevy Chase DRi ve 
AuatiD, Texas 78752 

Re: W. •· • M· 

Dear Sir: 

I have been taking care of Mr. M now for approximately a year. 
Back 1D February 1979 he had a short history of headache, fever and. had 
a severe episode of bacterial meningitis which resulted iD him being 
unconscious and hav ing seizures and subsequently gas:rointestinal bleeding. 
Be waa iD. hospital for a couple of monchs at Memorial Southwest and even­
tually diacharged and since that time he has been left wich severe bilat­
eral third nerve palsy, mild confusion and memory discurbance, difficulty 
with his balance and marked difficulty '-Ji th judgemt-nt. Ile has had emo­
tional inconcinence and rage reactions. 

I . have. been caking care of him now for a year and have seen him on a number 
of occasions, the most recent was four or five days ago and at that time he 
scill had evidence· of, mild bilc&ceral Lhird nerve paJ.sy with emotional iD­
cont11lence, crying out, involuntary concrol of his emocions and some d:l.ffi-

_culty with his balance. 
. . , 

Be. bu. been on a program ot' Ritalin because of excessive sleepiness and this 
bu ,helped somewhat: but this has not helped his personalicy problem • 

.Aa far as, I'm concerned at this time the patient is t.o�ally disabled. Be is 
unable to manage and take care of his own affairs. He needs almost constant 
supervision by his wife. If she were not there to take care of him he would 

-sleep a good. part, of the day .. and would probably not even' eat. We will send
you· copies of our lecters and evaluation of ,this on this patient but I f eel

. _strongly that he has a very severe residual encepbalopachy and cranial nerve
dysfunction secondary to his bacterial meningitis. I hope this is the in­
formation you require for a disability decision.



- 102 -

January 25, 1980

Re: F. W. � 

I saw Mr. H. in ruy ne?urology clinic on January 24, 1980. This 
gentle;:ian appears to be ha\ling increasing difficulty. He is having 
more sleeping, pro bl ems at night. He has bc:eri having periods of ra�es 
and outburst and his wife ha s been h3ving quite a time with him. His 
neurological cx,rniination is unc.:hanged. He still shows evjJi.:nc:e of 
very slow �ntal function wich bilateral third nerve palsy. He 11o1s 
partial and niilJ .incre�s,•d n.•fl�X\!S and tue si�ns in the low�r extremitit!s. 
He also has emoL i onal inc..:>ntcnance. 1 repeated his cat scan :ibout three 
weeks ago and it does nae show any further change in the vt!ntricular 
size or any other abnormalities, and there is no evidence that he has 
any further proi;ression of his neurological disease. 1 t is my feeling 
that lie has probably had sianificant thalamic and hypothalamic cerebral 
dysfunction seco11J&1ry to his meningitis, and I think we are seeing a 
significant residual. 1 am also .i little bit concerned that perhaps 
the T3gamet may be having some ef feet on his mental status and l have 
seen a number of p:itiencs who have had lethergcne confusion from 
Tag.1met, and I "'onJer if it \.'Oul d be best to discontinue i c for a, short 
time and put him back on .1ntiacids and see how he tloes. I have al so 
started him orr Indcral 60 mgs. a day which may be of 1JOme benefit for 
violent outbursts ctnd irrational behavior. If this is not of benefit, 
then we will consider the po&sibility of using antipsychotic medication 
and some other medications in that fj eld. I will be cal ling shortly 
about hi■ in regard to his Ta�am<!t medication. 
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Nott:s on F.W. M 

Mr. M: •··· . is a gentleman who we saw at least two months ago or three 
months ago with a diagnosis of bacterial meningitis which gradually re­
solved. H� left wich numerous deficics such as a left third n�rve palsy, 
a left hemiparesis and some memory problems with confusion which has slowly 
been resolving. He has also had severe ataxia. 

In the last three or four months he has had s�me problems with hypersomnia 
where he has increasing sleeping problems. He apparently s leeps most of 
the day unless his wife arouses him and he is awake at night. He apparently 
has had this sleep cycle disturbance ever since he had his meningitis. 

Neurologically he still has evidence of a left hemi.paresis. a droopy left 
eye lid. partial third nerve palsy and some memory problems. 

I think that this patient has a sleep cycle disturbance likely secondary to 
disturbance in his hypothalmus and his cerebral dysfunction from his 
meningitis. I thought perhaps a smal.l dose of Ritalin may help him during 
the day - cry to keep him a little bit more awake. I have given him a 
prescription for Ritalin to take 5 milligrams in the morning and in the 
afternoon and see how he does. I discussed this with his wife and she will 
let me know how he does in the next three or four days. 
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Fo, p • W .M. .,,:.tit". 

Addl _____________ ,o�,� Joa tBD 

LA■tL 

Ritilan 5mg. 
1100 

a,e twice daily 

i 

/-f'r 7;:.·:::·i'./ 
_________ ..;..."------ -------------·"', a.

Non-Rror. ___ Rrr,r. ----- Tirnn R,pt PRN ----

,, ... 

., 
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DEPT. of ELECTROENCEPHALOGRAPHY 

· Referring Phy1ici1n: 11.D, 
· · �srhyt:hnia Grade II,

. M.0 
•. M.0 . 

• M. D.

EF.X;!, 51771 
E.E.G. Oi19no1i1:=====----------------------------
REPORT: 

C:,·. 

