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Dear Dr. Wong:

I had the pleasure to see Marissa today for an evaluation for fainting and shakiness.

HISTORY OF PRESENT ILLNESS
The patient is a 43-year-old female, with chief complaint of fainting and shakiness.  The patient tells me on 04/04/2022, the patient was getting a new job.  She was very nervous that day.  Her hands were shaking.  The patient was not able to control her hands.  She was shaking so hard.  The patient was in the bathroom, suddenly she fainted and fell to the ground.  She has vomited.  The patient went to the emergency room in Sutter Tracy.  The patient had comprehensive workup, including head CT scan and EKG, they were all normal.  The patient was discharged from the hospital.  The patient tells me since last year, she has been having anxiety symptoms.  She sometimes loses control of her legs and she has difficulty standing.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.

PAST MEDICAL HISTORY

1. Anxiety symptoms
2. Nervousness symptoms.

3. High blood pressure.

CURRENT MEDICATIONS

1. Propranolol.

2. Losartan.

3. Lexapro 10 mg a day.
ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is single with one child.  The patient is a heavy equipment operator.  The patient drinks alcohol on a weekly basis.  The patient smokes cigarettes, three cigarettes per day for two years.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical condition.

NEUROLOGICAL EXAMINATION
Neurological examination is normal.  The patient has full motor strength.  There is no hemiparesis on examination.
Motor examination shows that she has some tremors.  It is mild.  There is no cogwheel rigidity.  There are no resting tremors.
IMPRESSION
1. Tremors in the hands.  I suspect these are anxiety tremors.  As a matter of fact, the patient has been having a lot of anxiousness and nervousness lately.  When she is more nervous, her hands have more tremors.  On examination, there are no neurological deficits.  There are no resting tremors.  There are no hemiparesis or hemibody sensory changes.  I believe that these tremors are related to underlying anxiety.
2. The patient also fainted in the bathroom on 04/04/2022 when she was on a new job, first day on a new job.  The patient was very nervous and anxious that day, the patient suddenly fainted in the bathroom in the sink.  I believe that was likely possibly related to the nervousness or hypoventilation or hyperventilation related to the nervousness.  Neurological examination is normal and nonfocal today.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. Explained to the patient to get better treatment for underlying anxiety.  The patient tells me that she is taking Lexapro 10 mg a day.  I suspect that she may need a little bit higher dosage.  Recommend to the patient follow up with Dr. Wong, for further treatment for anxiety.
Thank you for the opportunity for me to participate in the care of Marissa.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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