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Dear Dr. Wherry:

I had the pleasure to see Pamela today for initial evaluation for gait disturbance.

HISTORY OF PRESENT ILLNESS
The patient is a 76-year-old female, with chief complaint of gait disturbance.  The patient tells me that she has gait disturbance.  The patient tells me when she is walking after about two blocks, she will walk faster and faster and then she will fall.  She tells me that she is not able to slow down her gait, when she walks faster and faster.  This usually happens after she walks about two blocks.  It is less than two blocks, it is not as noticeable.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  The patient tells me that she hired a trainer.  The trainer is helping her a lot.  The patient also has mild tremors in the hands.  Denies any hemiparesis.

PAST MEDICAL HISTORY:
1. The patient denies any significant past medical history.
2. The patient has history of broken ankle about 10 years ago.

3. High blood pressure.

CURRENT MEDICATIONS:

1. Losartan.

2. Hydrochlorothiazide.

3. Paroxetine.

4. Aspirin.

5. Atorvastatin.

6. Metoprolol.

ALLERGIES:

The patient has no known drug allergies.

SOCIAL HISTORY:
The patient has two daughters.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY:

Mother died at age of 67 years old from cardiac tamponade.  Father has surgery for fluid in the brain and died at age 85.
NEUROLOGIC EXAMINATION:

MOTOR EXAMINATION:  The patient has mild tremors in both hands bilaterally.  There is no significant cogwheel rigidity. There are no resting tremors.  Tremors mostly are action tremors.
GAIT EXAMINATION:  Her gait is abnormal.  She shuffled a little bit when she walks.  Her gait is unsteady.

IMPRESSION:
Parkinsonism.  The patient has tremors in the hands and also mild shuffling when she walks.  She tells me when she walks after two blocks, she will walk faster and faster and then she will fall.  Her description of this gait is likely festination.  She likely has a Parkinsonism versus Parkinson’s disease.
RECOMMENDATIONS:
1. Explained to the patient of the above differential diagnosis.
2. I offered the patient for trial of Sinemet to see if that would help her symptoms.  Explained to the patient if the Sinemet helps her symptoms, then she likely has Parkinson’s disease.  If the Sinemet does not help her symptoms, then she likely has Parkinsonism.
3. I will order a brain MRI, to definitively evaluate for stroke and any structural lesions in the brain in the basal ganglia.
4. Also explained to the patient common signs and symptoms for an acute stroke, which included hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  Explained to the patient to go the nearest emergency room if she developed any of those signs and symptoms.

Thank you for the opportunity for me to participate in the care of Pamela.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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