' . ' 

All'HA: 9-10 c.p.s.- activity up to 60 microvolts. 

, .. BErA: A snall mmt of 1S-20 c,p.s. activity up.to 20 microvolts. 

omER: 'lbere-is a irr:derate arrount of 2.5 to· 3-.Hz per second activity up to 70 
micr0110lts that appears primarily in the left pariet.il tenp:>ral area. At tirres 

, a snall ancunt of this activity is present also an the right side. 

JM>ERVENl'IIATION ,. PHorIC sr:n-1lJ1Mim: Not perforned. 

:n-.PRCSSirn: Abnormal F.Jr., indicat� left cerebral dysfunction r,>rimarily in the 
parietal tarpJral area in the presence of sane bialteral cerebral dysfunction, 

9/18/78 

M 

·,-�o 11 ... e.12 

Age 

56 
011,: 

9/17/79 

..-,-4l'1-,l,,-1,Q1.,-----M.D.

oomN11. 

IOJ-13 
P11,ent Numb« 

111311737 

1:15 •)zt, 
,._ of P•lienl 

!-

! ·. 
-' 

--. • .1t~-. F. 
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J • •  ,.;., .: ... , •• , 

M. '• F. M:57 OOB:S-1-22 

Dr. 

173:?22311 OP 
79-1036 5-9-79

CXDl'UrED ''1"0NlGIW'lff (H!!AD): scmu wre lllld• before ad daring ianuenaus infusion of 

300ccs sf lO\'Reaop'afiA- The natricl•• and subaradm01d st�ure• are of noraal sh•

ud In� positim. No aasses. abD011111l clmsit.ies. aanonaal areas of 

ad shape eaha t odusr atmcmalities are •••• 'nlere J.s ao sipilficant change
caatftff c:allll � -L.- ,__.,,_ ----.1 co our pnri.ous - of Sept.. 2S, 197&. 
ia tba er appNnlDCl9 � -- � as �-
ND law dmslty areas an ri.suallud u sugpstacl 18 S.• 16• r�\
OPDIJCII: 'Jlanl.1 � tca.izaphf scms •� bud. 

(}AJ . :, N.D. 
sjc 

. - ·-- --- ·--•
.
. ---·.· ··- .

.
. ·- .---- ------- - ---·• ,, - -

-· -· .... :"' - . 
-- - . -- . . -�- .--- . .......-- ----�------· -- - -- . - -- -- - ....... - ·- .. -· -

.,.:'° .. V• ""'. :..:. .. . •. � ll :':"!,' .. < • (56) D - ICU 13. 
C7S-18847 Dr • ." . · 9-16-71 

·. IJEPA8TIIENf Of" R .wNJUJCl'

SllJL1..r Onl.7 Tft7 lim.ted fila coal.d be obtd.na. m daliaita fracture 1a ·-· 
1a cha cal:nriua; l:bcre 1a q11Mt1omably aaaa dafaBtty of the cartaz owrlyirag
die trnta1·umau. The •all.a appean ..,naa1,. Ho defildta 1ncrac:rmual 
ca1.c1.ficat1o• - are ..... 

SDIIJSISt Very liaiead f11.a •bow coaaiclarabl,r clouding of tbeleft maxill&rJ' 
'atmia. al.ao ao-. cloadiug of cha 1ft frontal ■imaa. quudoubly 

vf.da ... ,:ol:,poid aofc tiaaue ... _ 1.11 cha left froatal dnua-. 

amfff -., bed.aide fU.11 abon both lunp espndad. Saaa prom.Dallt -rkiagn ara 
prae-t 1a the lefc baae ..... through the haan: •badow• mad than could be 
-Sn1wiel b.fUt:rata 1D tb1.a ngioa. Otberv1.ae. da• lama f1.alda and pleural •Pac.ea

• _. -·· _appear .claar.�:.na.. .hearc 1.a ™11.. "!'bare J.a na lled.1ucl.llal clupl.ac•wnr. · A
J•ao-dAJIMP■a:lc. tllba. pea... Group tba uopbagua DEPAaTIIEPff OF RADIOLOCY 

S.UO· cba •toaacll� El-=aodaa an aa l:ba ch•c. 

OPDIIOlla 1.- · Cl.audJ.aa of tb• laft froacal. aaad latt vzfll•� a1.nuau. · · · · conaiaca11t v1da iAfl...-Cima. Qua•cloaabl.e cyata or
�:,p• 1D the laf t troauJ. ■1maa. 

2. QuadoDAbl• bo117 dafond.q, a.arlJ1.Da tbe froacal •1..Dua•• vbicll
aboal.d N con:alacad·vtl:b aa, hiator, af a..... 

l. Poedbl.a 1.afiltrata 111 tbe Ide 111111 baa. Progr-• fU. 
-aa•tad.

