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Dear Dr. Peng:

CHIEF COMPLAINT
Tremors.

HISTORY OF PRESENT ILLNESS
The patient is a 72-year-old female, with a chief complaint of tremors.  The patient tells me that she has been having bilateral arms and bilateral leg tremors.  The patient tells me that she has been having these symptoms for the last four to five years.  The patient tells me that the hand tremors are getting worse.  The patient also has right leg tremors.  She also has left leg tremors.  The right leg tremors are worse in the left.  The patient has head and neck tremors.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia.  The patient denies any numbness.

The patient had seen a neurologist in the past.  The patient tells me that she was not getting a diagnosis.  However, the patient has been taking primidone 50 mg pills, half a pill at night.  The patient tells me that she does not have any side effects from the medication.
PAST MEDICAL HISTORY
None.

CURRENT MEDICATIONS
1. Primidone 50 mg pills, half a pill at night.

2. Acetaminophen.

3. Baclofen.

4. Metronidazole.

5. Omeprazole.

ALLERGIES
No known drug allergies.

SOCIAL HISTORY

The patient is widowed.  The patient does not smoke.  The patient does not drink alcohol.  The patient does not use illicit drugs.

FAMILY HISTORY
The patient denies any family history of similar medical conditions.

REVIEW OF SYSTEMS

The patient has hearing problems, joint pain, muscle pain, cramps, tingling and numbness.  The patient also has abdominal pain, bloating and heartburn sensation.
NEUROLOGIC EXAMINATION
CRANIAL NERVE EXAMINATION:  The patient has tremors in the head and neck.
MOTOR EXAMINATION:  The patient also has tremors in the hands bilaterally.  There are no resting tremors.  The tremors are action tremors.  There is no cogwheel rigidity.  Gait examination: The patient walks with the tremors in her legs.  However, there is no shuffling gait.  There is no decrease in arm swing.
IMPRESSION
1. Essential tremors.  The patient has essential tremors of the arms, head and the neck.  The patient tells me that she has been having these for the last four to five years.  On examination, there is no cogwheel rigidity. There is no mask face.  There is no bradykinesia.  There is no decrease in eye blinking frequency.  This is not likely Parkinson’s disease.
2. The patient has been taking primidone 50 mg half a pill at night.

3. Explained to the patient that she is taking a very small dosage.

4. Explained to the patient that she should not take it at night when she goes to sleep.  Explained to her that she takes it at night before she goes to sleep, then it is not being effective during the daytime.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We recommend the patient to increase the primidone to 50 mg twice a day.  Explained to the patient that the primidone side effects including sleepiness, drowsiness and sedation.
3. Explained to the patient let me know immediately if she develops any side effects.

4. She had not been having any side effects.  If she continues to do well with primidone, I will keep increasing the dosage of primidone.  Explained to the patient that she is taking a very small dosage and that is not expected to help essential tremors.  I want her to take higher dosage.  At first, I would like her to increase the 50 mg twice a day first.
5. Recommend the patient to follow up with me in one month.

6. I will follow up with the patient on 06/26/2023.

Thank you for the opportunity for me to participate in the care of Meiying.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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