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CHIEF COMPLAINTS
Evaluation for Parkinson’s disease and cognitive deficits.
HISTORY OF PRESENT ILLNESS
The patient is a 66-year-old male, with the chief complaints of handshaking and memory loss.  The patient tells me that he has been having handshaking for many years.  The patient tells me he does not remember how many years.  However, the patient tells me that it is now progressively getting worse.  Handshaking is worse on the right side than the left side.  The patient does have some mild difficulty walking.  However, there are no falls.  The patient also tells me that he has memory problems.  He tells me that he is “senile”.
PAST MEDICAL HISTORY
1. Tremors.
2. Memory deficits.

3. Hypertension.

4. Psychosis.

5. Schizophrenia.

6. History of seizures.
7. Chronic kidney disease stage III.

CURRENT MEDICATIONS
1. Aspirin 81 mg per day.

2. Cogentin 1 mg per day.

3. Lipitor.

4. Rivastigmine 1.5 mg pills one to twice a day.

5. Flomax.

6. Vitamin D3.

7. Zinc.

ALLERGIES

No known drug allergies.
SOCIAL HISTORY
The patient has history of alcohol.
FAMILY HISTORY
Noncontributory.
REVIEW OF SYSTEMS

The patient denies any hemiparesis or hemibody sensory changes, diplopia, dysarthria or dysphagia.
NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION: The patient is awake and alert.  The patient knows today is February 27, 2024.  However, the patient has poor insight.  The patient has poor judgment.  Serial 7s is 2/5.  Five-minute short-term recall is 0/3.  The patient knows the President of United States is Biden.  The patient has poor judgment.  The patient has poor insight.

CRANIAL NERVE EXAMINATION:  Facial expression symmetrically.  The patient does not have significant mask face.  Normal frequency of eye blinking bilaterally.  Facial expression symmetrically.
MOTOR EXAMINATION:  The patient does not have tremors in both hands.  The right hand is worse than the left.  Tremors mostly action tremors.  There is no cogwheel rigidity.  There is no pin rolling tremors.  There is no cogwheel rigidity.  The patient does have bradykinesia in the arms.  Motor strength examination bilateral arms in 4+/5.  Bilateral legs are 4+/5.
GAIT EXAMINATION:  The patient’s gait is unsteady.  There is mild shuffling.
IMPRESSION
1. Tremors of the hands, bilaterally, the right side worse than the left.  The tremors are mostly action tremors.  There is no significant pin rolling tremors.  There is no cogwheel rigidity.  His arms are not rigid.  I do not think the patient has Parkinson’s disease.  The patient has Parkinsonism.  The possible causes of his Parkinsonism would include history of antipsychotic medication possible.  The patient has a history of schizoaffective disorder and schizophrenia.  I suspect the patient was given antipsychotic medications in the past.  However, currently, I do not think that the patient has Parkinson’s disease.  I believe the patient has Parkinsonism.
2. History of seizure disorder.  The patient had an EEG study today.  It is negative study. There is no seizure activities based on the EEG study done today.
3. Alzheimer’s disease.  The patient has poor insight and poor judgment.  The patient has short-term recall is 0/3.  The patient serial 7s is 2/5.  I believe the patient has Alzheimer’s disease.
RECOMMENDATIONS
1. Explained to the patient of the above diagnoses.

2. Continue with rivastigmine 1.5 mg/one pill twice a day.
3. Explained the patient that there are no significant defective leads based on the EEG study today.
4. As far as the Parkinsonism, considered minimum antipsychotic medication usage.  If the Parkinson’s disease remain to be a concern, may also try him on trial of carbidopa levodopa 25/100 mg pills, one pill twice a day, to see if his symptoms improve.  If his symptoms improve with the carbidopa levodopa, then this is Parkinson’s disease.  If his symptoms does not improve, and this is not Parkinson’s disease and this is likely parkinsonism.
5. We will also add Memantine 10 mg once a day, for dementia.
6. Side effects explained to the patient.
7. Recommend the patient follow with me in three months.
Thank you for the opportunity for me to participate in the care of William.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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