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Dear Dr. Curbelo:

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

HISTORY OF PRESENT ILLNESS

The patient is a 50-year-old female, with chief complaint of tremors.  Majority of the history is provided by the son.  According to the son, the patient has been having tremors for the last two years.  The tremors worse on the left arm and left leg.  However, she does have tremor on the right side as well, but it is worse on the left side.  The patient has seen neurologist, Dr. Karan.  The patient was diagnosed with Parkinson’s disease.  The patient was taking Sinemet.  According to the patient, Sinemet helps the tremors.  There are no hemiparesis or hemibody sensory changes.  The patient tells me that she has weakness in the arms.  There are no tingling or numbness symptoms.
PAST MEDICAL HISTORY
1. Diabetes.

2. Parkinson’s disease.

3. Depression.

CURRENT MEDICATIONS

1. Fluoxetine.

2. Clonidine.

3. Gabapentin.

4. Metformin.

5. Carbidopa levodopa 10/100 mg pill one pill three times a day.
ALLERGIES
No known drug allergies.
SOCIAL HISTORY
The patient is married.  The patient is a housewife.  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 condition.

REVIEW OF SYSTEM
The patient has hair loss, acid reflux symptoms, joint pain, muscle pain, cramps, tingling and numbness, and depression.

NEUROLOGICAL EXAMINATION
MENTAL STATUS EXAMINATION: The patient is awake and alert.

CRANIAL NERVE EXAMINATION:  The patient has mask face.  The patient has decrease in eye blinking frequency.  The patient has decrease in facial expressions.  The patient has bradykinesia in the facial muscles.  The patient does not smile a lot.

MOTOR EXAMINATION:  The patient has significant cogwheel rigidity in the left arm and left leg.  The patient has resting tremors.  The patient has diffuse bradykinesia.  She also has cogwheel rigidity in the right arm and right leg.

GAIT EXAMINATION:  The patient has shuffling gait.  Her gait is very unsteady.
IMPRESSION:  Resting tremors, mask face, decrease in eye blinking frequency, decrease in facial expression, cogwheel rigidity in the arms and legs, resting tremors, shuffling gait, gait instability, these all signs and symptoms suggesting Parkinson’s disease.
RECOMMENDATIONS
1. Explained the patient and son of the above diagnoses.

2. I will obtain a brain MRI, to definitively evaluate and rule out stroke and other structural lesions in the brain causing these symptoms.

3. I would like to specifically look at any lesions in the basal ganglia.
4. I will also giver her carbidopa levodopa 25/100 mg pills, one p.o. t.i.d.  Explained the patient to take the medicine with meals.
5. I will also add amantadine 100 mg one p.o. q.d. for Parkinson’s disease.
6. I will also schedule the patient for nerve conduction study, to check for arm weakness.  She has arm weakness.  I would like to check if any neuropathy, carpal tunnel syndrome or cervical radiculopathy.
Thank you for the opportunity for me to participate in the care of Rosa.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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