.. ·,. LD.

i -



- 107 -

December 28, 1978 

Re: W. F. M 

I saw Mr. M. in my neurology clinic on December 26, 1978. This 
gentleman has concinued to do well since his meningitis problem three 
months ago. Currently he has has intermittent double vision, some 
blurriness of vision and some unsceadiness in his balance. He has also 
had a change of pe�sonality according t o  his '-life in that he has been 
very, at times, belligt:rent, screams ac her and has been pretty clumsy 
at tiRs using his riKht arm when he eats. Ht:1 has otherwise, however, 
continued to improve and has dune remarkably well. • He has not had any 
blackouts. He is oriented to time, place and person. Ceneral knowledge 
and informacion is good. He has evidence of pcosis in the left eye with 
aome weakness of adduction of the left eye and elevation. There is also 
s011e elevation paresis o.(, the right eye. Pupils are equal and reactive 
and fundi look normal. His neck. is supple. His reflexes are hyper­
active bilaterally. He has actually a bilateral mild quadriparesis 
left greater than right and increa.c;ed generalized reflexes. He has some 
eaot:ional incontinence and some has some minimal features of pseudobulbar 
palsy. 

I think overall Hr. M. has made a gradual and dramatic improvement · 
and I have discussed at great length wit:h him and his wife about some of 
the problems and complications that he has had since his meningitis and 
that ve hope he vill continue to show improvement. 

If his double vision improves further I think that he may benefit from a 
11:lld opthalmological procedure where they could actually raise the left 
lid so that he could use the left eye for vision. I told him in the mean­
time to intermittently use a patch to patch either eye separately so he 
doesn't suppress any vision for any more than twenty four hours. 

I have given him a s�ll dose of lnderal - 60 milligrams a day to take for 
acme of hia b ell igerency and hyperactivity which has sometimes been of 
�efit in organic bra.in disorders. He was on Mellaril in hospital but 
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Page-2 Re: \J. F. M. 

dii not have any response to this. 

1 plan, to communicate with him again in the next two weeks. 

' �ut -r,�li £g�� new y�, 
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Di\lE Of ADMISSION: 

DAlE Of DlSOiARGE: 

lhts 1s a flft;y-six year old gentl!ll!D who three weeks prfor to adlrtss1on developed 
pata 1n bts sinuses and forehead with coughing and sneezing and -.eloped increase tn 
headaches. He had a 11ttle low grade fever at that t1111e and was admitted to 
and under the care of a physic:1an and appantntly d1d han a little stiff neck at this 
t1•• but no other abnol"Blill 1t1es. He was trNted with s0111e lrfld ant1b1ot1cs and decon­
gestants and sent home. He becilllll! rep1dly 111 and he was admitted to the.hospital tn 
the decreasing. lethargic and essmt1ally co1111tose state a nim>er of days after dis­
charge fraa the hospital. He has a h1stor., of chronic: stnus tnfection whtc:h h.ad been 
repaired a nua,er of years ago 1n the frontal region, but this had not caused anJ. 
pl"Oble11. He had not been exposed to an_yt,oey who had been particularly s1clt. At the 
'ti• of adlllfss1on the patient was canatose. He moved h1s right side llbth better than 
1:he left. but left hear1pares1s was noted. He had evidence of severe stiffness of his 
nect. Pup11 was smaller on the left than the right. but reactive to light. H1s corneal 
'l"efle.xes were syametr1c:al. He had generalized 1nc:reased reflexes. aaich greater on the 
left than on the right and bilateral toe signs. He had no hemorrhages, no organomegaly 
or lymphadeoopathy. The general medical examination was normal. Patient 1n1t1Ally was 
felt toe1ther have a brain absc:ess or possible 111en1ngft1s and his CAT sun was done lllh1ch I 
d1d not shat a,o, mass effect and was nonnal. Skull x-ray showed a large frontal st nus 
clotting and muflluy sinus c:lott1ng. Spinal flu1d exam was then done, the fluid •H 
clotting and 8 cc. was tak.'!fl 01,t. It was c.lear that this patient had • menfngitis and 
he was 1n1t1a11y started on 20 m111fon units of penic11lin. He was also seen at that 
t1• 1n consultation by Dr. S. who agreed with h1s treatment at th1s time. but 
also felt that Ollon:,atyeetin. 1 gr. every four hours be given along with the pen1c1111n 
to cover graa negative organisms. The patient began to make sane improvement 1n the 
hospital. He developed mre left hemfparesis as his treatment involved 1n the Intensive 
Care Untt. He had ■fld derlat1on of the right eye with 1111dpos1t1ormnonreac:t1ve pupils 
and 1111d ptosis. It was felt that he was l 1kely developing bilateral thfrd nerve 1nvol 
111tnt from basilar 1nffltrat1on and chronic and severe nening1tis infection. Also poss1-
b111ty of venous throni>os1s or c:ortical 1nf1annat1on had to be considered. Bec:ause of 
111s hemf pues1s and confus1onal state and severe neurological problems unden,ent an 
angiography to nile out a possible epidural absass and appu-ently this turned out to 
be coq,letely nonnal. H1s EEG showed diffuse slowing wfth mre accentuation on the 
left. The p&tfent approximately ten days after hospftalfzation developed severe massive 
GI bleeding and was treated symptoaatically with 1c:e 1rrfgat1on, and saline 1n1gatfons 
of the stoaach &long v1th NG tube 1nsert1on. He was subsequently seen by Dr. R· 
the gastroenterolog1st who examined h1111 and felt that he had a large gastric ulcer. He 
subsequently continued to bleed further and on 10/4/78. the patient undervent surger., 
-for c:hron1c duodenal ulcer. explontory laparotonl)' w1th vago� and pyloroplasty under 
Dr. L . 's care and assistant. The patient began to improve neurologtc:al17. Hts left 
.,. st111 was weak but he started to P10ve ft. He became more alert and appeared to c:a11-

prehent and began to speak very well. He still had evidence of bilateral third nerve 1n­
Wl'llllllent and left hem1pares1s. A2peat CSF approx1111tely one n1>nth after hosp1ta11zatfen 

Coadaued oa Page Two -
ATTENDING PHYSICIAN: 

DISOWIGE SLM4ART 

_____________ M.D. 

� 

' 

Rooll: 

·• M. D.

