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Dear Dr. Hariharan:
CHIEF COMPLAINT

Parkinson’s disease.

HISTORY OF PRESENT ILLNESS

The patient is a 74-year-old, with chief complaint of Parkinson’s disease.  The patient has difficulty to walk starting in 2020.  To a point now, he is not able to walk at all.  It all started at fall in 2020.  The patient sustained dislocated shoulder at that time.  The patient tells me that he was not able to walk since the fall.  The patient has seen multiple doctors for this.  Specifically, he has seen a neurologist in the past.  The patient was diagnosed with Parkinson’s disease.  The patient had extensive workup with the neurologist in the past, test done included cervical spinal MRI, head CT scan, MRI of the chest to check for brachial plexus, and cervical spine MRI.  The patient also had seen neurosurgeon.  The patient also had lumbar puncture to evaluate the normal pressure hydrocephalus.
The patient has seen Dr. Deol at Palo Alto Medical Foundation.  The patient was diagnosed to have Parkinson’s disease.  It was decided, the patient had deep disturbance likely due to Parkinson’s disease.  The patient also had a DaTScan, the findings were explained to the wife by Dr. Deol in the past.  The patient was also found to have sensory peripheral neuropathy.  The patient also has seen neurosurgeons in the past.  The patient had extensive workup for in the past. The patient currently taking medications for Parkinson’s disease:  It was decided he had Parkinson’s disease as his diagnosis.
CURRENT MEDICATIONS

1. Carbidopa Levodopa 25/100 mg pills, two tablets three times day.

2. Metformin.

3. Metoprolol.

4. Valsartan.

5. Gabapentin as needed.

NEUROLOGICAL EXAMINATION
The patient had severe leg weakness.
MOTOR EXAMINATION:  The patient is unable to stand and walk.  The patient is unable to get up by himself.  The patient is not able to walk.  His leg strength is 2/5.  His arm strength is 3+/5.
SENSORY EXAMINATION:  The patient has decreased sensation to legs bilaterally.
DTR biceps 2+ bilaterally.  Knees 2+, bilateral Achilles 1+.
DIAGNOSTIC TESTS
An EMG nerve conduction study was performed today.  The study was inconclusive.  The patient has significant edema.  Unable to make diagnosis based on this test.  However, the patient likely has sensory peripheral neuropathy in legs.  However, I am not able to stimulate the nerves, could also be due to the edema.  I was unable to stimulate his nerves in the legs, most likely due to the edema.  However, he likely have sensory peripheral neuropathy.

IMPRESSION
Parkinson’s disease.  The patient had seen the neurologist in the past in Palo Alto Medical Foundation.  The patient had extensive workup, including CT scan, brain MRI, cervical spine MRI, and brachial plexus MRI.  The patient also has seen neurosurgeons.  The patient also had done lumbar puncture, to evaluate normal pressure hydrocephalus.  The patient also had EMG examination in the past to evaluate for brachial plexopathy.  The patient has seen Dr. Dickinson neurosurgeon, and normal pressure hydrocephalus was considered.  The lumbar puncture was done.  However, the patient also had a DaTScan.  The patient was eventually diagnosed with Parkinson’s disease.
My suspicion the patient likely has Parkinsonism symptoms of undetermined etiology.  He likely has neurodegenerative disease, with the Parkinsonism symptoms. 
RECOMMENDATIONS

1. I recommend the patient to continue to take Sinemet 25/100 mg dose, two pills three times a day.
2. The patient continues on gabapentin as needed.
3. The patient likely has neurodegenerative disorder with Parkinsonism symptoms.
4. The patient had already extensive workup.  Do not feel comfortable to repeat all these workup.
5. I spoke with the wife, the wife is considering to have the patient see a movement disorder specialist.  I agree the patient to see a movement disorder specialist for further evaluation.








Sincerely Yours,
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