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CHIEF COMPLAINTS
Wife is concerned that Bruce may have Parkinson’s disease.
HISTORY OF PRESENT ILLNESS
The patient is a 71-year-old male, present today for handshaking.  According to the wife, Bruce father was diagnosed with Parkinson’s disease at the age of 89-year-old.  The patient has been having lot of shaking in the hands.  There are no gait problems.  There is no shuffling gait.  There is no falling.  Majority of the shaking is during using the hand.  According to him he types a lot at work.  There is also some tingling and numbness symptoms.  Denies any pain symptoms.  Denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia.

NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION:  The patient has mild action tremors.  The tremors are very mild, more on the right hand than left hand.  There are no resting tremors.  There is no cogwheel rigidity.  There is no bradykinesia.
CRANIAL NERVE EXAMINATION:  There is no monotonous voice.  There is no mask face.  There is no decrease in eye blinking frequency.  There is no mask face.
GAIT EXAMINATION:  There is no shuffling gait.  Gait is normal.
IMPRESSION
Essential tremors.  Essential tremors, on the right arm more than the left.  Tremors are very mild.  There are not severe.  Explained to the patient that this is not likely Parkinson’s disease.  This is likely essential tremors.  However, explained to the patient to let me know immediately if this tremors get worse.  Explained to the patient that small percentage of people with the essential tremor will eventually developed Parkinson’s disease.  However, as far as I can see on examination today, I do not see any Parkinson’s disease based on examination today.
RECOMMENDATION
1. Explained the patient and wife of the above diagnosis.

2. Decided no medication at this time.  Since his tremors are so mild, I do not recommend to start medications at this time.
3. However, explained to them if the symptoms got worse, let me know right away, there may be medications for essential tremors.
4. Explained to the patient to let me know immediately if his tremors got worse, so I will evaluate him for Parkinson’s disease.

5. Nerve conduction study was also performed today.  It was negative.  There is no evidence for carpal tunnel syndrome.  He also has some hands, fingers tingling and numbness symptoms.  The nerve conduction study of the arms were normal.








Sincerely Yours,
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