• W: '�-.
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P.AG£ - 2 -

was essentially normal. lhe patient dneloped SOIIII! 1111d t.e�rature on and off during 
t1a of his IQJ are which was not a m,Jor problem. He was sibsequent1y transfern!d to 
the Jehab111tation Un1t and b�an to show aarted iq,rovesent and at the t1• of dtsd1uge 
"'as able to walk w1 th assistance. He wfll have marted ptos1s and bilateral third nene 
palsy in the left hem1pares1s. 

lhe NttientU lab studfes in the.hospital were ve� coq,ltcat.ed and one has to see the 
d1&rt for thill. He had ev1dedce as mentioned of clouding of .ate left frontal and 111ax1-
11u-y sinuses. Hts artertograms were essentially normal in the carotid a.nd wrtebral 
d1strfbut1on. CAT scan "'as unre11arlcable except for SOll'II! arfld atrophy. The patient's 
SHA 12 stayed filirly nonaal throughout the hospital stayy Blood gases, electrolytes and 
SHA 12 remained fairly normal. Hemoglobins were aemU except during the t1me a• bleed­
ing ud this was correc:ted by blood transfusion. The patient's initial spinal fluid 
exaa1nat1on did not grow any organisms. e1 ther fungi or bacteria. Numerous blood cul­
tures that wel"'I! �e were negative. H1s second spinal tap showed 238 white cells. 52% 
lymphs. 42i segs. 90: protein. posithe gama globulin and 60i sugar. The initial fluid 
revuled 8400 lllhtte cells. �is�. &nd 234 protein, s: lymphocytes and 40 sugar. 

lhe patient wu finally discharged on oo major medication aad will be followed by
llt)'Self. Dr. S. 

· 
and Dr. L as an outpatient. 

nHAl. DIAGl«JSIS: BICTEltUI. �MiftOftIS wfth neurologilal c.oq>11cat1ons of heariparis1s 
ud bilateral third nerve �lsy. 

RD:m:TCDC 
D: :i-IB-79 
T: 2-19-79 

DlS01AR&E SIWiART 

_____________ M.D. 
AmNDING PK\'SICIAN: M. D.

M. 
I 

RN f 

• w • '
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�· iii) 

_. l.3,· chlar1,._ et 84 _. a.1cadt � 31. ma enanal .• 1118N ..,... r---i..&. !'OZ. ef 47. 
J'ml c l4. ,a af 7J6. 

D1PUSSU11, DUaJUua, Chu la a...,. m ..-u fl.di prau1t.1a -1ns1r1• • ....,. 
u7 co a1- fa:aa. Ia ai1aa1u ..... nu acuu �a.. - ia.. ia et �- -
aj.d,U ..-iao:ncc-. NC - &1ae adll. i..e ca COPe14er .__,,,� 1afh-ree. •­
caaap tJaia la • ran cw af Mn1np•1• ia aihalta. 'fM paC::S... -. g1._ .S sr- ef 
,._1dJU• •ca& juac: pd.or to 111..s.a bia J,y Dr. :. • .e I. tb1nk ciaac w abDal.d 
-' ed◄H::toMl Cbl.oreapbn•col a:. COftlZ' �pl,OJue 'IDll ...ro1-a -.Si-- cu P-1d.1-
11a re -r CM· pee ■.a re=• Jri:"•1 ,._f1■1d:wlecalw. 81Aca Che paci..c :llaa • 
pcc1.ally � 1aa;1d.a, a1w Jaa llal zw:m. .... pd.er �tdJlfn, - � M'l'lli . .U­
lic■l9, � i:M. l:Z'la pathopa 1a ll1ll.1.cll cue I tbiu. daac ell abGuld N ..-c ea-.lAl 
Qa cal�·� ...,.U'ft. . .U.. -■ac CO j-C la&- 1a C:be Meli. .tour a1.ad.a, clla 
pcwsih1Jf9 ef a ..,.Nee] --11;w 4eep1.� claa -.,ac1•• er _.. for if tllani 1.e • riQ' 
mua callec:Ciaae � ed.ll cea 'be a1e-4. - wi.da a. er-�. -redeJJy wt� 
..cruc aaad.ea .wllS.ca caul.i aoc: N ..., - � p� kc■rwe •f ll1.■ cl� -
41t1mw 

· · 

n.ak ,- nq .■eaca for al.l.ow1qae co w dl1a irtL re t n paa.e-. I will follar 
WA 1IUb 70C per::,1M1.-. 

U/ Je ,C. .. !CDC 
J)Jf-l.i-71 
%:►17-71. 

�,-------M.D. 
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ap,- m lt.1.eeii• we � s l9tr7 u •• t ,, 
·.i.ca-.

