




NEUROLOGY CONSULTATION

PATIENT NAME: James Wilson
DATE OF BIRTH: 08/05/1957
DATE OF APPOINTMENT: 06/25/2024
REQUESTING PHYSICIAN: Wayne Chan, NP
Dear Wayne Chan:
I had the pleasure of seeing James Wilson today in my office. I appreciate you involving me in his care. As you know, he is a 66-year-old right-handed Caucasian man who is from The Sentinel of Amsterdam which is an assisted living community. He has tremor for years. Tremor usually comes in episode and lasts about 10 to 20 minutes. He is sitting and he starts shaking. He has difficulty walking due to the left hip fracture. He is using cane for that. He had a surgery on the left hip also. He does not have any problem in swallowing and feeding himself. Once in a while, he spills coffee or water.
PAST MEDICAL HISTORY: Diabetes mellitus with foot ulcer, CHF, neuropathy, hyperlipidemia, vitamin B deficiency, hypertension, personal history of COVID-19, neuralgia, neuritis, history of UTI and GI bleed.

PAST SURGICAL HISTORY: Left hip surgery and partial traumatic amputation of toes in the right foot.

ALLERGIES: CIPRO and PENICILLIN and SHELLFISH.
MEDICATIONS: Jardiance, Xeroform dressing, acetaminophen, aspirin 81 mg, atorvastatin 40 mg, diclofenac cream, gabapentin, metformin, and Senna.

SOCIAL HISTORY: He does not smoke cigarettes. He does not drink alcohol. He is single, lives in the assisted living, does not have any child.

FAMILY HISTORY: Father alive with MI. Mother deceased; Parkinson’s disease. One brother with coronary artery disease and CABG. One sister alive and healthy.

James Wilson
Page 2

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

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 120/70, 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 movement is very limited in all directions. There is no facial asymmetry. Tongue is in the midline. Shoulder shrug normal. Hearing is good on both sides. Finger-to-nose, no dysmetria. There is no pronator drift. There is no rigidity. No tremor. Motor System Examination: Strength 5/5. Deep tendon reflexes 2/4 in the upper extremities and 1/4 in the lower extremities. Plantar responses are flexor. Sensory System Examination: Revealed presence of pinprick and vibratory sensation in both hands and feet. He is walking with the help of the walker.
ASSESSMENT/PLAN: A 66-year-old right-handed Caucasian man whose history and examination is suggestive of following neurological problems:

1. Probably essential tremor.

2. Peripheral neuropathy.

3. Gait ataxia.

4. Anxiety.

His tremor can be due to anxiety or not sleeping well. He does not have any sign of Parkinson’s disease. Essential tremors are possibilities. At this time, I would like to start primidone 50 mg p.o. daily at night. I would like to see him back in my office in three months.

Thank you again for asking me to see this patient.

Jamshaid A. Minhas, M.D.

