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Patient Name: James Swart
Date of Exam: 02/21/2023
History: Mr. Swart was seen after several months. Mr. Swart just came for a checkup. Mr. Swart states he had a gunshot wound to his left chest in 2010. He has some pain in his left shoulder today and he has noticed some bruising over that area and I think he probably may have hit his shoulder or bumped it somewhere that could have caused the bruising. He is denying any chest pains per se. He is not having shortness of breath, but he is noticing very fine tremors of both hands and feels his hands hurt. So, we discussed about the differential diagnosis of tremors that includes Parkinson’s, medicine related tremors or tremors secondary to hyperthyroidism and these are extremely fine tremors, possibly not because of Parkinson’s. The patient states he is not on any medication, the only medication he takes is Adderall only at times. He is a geologist and works in the ship. So, he is concerned about these tremors. He does not take the Adderall every day. He is not using any drugs.

Physical Examination:

General: The patient is awake, alert and oriented and in no acute distress. He is not using any assistive device for ambulation.
Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. When the patient is advised to put the hands forward, he has extremely fine tremors on both hands.

Neurologic: Otherwise intact.

I decided to do EKG and that shows sinus rhythm with nonspecific ST changes. I discussed these results with the patient. I advised the patient a complete lab work including CBC, CMP, lipid, TSH, A1c and a PSA. He may need a neurology consult if his thyroid is normal. He is not tachycardic. He has no other signs of hyperthyroidism.

The Patient’s Problems are:

1. Very fine bilateral tremors of the hands.

2. History of attention deficit.

3. History of gunshot wound. He states he got this gunshot wound as a part of robbery and they got caught and are in jail.

I will see the patient in the office in a month.
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