� V. --' £a Z1l1a tic& tM prw at a arost ... --.-­
p.Cia or ....._,.. saaauu. a-c:ric a1car _. •taisr 
� ef ..... G1 .. , ... , ••• . 

1) -,,par CI er!n.:an. l wil1 ndte#ale tJlU _. ca
i.C CA1a af&al"IINa.

CClfliifti � $6 ,._. .U aa1a laas ._ ...S.tral ta CM J■t-•,a Can uait u C!le 
....,,r-1 ltec- of -s■1tc.1a. lie Me Na ta Cba r-•--1- C- 1hd.C for 

a pc1.,N af al..c cat .-lea -' ._ baa � -r.l c.o ••• ...U-. a! appcr CI 
►Jeed1D11a cba faz:a al traat � h Cha »-G t:aM. Ola� et h1a ncarda. S.c
ta aacal tllc M hAII - acau drop i.a � �1& ... 1-aacoc:ru - ,-:u-7a,. a-'
CbaC he ua Mil � a-c: c.. 1a �a- f,n .i-c 10 u,-.. Dc1.a& oa i. QIO ac
car- i.i.r. CM »-0 c... 11M � .... lla .......iop.& -.per Gl �JM41n& .ap.1a -
9-2J-78. la tbeJhsr l4 laoa'a ba au rrquJ.rad &lwt 10 -1u .t � 1a U. fara 
of a:a■alaa1.caa. 

On uJJctna to CM per1-c'e wife. aha --,. cbac ti. pa� baa be.a• bany eoff .. 
clriDker, "r1nk1n1 ..-ral c:upa of coffea,. 1.a to lS ac i-ac ...U::,. Jiut --aa1.aa:
-..:cy little ar - aap.s.rta er asp1.C.-CRJCe1■101 aapcwmde u all.. Ba 1.e JIOC kaola 
to baYa ciefiaita -1.--.ca ol alc:er •11----. 8llid ba baa� appe.reaU7 W -::, uppar 
G1 eariea � ar ae41e&l 11o9p1bll.;S.aac.1.o• rel.lcta1 ca pepUc al.cer cU.-we ia 
cbep..c. 

� det•U1 U11M1t Id.a pr..-..t illM-.,. G,7JC ralsced tn ht.a appar GI n-1111. baa._

..U lioc...c-d h � cure. _. 1 llba1.1 aac 41-cwe c-- hara. 

Oa «zw:1nec1m cbe pa� .,,..a co _.,_..cam ad caapnlaeDd 4inct1.ou ..- caa­
.-.da,. IMt 1.1 ....ie � eqrua h1-..lf c.laar17. Be uea IIOC .- ta N 1a --, &C9Ce 
41.ec:reee ac claa p-..- u.. flae .-..-cr1.c hN 1- ta place,. _. tlle rea.r- .era 
claU a CM___. aDd ae doa9 DOC abo9 ari.deaca el fnell ltleed1n1, le doe.a eat: 
..- ac:lp,U:a of c:hrmic U.-r -U..•-• allll ex-•ee'"1.ca af cha u,c1,_ ta� 
4oae DOC rnaal � �Je:::m 1rJ7. ...i eounda .re wi.taia -raa1 11111cs. '%be 
raccaJ a-1■-r:lca a:....i. ..J.wt.ic -..i bat - � � freeb blooll 1a cba race-. 

l cb1llk W. ,-r- deanw• a .-raw,- 9adoacopy to --- da uture of c.......,_ 
Jaleed1a& -■II l alla1l. parfom tbi.a th1a atr.ar-aa. ?haak :,OIi w.ry wJa far ■e\:1aa - co 
W Chu padeac 1a ccm-]Ut1oa. l 'IIU1 fcal.lAla th1.e pa� cloeal7 ld.Cla ,- � 
tba bNp1c.al U ,- wua.
�JolCf''ICX 
.,� ::::>- ) ----
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• 11.D.'

P!IOCEDUlll: V1 tll � )Ctiut. 1D tb9 1eft lateral � 
c.taca1m t.bruat. SJ1ff/T vu appl.1ecl to� poat.nar �- -n.e Cl,Jl;I• DJ 1'1'bu-­
o� 1utnamt. ... --1.l.7 � � JJMITA% 1.ato the no� rit.Aout
8117 difflclll.v. lJpcm eDt.ar'iAC tbara.apha&ua �-- VU a .-.u. )liat.ua hanl1& 0� douc,e
ftal a.lpit1caue. .a.t. � tinal -4 or ttw •�. � into tlle t'mdal
.,... tbant wa • patdl o.t' --1ft uoph&glu■ a4 �� 'but bl.1• ,,....taaeU'l'11;J' 
lll.Nd1ac at. th• prwaeM u... Upc:a ea1.al"iq tiw. •t.c.acb th_.. wu DO an&mca o�
aQJ � "1.cu-at1Gll o.t' bl..t.1Jlg. � pyi..a appa&n4 UTa8\WU' and 1ad1eatJ. ..._ o.t' 
� pepUe 'Ill.car diaa-. Upoaa •tar1a& the dtmd•n•• t.h• dua4anal. 'blll.b• a1pj.ft­
c.at. t'1a41q wu a 1arp claraa.1c daodtm■l alcer v1'la AD eYideAc_,.,t'ttreab 'blAed.1.Dg u
t.u p:r.eaa u.... nae d.uod111nm �cl appeared vi�� Uaiu 11114 tl:l.i• w.=-r
•---4 tom a ahal..loW -.Lev bat. u .._ � JDN � �.t' t.he &l'9& 1D t-2-
laUII. � scope 'IAUI t.bieD 111thdnsla and � a.bow 1'1ndfnga wm-e eaa.t'1.na4. 'Die i;at1•t. 
"3l.arat.4 tM proeeo:ure ,,.u-- aDd t.b.18 � ... t.wnd.nated.. 

