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Dear Dr. Garg:

I had the pleasure to see Thair today for initial evaluation for tremors.

HISTORY OF PRESENT ILLNESS
The patient tells me that he has history of tremors.  He has been having tremors in the hands bilaterally.  It is worse on the left than the right.  The left side is getting more significantly lately.  The patient tells me that he has been having these for about two years.  It is a little bit getting worse.  However, there is no hemiparesis, hemibody sensory changes, diplopia, dysarthria and dysphagia.  He denies any tingling or numbness symptoms.  The patient tells me that his mother and his uncle also have tremors in the hands.

PAST MEDICAL HISTORY
None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS

None.

ALLERGIES:
No known drug allergies.

SOCIAL HISTORY

The patient is married with three children.  The patient is self-employed.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
There is no family history of similar medical conditions.

NEUROLOGICAL EXAMINATION

MOTOR EXAMINATION
The patient has action tremors bilateral hands, worse on the left than the right.  There is no cogwheel rigidity.  There is no bradykinesia.

GAIT EXAMINATION
There is no shuffling gait.  There is no festination.  There are no resting tremors.

IMPRESSION
Essential tremors, in the arms, bilaterally, the left worse than the right.  On examination, there are no resting tremors.  There is no shuffling gait.  There is no cogwheel rigidity.  This is not Parkinson’s disease.  These are essential tremors.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient the treatment options available for essential tremors would include medications and deep brain stimulation.  I will have the patient trial for medications first.  Explained to the patient that common medications will include primidone and propranolol.

3. Recommend to the patient for trial for primidone 50 mg one p.o. q.d.  Explained to the patient common side effects include sleepiness, drowsiness, and sedation.  Explained to the patient to let me know immediately if he develops any side effects from the medication.

4. Recommend to the patient to follow up with me on 08/15/2022.
Thank you for the opportunity for me to participate in the care of Thair.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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