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Dear Dr. Fatima:
I had the pleasure to see Nikhil Chandra, today for initial evaluation for hand tremors.

HISTORY OF PRESENT ILLNESS
The patient tells me that he has had hand tremors, for last 30 years.  It is not progressively getting worse.  It is mostly in hands bilaterally.  The patient tells me that he has no problem with eating and using utensils.  There is no significant resting tremor.  There is no shuffling gait.  There is no difficulty walking.

The patient recently was diagnosed with suspicious for temporal arteritis.  The patient has an ultrasound and waiting for biopsy for the temporal artery.  As a matter of fact, he tells me that he just have the temporal artery biopsy yesterday.  The patient is seeing rheumatologist.  He tells me that he is taking steroids right now.

NEUROLOGICAL EXAMINATION

MOTOR EXAMINATION:  The patient has action tremors in both hands bilaterally.  There is no resting tremor.  There is no cogwheel rigidity.
GAIT EXAMINATION:  There is no shuffling gait.  There is no decrease in arm swing.
CRANIAL NERVE EXAMINATION:  There is no a mask face.
IMPRESSION

1. Essential tremors.  The patient has these for last 30 years.  It is not worsening.  There is no Parkinson’s disease on examination.  There is no shuffling gait.  There is no resting tremor.  There is no cogwheel rigidity.  The patient does not need medication at this point.  The patient does not want medication at this point.  Given that it is not so severe.  He tells me that it does not bother him too much.
2. Suspicious for temporal arteritis.  The patient has temporal artery biopsy yesterday.  The patient is seeing rheumatologist.  The patient has already started on steroids.

RECOMMENDATIONS
1. Explained the patient of the above diagnosis.
2. Explained to the patient let me know if his tremors get worse.

3. Recommend the patient follow up with rheumatologist for temporal artery biopsy.

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









Sincerely Yours,
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