D1PIIIS.1I01: Cbraaie dl»dan&l ulearat.101l. Lar .. daod.enlll. 
\Ilea, 'Wb.icll 1a not. act.1-rel.T bleecllq DOW. �0
4eoeee o.t' chronic pept.ic w.car d1Hue. Ml.id 
eroa1 ft eaoPnaclt.1•. 

DICONMDDl'l'lOla: It. b perbapa bet.t.w to l.e&ft the D&Mpn.rlc 
� O\lt fOl' the prwa-t. t.iae lief.Ag bee�• o.t' Ula preaeace o.t' llild eroat...noim­
ait.ia Wll1cll eoal.4 'be �'ID"'ce � 'aL-ed!ng Alltacida MM! �-tu ordarecl but 
% IIDll14 �e 'tll•�t. to 300 ag. e'ftq Illa bbana 1.D■tead o.t' eipt. boun ■ia4 
:I waal.cl g1.,. the aatacida e'ft1'7 tw boa:ra bn'- now. l'rn►Do,•tee. 30 ac- at. llicbt. 
v1ll. alao help 1D t.ba pn,NAce or cllroMc peptie ulcer c11.--•. mi.em the btmD­
s].obiD Dl beatocrtt. 1":requmt.17 • .t aurg1C1Ll CIDIWW.t. wal.4 • 1.a order at. the preaaat. 
U-. 'Die pro'blAm JIM 'beua diacua-4 VS.th Dr.. aD4 'tlle 1'amil;r 1114 I rill 
1b1low this p.Uant.. 

D'S/da !CIIC-Z 
IID: 9/20/78 
m: 10/3/18 

______________ M.D. 
·• -.n.

If.a _ . v,· --
llup1"'1 I U8U78T 

ClfWWWlVI JIUCll1' 
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TISSUE REPORT 
October I.• 1978 DATE ____________ _

PATIENT NAME .N .. ,..
l11811787- ICU-13 

• V Ct,.. (56) Dr. • CASE NO .

.. • -·• ,..__.a,;,,.,;- • l SU�GZOSu■: ·_,;. . . l>r. •· ._· · , , -:'�.t�•-·�r��- �� bm1tud�•.•;,;,.�·• ··•.·: j.,.-.,...� :·• .... . ·.:·�; .._1 .·�"#�- .. .,. · • ·.
,._._ •. �;t'.\-..:-• .-6;. ·· .. t .• ;�;:_ �- t ". . _ .. -• .• _ •.. � .• ll.;._-_,·.. • .• .,. :_.·;-:;�.. 

•· 
-• -,. ;-'' ·i.: '.> · · ... ·, :�.�··· · • . Sect:a.oa ,ragu• a■rTe · ..,·· .... , 
,'"':, •• • • ,. • • ! . • 

;.:..-•• .-. Operative Procedun: 
Szp. 1ap.1 Tagotoa7 

O.I." b1eecU.1ag.

78-12227

• l �•• �:.•. ,.::�• •.';- .. 

•·""" �:.'. . � . .; 

010S81_ 'l'he' apec1aea 1• aut■1tte4 •• • ••ctiqn o� 
• 

DOCTORS co,,y 

Tagua DUT•• ... 'It. -eoaaiata ot tvo irregular portion• ot 
. ■ott t1aaue partl7 coYered b7 lobule• ot tat. Tbe::, are 
approx1aate17 12 z 7 x 3 and 15 x 9 x 2 ••• Aleo •ubaitted 
in th■ •••• contain•r 1■· &D additional portion ot t1bro­
a41po■e t1■aue· that ••••urea about 4 m■• in large■t d1a■eter. 
All aubaitted 1n tvo block a. ( LEM:Jr 10-4-78) 

.. 

MICRCSCOPIC: Sectioaa ot tbe portfoH �, 1:inwt aub■1tte4 
re-nal looae 1'1broua caaDect1"1'9 tissue vi.th small blood Tea■ela an4 
nimeroua bundl..ea ot n•ne 1"1bers. Alao nat.ed are are- ot recent 
baorrba.p. 

DUGIOSIS: 

.,. 
LIM:cc 10-S-TS 

•enes (Vagua). resected partiaaa •.

• 
, .

. .: .. - ... �: .. . 
. - •. � .• ;�' 7 .. � ..... ... 

... .. 
. ��:- .·· ---�:t-�����-•-··.! . . ...... , 

... ; . 
·. -�··,,,�
·. ' ��: -·.;1".:'. • I -

EXAMINED av _________________ _ 
11.D. 

... -. , ... � . 

·.•. 

