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CHIEF COMPLAINTS

Possible Parkinson’s disease.
HISTORY OF PRESENT ILLNESS

The patient is a 66-year-old male, with chief complaint of possible Parkinson’s disease.  He tells me that he was diagnosed with Parkinson’s disease about 20 years ago.  He tells me that he has seen doctor 20 years ago and he was shaking and he was diagnosed with Parkinson’s disease and since then he has been taking medications for Parkinson’s disease.  He tells me that he has never seen a neurologist.
Medicine that he is taking includes Sinemet.  He tells me that the Sinemet is not helping with the shaking.  He is still having shaking.  The shaking is constant.  It is in both hands.  There are symmetrical on both hands.

The patient also has schizophrenia.  The patient tells me that he has schizophrenia for many years.  He tells me that he is taking medication for schizophrenia for many years.
PAST MEDICAL HISTORY
1. Schizophrenia.

2. Possible Parkinson’s disease.

3. Bipolar disorder.

4. Anxiety.

5. Hyperlipidemia.

6. Hypertension.

7. Hypothyroidism.

CURRENT MEDICATIONS
1. The patient is currently taking based on the medication list, the patient is taking carbidopa levodopa CR 25\100 mg pills, one pill three times a day.

2. Entacapone 200 mg one pills three times a day.
3. The patient is also taking valproic acid.
4. Lithium.
5. Zyprexa
NEUROLOGIC EXAMINATION
MENTAL STATUS EXAMINATION:  The patient is awake and alert.  He has kept poor memory.  He does not remember the exact medications he is taking.  He does not know when the diagnosis was given to him.  He has difficulty providing medical history about his medication and medical conditions.
The patient is awake and alert.  The patient follows command appropriately.  There is no aphasia.

CRANIAL NERVE EXAMINATION:  Facial expression symmetrically.  There is no decrease in eye blinking frequency.  There is no mask face.  The patient speaks with normal volume.  The patient speaks with normal speech.  There is no monotonous voice.
MOTOR EXAMINATION:  The patient does have resting tremors.  However, there is no pin rolling tremors.  There is no cogwheel rigidity.  The patient also has action tremors in both arms.. Motor strength 5/5 symmetrically.
GAIT EXAMINATION:  There is no significant shuffling gait.
IMPRESSION
1. Tremors of both arms bilaterally.
2. The patient has a resting tremors and action tremors.  However, there is no cogwheel rigidity.  There is no decrease in eye blinking frequency.  There is no significant bradykinesia.  There is no mask face.  There is no significant shuffling gait.
DIFFERENTIAL DIAGNOSIS:  Differential diagnosis for his arm shaking would include several possibilities.  The most likely possibilities likely medication side effects, such as lithium, valproic acid, Zyprexa, and psych medication that he took for his schizophrenia.  Explained the patient that psych medication can cause tremors, specifically lithium, valproic acid, and Zyprexa.  Other differential diagnosis for his tremors of his arms would also include benign essential tremors.  Other less likely differential diagnosis will also include head trauma induced parkinsonism such as that he has history of boxing significantly in the past.  Explained to him the repetitive head injury can cause parkinsonism symptoms and Parkinson’s disease.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.
2. We will recommend obtain DaTscan to look into the basal ganglia.  The DaTscan will be hopefully to see if there are any basal ganglia abnormalities.  If there are basal ganglion abnormalities, this is likely Parkinson’s disease.  There are no significant abnormalities in the basal ganglia, these are likely medication side effects induce tremors.
3. Recommend the patient to follow up with me after the DaTscan.  The patient will also benefit from a brain MRI, he has never had one.  The brain MRI will be useful to look for structural lesions from his history of boxing and head traumas.
4. Considered minimize the psych medication specifically the valproic acid, lithium, and Zyprexa if possible.  However, the patient has significant history of schizophrenia.  I do not know if it is possible to lower these medications.
5. If he is found to have no Parkinson’s disease, may benefit reduced or taper off slowly of the Parkinson’s disease medication such as the Sinemet and entacapone.
6. Recommend to the patient to follow with me in three months.  I would like to review the DaTscan at that time also and review the brain MRI at that time.








Sincerely Yours,
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