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DOB:  11/07/1953
Dear Dr. Wherry:

CHIEF COMPLAINT: Shaking.
HISTORY OF PRESENT ILLNESS
The patient is a 69-year-old male, with chief complaint of body shaking.  The patient tells me that he has been having these intermittent shaking episodes.  He described this as a whole body shaking.  This has happened four times in the last two years.  These symptoms come on suddenly.  There is no rhyme or reason.  The patient would just suddenly start having arms and legs shaking including whole body and the head.  The patient will feel exhausted afterwards.  The patient tells me that this would have sudden onset.  The patient tells me that he has had panic attacks before.  He does have history of anxiety.  The patient denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
PAST MEDICAL HISTORY
1. Blood pressure.
2. Borderline diabetes.

3. High cholesterol.

PAST SURGICAL HISTORY
Cholecystectomy.
CURRENT MEDICATIONS
1. Atorvastatin.
2. Benazepril.
3. Metformin.
4. Pioglitazone.
ALLERGIES
No known drug allergies.

SOCIAL HISTORY
The patient is divorced.  The patient is a consultant.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY

Father had heart issues and passed away in the year 2000.

REVIEW OF SYSTEMS: The patient has fevers, chills, and shaking of the body and the limbs.

EMG nerve conduction study of the arms were performed today.  They were normal.  There is no peripheral neuropathy.  There is no compressive neuropathy

IMPRESSION
Diffuse whole body shaking, four times in the last two years.  These are sudden onset of shaking of the body.  The patient has history of panic attacks before.  I suspect these are panic attacks symptoms.  There are no focal neurological deficits today.
RECOMMENDATIONS

1. Explained the patient of the above diagnosis.

2. The patient has tried Xanax in the past and works very well for him.  I will try Xanax 0.5 mg as needed.  Explained the patient these medications are meant for as needed basis and not for routine basis.  Explained the patient that side effects including sleepiness, drowsiness with sedation.  Explained the patient do not drive on this medication.
3. Also explained to the patient common signs and symptoms from acute stroke, which include hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.  Explained the patient to contact me immediately if he has any of these signs and symptoms.
Thank you for the opportunity for me to participate in the care of Charles.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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