: . . 
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DATE OF COllSULTATiul,: 

lllSTORY: Hr. H 1s a 56 year old lllllrr1ed white male who has had a very StorT.\Y 
present illness. It began in early September with nonspec1f1c SYl'll!'tolns of headacne 
and cepbalgta and ht! �s adr.i1tted under the care of Dr. at the 

Hosptt.Al tn ilcute SSl1ctJmtose state of undetenntned etiology. He had a 1nown 
history of d1ron1c s1nus1t1s with a h1story of recent mcn1ng1t1s and gastr;t1s and ,.. 
esophag1t1s and/or duoden1t1s type of s,Y11¥>toms previously. He was referr2d to Or. 

::...; at th1s hospital Whose 1a,press1on was th;it th� rat1ent problbly had a 
men1ng1t1s and he was begun on pentc1111n. In addttton. consultation wttt, the in-
fectious dtscase service. ur. 

· · 
.• wes obtained and h1s 1111Press1on also 

was a prob.lble ciening1t1s and 1dded chtoramphen1cal to his pen1c1111n thcra?Y• lie 
was then switched to p...o. 1111>xtct111n suspension plus gcntamic1n (loe rag •• IV) and 
then 1111s tapered down to strictly the an,x1c111fn suspension and this bow has also 
been dtscontfnued. P.h only other med1c:at1ons re vitat\in supplementations. lie 
does lake Tagillllet (300 1119 •• with aeals). During thts hospital tzat1on, he developad 
an acute gaUrotntattinal bleed and was seen by Dr. · · tn surg1c:a1 consul ta-
Uon and ult1c,ately under.tent an exploratory laparotor:t, on 10-4-7lluwtth 1ysts of 
adhesions, exp1orat1on of stomach 4nd duodenal area. as well as va11otomy and pyloro-
plasty. He tolerated 1t fatrly we11.anti1s dtagnosts was made prtor to surgery by 
Dr. 

· · 
by esopl\ago!)as troJuodenoscopy. The pat 1 en t h.ss been fo 11 owed 

both by Dr. and by Dr •. 

The patient has presently bl?'!n referred to the rehab111tat1on servke for consul ta­
t1on as regards rchab1l1tatten potent1el. He 1s now on the rehab1lftation unit and 
has be9un hfs physte.11 thc:rapy and oc:cupat1ona1 therapy. 

On physical exai:iin.1tton, the patient 1s awalc.e and alert but is quite letbagfc and 
l 1stless. Hts repi,onses are slow. Cor.ip1ete orientation s� llo be 1ntact but this
1s d1fficu1t to assess coc�letely. lie does know that U 1s 1976 and he knows that
he 1s 1n the hospital and he is able to given Dr. · 's name as Ms pnystc:tan.
He, howver, did not give me'hts age and dtd llot know the month C'r date. Some of

this may well be due to c:onfus1on from a prolonged hospital course and ts not at all
unexj)ected 1n a patient who has unde!"gone th� rather exhaustive ilcute medical and
surgical mana!)ement that this patient has unc!e'1)one. Head and ai:clt exac11nat1on 1s
unrem.iruble. He docs havaumtld early systolic bruit 1n the left carotid. The
chest 1s unremarkable wtth lun9 fields that arc clear and 41qual b11at:nlly. Th�
abcbnen shows a lef!ll!i!!d su'1)lca1 scar. The abdomen ts not tender and bowel sounds
IM! present and 11unr4'11y acttve. E.xaiiinat1on of the extremities shows that this
p&Uent 1s currently ar.lbulatory wtth mm m1ntmal tolstandby assistante. lie has
good strength, �ual bilaterally. Gr1p strength 1s perfect. Ocep tendon refleses
are 1•/4+ and equ.11 b1late•a11y. Extensors of the foot are intact as well as f
flexors anJ he 1s able to dorsfflex and pla•tar flex wtth excellant stren�th and
coord1nat1on.

-cont'd. on next page--

-

COHBBUTATIOH 

_____________ M.D. 

• ·r1. D.

t\ -, w .... 4':
11!311787 
Roor.: 712 

u1 cue •i. ,., cnAOS: 
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1. Men1ng1t1s. status post traatmant.
2. Genera11zed .cakness and deb1ltty following severe late stage men1ng1t1s as well

&S abciomtn.al uplont1on and surgery.

PUN: Thepil&t1ent will be begun on rchab111Ut1on care. Ph.)'s1ca1 therapy will be­
gin work with standups. gener11l condtt1on1ng. transfers. and progressive ambulation 
andooalupat1ona1 thcrap1 wf11 i,ort. with ats act1vft1es tnd da1ly 11v1ng and endurance 
prograi:i and perceptua J act 1Y1 tfes. 

• M. D.

COft'.SULTATIOl:--cout' d. 

_____________ M.O. 

"' • w.-... -

11!311787 
r.oorn 712 

.. 
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CONCE�IT FORM FOR ZLZC'!ROLY':'E AND 

ElIDOCRII:E SI'UDY 

We are studying electrolyte and endocrine dysfunctions and their 

effects after brain damage. Tests and evaluations will be made to 

determine some of the ways this effects the patient• s recovery 1f there 

is an endocrine or electrolyte dysfunction. We request the patient to 

have an electrolyte and thyroid evaluation done by the physician of his 

choice. :-:e also �o:.ud like to do a personal evaluatio n of the patient's 

phjsical and mental ststus after the physical examination by his physician. 

The confidentiality of all materials will be maintained. .-:e expec-:. 

the findings· of this ::.tudy to be of benefit to prof e�sio nals engaged in 

rehabilitation of patients after brain damage. 

