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Dear Dr. Gharagozlou:

CHIEF COMPLAINT

Tremors and dizziness.

HISTORY OF PRESENT ILLNESS
The patient is an 84-year-old female, with a chief complaint of tremors.  The patient tells me that she has been having hand tremors mostly in the hands.  The tremors are mostly action tremors.  They are not resting tremors.  The patient tells me that she has some difficulty using utensils and holding a coffee cup.  However, there is no hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  She also has gait that is abnormal.  She tells me that she is dizzy a lot.  She feels lightheadedness.  Majority of the history is provided by the daughter, who is translating for Turkish.

PAST MEDICAL HISTORY
High blood pressure.
Atrial fibrillation.

CURRENT MEDICATIONS
1. Eliquis.
2. Metoprolol.

3. Sertraline.

4. Atorvastatin.

5. Losartan.

ALLERGIES
The patient is allergic to PENICILLIN.

SOCIAL HISTORY

The patient is married with two children.  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 SYSTEMS

The patient has a hair loss, vision loss, palpitation, short of breath, heartburn, and muscle pain.

DIAGNOSTIC TESTS

EEG study was performed today.  It was a negative study.  There is no epileptiform discharges.
NEUROLOGIC EXAMINATION

MENTAL STATUS EXAMINATION:  The patient is awake and alert.  Comprehension is intact.

MOTOR EXAMINATION:  There is cogwheel rigidity.  There are no resting tremors.  There are mild action tremors.  Motor strength is 5/5 symmetrically.  Gait examination: The patient’s gait is little bit slow.  However, it is not a shuffling gait.  The patient is a little unsteady.

IMPRESSION
1. Essential tremors, bilateral hands, mild.  The patient does not want any medication for the tremors because it is mild.
2. Dizziness.  I will give the patient a trial of meclizine to see if that would help with the dizziness.  I suspect that is likely inner ear problems.
3. Gait disorder of aging.

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

2. We will prescribe this patient meclizine 25 mg twice a day as needed for dizziness.

3. The patient does not want any medications for tremors because is it is mild.

4. Explained to the patient of the above diagnosis.
5. We will follow up with the patient on 07/31/2023.
6. Explained to the patient contact me immediately if she has any other side effects.

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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