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CHIEF COMPLAINT

Parkinson’s disease.

HISTORY OF PRESENT ILLNESS

The patient is a 77-year-old male, with chief complaint Parkinson’s disease.  The patient tells me that he has started having right-sided hand tremor for about a year.  The patient tells me that the tremors are mostly resting tremors.  It has now slowly progressed to the right leg.  The patient also walks very slowly.  The patient does speaks very slowly.  The patient tells me that he was diagnosed with Parkinson’s disease.  The patient was started on Sinemet three times a day.  However, has not been very effective.  The patient also has memory loss.  The patient tells me that he is not as sharp as previously.  Mostly short-term deficit.

The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria, and dysphagia.
NEUROLOGIC EXAMINATION
 MENTAL EXAMINATION:  The patient is awake and alert.  The patient follow commands appropriately.

CRANIAL NERVE EXAMINATION:  The patient has mask face.  The patient has decrease in eye blinking frequency.  The patient has monotonous voice.  The patient does speaks very slowly.
MOTOR EXAMINATION:  The patient has diffused bradykinesia.  The patient has resting tremor of the right hand and right arm.  He has a pin-rolling tremor.  There is a resting tremor.  The patient also has little bit of tremor in the right leg.  The patient has cogwheel rigidity in the right hand and right arm and left arm.
SENSORY EXAMINATION:  The patient has intact sensation to light touch.

GAIT EXAMINATION:  The patient has shuffling gait.
IMPRESSION:

Parkinson’s disease.  The patient has classic Parkinson’s disease.  The patient has resting tremor, pin-rolling tremor, right arm cogwheel rigidity, bradykinesia, shuffling gait, mask face, monotonous voice, decrease in eye blinking frequency, these are all common signs and symptoms for Parkinson disease.  The patient was started on carbidopa levodopa 25/100 mg pills one to three times a day.  It has not been effective for him so far.

The patient also has memory deficits and cognitive deficits.  This is likely part of the Parkinson’s disease.
RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. Recommend increased carbidopa levodopa 25/100 mg pills, from one pill three times a day to two pills three times a day.
3. Continue the rasagiline 0.5 mg pills, one pill per day.
4. Recommendation follow with me in two months, want to see how he does with increased dosage of Parkinson’s disease.  We might need to keep increasing the dosage.
5. We could also increase the rasagiline later.
6. Explained the patient common side effects from these medications.
Thank you for the opportunity to see the patient.









Sincerely Yours,

[image: image1.png]Mon by












Man Kong Leung, MD









Diplomate, Neurology









American Board of Psychiatry & Neurology









Diplomate, American Board of Sleep Medicine

PAGE  
2