We will be happy to answer any questions you have. If you wish to 

drop out of the study before it is completed, you are free to do so. 

I understand these procedures and agree to participate. 

c'-!l�H 
____________ Signature 

(lci�,. /16 0, {{4 Evaluator 
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INSTRUCTIONS 
(SC) 

Look at the two rows of letters below. 

A M G E@_ I N E) T E Y K Z C I {E_ 0 C "?) W Q E ([ 0 W ] 0 Z N P E

([__E L � 0 T(E__ U L:) V A Y F S M I {f L AJ(_ 0 U � Y U N T R I

Notice that a circle haa been drawn around groups of !our consecutive 
letters that spell out a common English word. Only four -letter words 
are marked. The same letter• are used in only one word at a time. 

Below are more rows of letters on which to practice. Draw a circle 
around each set of four adjacent letters which spell out a common 
English word. Qo ahead. Do not wait for any signal. Read along the 
rows from the left side of the page to the right side. 

K ��� Ac s P !_'_�-� Yi} z Q
_J u x:_-D I E �-�·o L:-R __ �_?-���:

V O R S z/R � A D ju O P T E jB E E � Q P A U N T A Q S E R T L

XJAKC�WBNOSELIQXES�FAS WDOMTRIZE 

E L B I E/� E S T} T R E xJ:: 0 W N/a U T N E(LAS-TJ I T C I

When the signal is given (not yet), turn the page and draw a circle 
around each set of four adjacent letters in a row that spells out a 
common Eziglish word. Go from left to right in each row. Work 
fut. Mark only �-letter words. 

c..,.,.., �, - , __ ..... _ .. _.,. ..... 

---



SC-Porm 

t, 

I\ 

Pl><
Ill a 
....
:J 
11> 

�t 
Cl 

t 

l .---···, _Dr.•� .D. clrcla around each
�

u
�

e
�

r word ln � ._ £.!!!'• below 

L K Y/s_�_N_nh E H,/P E_�Jc_). HR ax z Pu 1 1\b:o � Rn s : !h��2_0 Rs P v

L Y D N F J i@0 A W, H U N P L I Y R A S H W Z O K P L I T J H U B a( H A S �7 K C Z U

KUY HOK L M �-°---�--� Jt�� U O 'l'_K NO F_ SOME UH TO FD L M BOY U I J F X

0 PK J H_N B � Q HIKE NH PERK J HYO TR J HQ TR J .HQ FR VY BJ I U

[! u s !}T u J " u a a , y u u a , n c s A 9E1, J; u u J u T a , _t..L.!_ .I!. , 1v·E-W
U P O L J U H Y T R F Q H D W � A P. K H B V T U S E -N T U H E!-M E T � 0 0 K: H T O X E K

K I N ! H E D F O U M E R E O � N3. H .T D Z P O K N O R Q A X V S T O P L �-� Y G C D Q

Q D 
. 

s L A M J ufi" E A Lf J u T[l••-1Cto\J s z v N 1 J K J RE w z N P u ttf o s 'I.f x A P

L I N E K Y F C M W Q P Z O X J T O M A K R Y I J O R nJM A K�-s-��J O P L O Z X W Y �

K U H T R G H V D E �------
S _.f K I O 'l' E D N J M O N K U Y 'l' R F W D E 'l' R I M L K J N E G Y °' 

I J H Y T C E D S R V B N M L K·li_ R O N tf!-EA-f) U U F W E Q S D B J U Y H Y T F U Z X P

J I U yJc:�:�� � F Q D S H J K L� R AjJI H T R D W X C V B J K O F T R E{!!'_':_.!!__fl

PL":.�-R �H Y T Q s-c F T Y J M o K N H T R F c u � o s E H v F c u k H J N v F{! u�o z

K I J H- 0 V C D W H U ;I�K J H HT EV O O R. 0 S Y . C C J
-

U)_� A� 9u O U C D W R H

K O p T F X w D � u s Hp N O B 'l' p D s E O L p K J H vl!_��30 H c-�-�--�- N K u y T D C

·u v n E w\�--R_�-� p J B c D Q A z P Yt=£_£9o u c w n F a J � I R[i��E}i T n B a 1 1''

I H V F E W D V -it U O K Nt O S E)r P X P K N Z W Y S K 
... 
J H O I zF_ 0 L D Ju V E G K L K U G

R G NJ YT F X D W DX o/T-tjN � E AT OJ B V CF}� E A t]o BJ RF E 0/8. .. �-
,ryjz G W

U a N R F S � U H �:..; DE }x F Y J L M G R' TEA _a.;_ J H B O F C D S X W F B J I O K 
_ � __ 

B 
. �--

Z

•. � 
O· o B z o n • L u N �.!1

1 11 
� 

o w Q D a H N K P r a vlL • -�•
N 

\-
H T D �.t[�x J B a a J H v E P u H� __ � N E J y a F c D w F B l! u I P-L J a v

J \ L O S T_} T R D V B H T Y D � Q Z J O PL. J E!!H V W E F D V H U I J B F O H Y T R R
.- . C•pr,t1t.,1 t.p H•■t hvfl.i•tl•• f., M•t1lul H••hi.. 19St. 

- -

B_ 

Z AD Q J 1[w A I .TjH ---
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