




NEUROLOGY CONSULTATION

PATIENT NAME: Donald F. Shea, Jr.
DATE OF BIRTH: 06/02/1951
DATE OF APPOINTMENT: 01/19/2023
REQUESTING PHYSICIAN: Dr. Maegan Fucci
Dear Maegan Fucci:
I had the pleasure of seeing Donald Shea today in my office. I appreciate you involving me in his care. As you know, he is a 71-year-old right-handed Caucasian man who is having episode of intermittent tremors, his knees buckle up, arms are tremulousness, when it come it lasts few hours. He sees double during that episode. He went to the emergency room, CT of the head done which was read as negative. The patient does not remember anything during the episode. He is a retired internist. He was admitted to the St. Mary’s Hospital where Vimpat 100 mg half tablet two times daily started. No tongue biting. No incontinence. Only vomiting during the episode.

PAST MEDICAL HISTORY: Status post pulmonary embolism, SIADH with low sodium, hypertension and hypercholesterolemia.

PAST SURGICAL HISTORY: Status post CABG two times and stenting six times.

MEDICATIONS: Tramadol, Thera-M, acetaminophen, aspirin 81 mg daily, atorvastatin 40 mg daily, Clopidogrel 75 mg daily, S-omeprazole, famotidine, folic acid, gabapentin 300 mg three times daily, isosorbide mononitrate, lacosamide 50 mg two times daily, melatonin, metoprolol, Aldosterone, pantoprazole, polyethylene glycol, Ranolazine, sodium chloride, tamsulosin, thiamine, and trazodone.
SOCIAL HISTORY: Smokes 10 cigarettes per day. Does not drink alcohol. He is a retired doctor. He is divorced, lives in the assisted living, has three children.

FAMILY HISTORY: Mother deceased with non-Hodgkin lymphoma. Father deceased with coronary artery disease and COPD. One sister and two brothers alive and healthy.

Donald F. Shea, Jr.
Page 2

REVIEW OF SYSTEMS: I personally reviewed the general, skin, metabolic, endocrine, EENT, pulmonary, cardiovascular, gastrointestinal, neurologic, psychiatric, and musculoskeletal system. I found out that he is having tremors and difficulty walking.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 130/80, heart rate 72, and respiratory rate 16. Lungs: Clear to auscultation. Heart: S1 and S2 regular in rate and rhythm. Abdomen: Soft. Bowel sounds present. Neck: Supple. There is no carotid bruit. There is no jaundice, cyanosis, or edema. Neurologic: The patient is alert, awake, and oriented x3. Speech: No aphasia. No dysarthria. Pupils are equally reacting to light and accommodation. Extraocular movements are intact. There is a no facial asymmetry. Tongue is in the midline. Shoulder shrug is normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. Action tremor of the hands present. Tremor of the head present. Motor system examination strength 5/5 except left upper extremity 4/5. Deep tendon reflexes 2/4. Plantar responses are flexor. Sensory system examination revealed presence of pinprick and vibratory sensation in both hands and feet. Gait wide based. Romberg test positive.
ASSESSMENT/PLAN: A 71-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Essential tremor.

2. Rule out epilepsy.

3. Gait ataxia.

The patient’s history is suggestive of essential tremor, seizure is less likely. I will order the MRI of the brain and EEG. I will discontinue the Vimpat. I will start primidone 50 mg p.o. daily.  If necessary I will increase the dose. If this will not work then he needs clonazepam.

Thank you again for asking me to see this patient. I would like to see him back in my office in one month.
Jamshaid A. Minhas, M.D.
