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Dear Dr. _________:

CHIEF COMPLAINT
Gait disturbance.
HISTORY OF PRESENT ILLNESS
The patient is a 67-year-old male, with chief complaint of the gait disturbance.  The patient tells me that he fell down in the bathroom.  He had fracture left tibia.  He had a surgery for that.  As a matter of fact, his gait has been very unsteady lately.  He also has tremors in the hands.  The patient went to the DMV and DMV requested further evaluation.  The patient tells me he is falling several times for the last two years.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.
PAST MEDICAL HISTORY

1. Diabetes.
2. High blood pressure.
3. Bipolar disorder.
CURRENT MEDICATIONS

The patient did not provide the list of medications.

ALLERGIES
The patient did not provide the allergies to any médications.
SOCIAL HISTORY
The patient is widow.  The patient is retired.  The patient does not smoke.  The patient quit smoking in 1983.  The patient does not drink alcohol.  The patient does not use illicit drugs.
FAMILY HISTORY
Brother heart disease.
REVIEW OF SYSTEMS
The patient has vision problem and hearing problems.

NEUROLOGIC EXAMINATION

MENTAL STATUS EXAMINATION:  The patient is awake and alert.  The cranial nerve examination is normal.
MOTOR EXAMINATION:  The patient has action tremors, more on the left than the right.  The patient also mild cogwheel rigidity.  There is no hemiparesis.

GAIT EXAMINATION:  The patient’s gait is abnormal.  The patient shuffles when he walks.  He has decrease in the arm swing.  The patient’s gait is very unsteady.
IMPRESSION

1. The patient exhibited Parkinsonism symptoms, including shuffling gait, decrease in arm swing, and tremors in the hands, left worse than the right.
2. Differential diagnosis would include Parkinson’s disease versus Parkinsonism.  Other differential diagnosis also needs to be considered would be essential tremors.  However, given that he has a gait problem, I would think that he has either Parkinson’s disease or Parkinsonism.
RECOMMENDATIONS
1. Explained to the patient of the above differential diagnosis.

2. I will start the patient on Sinemet 25/100 mg one pill once a day, to see that would help his gait.  If he is able to tolerate the medication, may increase it to twice a day.  Explained to the patient common side effects will be stomach upset and nausea.
3. The patient tells me that he also has been taking propranolol.  He tells me that the propranolol has been helping the tremors.  He may continue to take the propranolol.

4. I would like to also get a brain MRI done and cervical spine MRI, to evaluate for stroke and cervical spondylosis for his gait problems.
Thank you for the opportunity for me to participate in the care of David.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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