SHAO, KATHERINE

DOB: 10/28/1984

DOV: 09/25/2025

HISTORY: This is a 40-year-old female here with burning and numbing sensation in bilateral hands and tremors. The patient stated symptoms started this morning. She indicated that she has had a history of carpal tunnel syndrome, but this one feels different. The patient also indicated that she is an avid drinker of power drink on a daily basis. She stated this helps her get through her work. She stated she is a local dentist and uses her hands a lot for extraction and other activities. She stated that she came in because she noticed visible shaking of her hands after doing difficult extraction yesterday.

PAST MEDICAL HISTORY:
1. Carpal tunnel syndrome.

2. Prediabetic.

3. ADHD.

4. Depression.

5. Anxiety.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: CEPHALOSPORIN.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Diabetes and hypertension.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented. The patient appears visibly anxious with tremors in upper extremities.
VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 112/75.

Pulse is 93.

Respirations are 18.

Temperature is 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.
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ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented. The patient appears anxious with visible fine tremors of upper extremities. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

The patient had a positive Tinel’s sign and a positive Phalen’s sign.

ASSESSMENT:
1. Tremors.
2. Neuropathy.
3. Carpal tunnel syndrome.
PLAN: The patient was referred to a local neurologist to assess her nerves; probably, the study of choice will be nerve conduction study and further evaluation of her carpal tunnel syndrome. She was given gabapentin 100 mg to take one p.o. b.i.d. for 30 days, #60. The patient and I had a discussion about the power drinks and she states she is trying to stop taking the power drinks and today states she only drank maybe a quarter of what she usually does. She was advised that because she has taken these drinks for lots of years she should not just withdraw herself abruptly, she should slowly we herself off of it. She states she understands and will comply.
She was given the opportunity to ask questions and she states she has none.
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