PARK, SEJOON

DATE OF SERVICE:  08/11/2022


MAN  KONG  LEUNG, MD

Neurology, Sleep Medicine, Clinical Neurophysiology

4466 Black Avenue, Ste A 



Ph (925) 600-8220


Pleasanton CA 94566 




Fax (925) 600-8221

DATE OF SERVICE:  08/11/2022
Dr. Jeffrey Wherry
RE:  PARK, SEJOON
DOB:  08/22/1954
CHIEF COMPLAINT

Writing difficulties.

HISTORY OF PRESENT ILLNESS
The patient is a 67-year-old male, chief complaint of writing difficulties.  The patient tells me 11 years ago, the patient was attending his father’s funeral.  The patient suddenly have this left-sided neck pain.  The patient has left-sided head pain.  He felt that was a snap.  Since then, the patient has difficulty with writing with the right arm.  The patient tells me that there has not been any weakness.  There is no numbness.  There are no hemiparesis or hemibody sensory changes.  The patient has difficulty with writing.  There is no dysarthria.  There are no cervical radicular symptoms.  There is no shooting pain.  The writing has been worsening since 11 years ago.  The patient tells me that he has not seen any neurologist for this.

PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS

Zyrtec, Flonase, and Benadryl as needed.

ALLERGIES

No known drug allergies.
SOCIAL HISTORY
The patient is married with two children.  The patient is retired.  The patient does not smoke.  The patient quit smoking 25 years ago.  The patient drinks alcohol on a weekly basis and social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

NEUROLOGIC EXAMINATION

MOTOR EXAMINATION

The patient exhibits mild tremors, mostly action tremor of the right hand.  It is mild.  There is no cogwheel rigidity.  There is no resting tremor.  There is no bradykinesia.  There is no increase in muscle tone. 
Gait examination is normal.  There is no shuffling gait.

Handwriting is consistent with tremors. 
IMPRESSION
Essential tremors, mostly in the right hand, mild.  The patient has mild tremors on examination.  There is no cogwheel rigidity.  There are no pin-rolling tremors, but there is no additional shuffling gait, this is not Parkinson’s disease. 
RECOMMENDATIONS

1. Explained to the patient of the diagnosis and treatment options.  Explained to the patient the treatment options will include medications.  Other treatment options will also include deep brain stimulation, and ultrasound treatment for the tremors.

2. I have decided on a trial of propranolol 20 mg twice a day.  Recommend the patient to try propranolol, to see if that would help him. 
3. Explained to the patient propanolol is the blood pressure medication, and may decreases his blood pressure and lower his heart rate.  Explained to the patient let me know immediately if he develops any of these side effects.
4. The patient tells me he is not sure that he will start taking the medication.  However, I explained to the patient to let me know immediately if he decides to take the medication because I need to follow up with him for potential side effects.  However, the patient tells me that he is not certain that he would like to start taking the medication.
5. Also explained to the patient to let me know immediately if he gets worse.
Thank you for the opportunity for me to participate in the care of Sejoon.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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