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CHIEF COMPLAINTS

Stroke and shaking.
HISTORY OF PRESENT ILLNESS

The patient is a 64-year-old male with chief complaints of shaking and stroke.  The patient has history of stroke, resulted in left hemiparesis.  The patient tells me that he had right MCA stroke in 2019, resulted in the left hemiparesis.  The patient tells me that he was taking aspirin for a while and then it was discontinued.  It is not clear to me or to the patient why it was continued.  The patient is now seeing a neurologist.  The patient, however, has been shaking of the hands recently for the last one year.  Shaking is on both arms.
NEUROLOGIC EXAMINATION
MENTAL STATUS EXAMINATION:  The patient is awake and alert follows commands appropriately.

CRANIAL NERVE EXAMINATION:  The patient has mask face.  The patient has decrease in the facial expressions.  Extraocular motor intact..
MOTOR EXAMINATION:  Motor examination the patient has mild left hemiparesis.  The left arm and left leg strength is 4+/5.  The right arm and right leg strength is 5-/5.  The patient has tremors.  The patient has action tremors in both hands.  There are no significant resting tremors.
SENSORY EXAMINATION:  Intact to all light touch.

GAIT EXAMINATION:  The patient has hemiparetic gait.
IMPRESSION
1. History of stroke, right MCA stroke, December 20, 2019.  The patient has right MCA distribution stroke resulted in the left hemiparesis.  In his medical records, the patient is not taking aspirin or Plavix.  The patient states he took aspirin for a while and that was discontinued.  The patient had not been seeing neurologist.  I recommend the patient to start taking Plavix 75 mg one pill per day.

2. Parkinsonism.  The patient has shaking and bradykinesia.  I believe that these are side effects from the lithium and Depakote that he is taking.  The patient has been taking these medications with a psychiatrist.  I suspect he is taking his medication for depression.
RECOMMENDATIONS

1. Recommend the patient to talk to a psychiatrist to change to some other medications to prevent side effects of tremors.
2. Explained to the patient of the above diagnosis.
3. Explained to them the brain MRI that was done shows that he has chronic infarct in the right posterior basal ganglia.
4. Recommend the patient that he needed to get Plavix 75 mg one p.o. q.d. everyday.
5. Also recommend the patient to talk to his psychiatrist to see if he can do some medication adjustment, specifically to the lithium and Depakote to see if that would minimize his parkinsonism tremors.  I will follow up with the patient in a month.








Sincerely Yours,
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