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CHIEF COMPLAINT

Parkinson’s disease.
HISTORY OF PRESENT ILLNESS

The patient is a 77-year-old male, with the chief of Parkinson’s disease.  According to the medical records, the patient tremors are getting worse.  His memory is also getting worse.  The patient has cognitive deficits.  He has poor memory.  His tremors according to the medical records are getting worse.  However, according the patient, he does not think he is getting worse.  It is about the same.  He does not want to take more medications for the Parkinson’s medications.  The patient has been taking Nuplazid for hallucination.  The patient is taking that from the psychiatrist and that seems be working well for the hallucination symptoms.  There are no significant side effects.  The patient has short-term memory deficit.

NEUROLOGICAL EXAMINATION

MENTAL STATUS EXAMINATION:  The patient is awake and alert.  The patient has poor memory.  The patient has poor memory of his medical history.  The patient has significant short-term memory deficits.  The patient just does not remember the names of his medications and dosages.  The patient does not know the exact date today.  He knows that he is in California.  He does not know the city he is in.  The patient follows when staff commands.  The patient does not know the name of the President of United States.  His serial 7s is 0/5.
CRANIAL NERVE EXAMINATION:  The patient has mask face.  The patient has decrease in eye blinking frequency.  The patient has monotonous voice.  The patient has softer speech.

MOTOR EXAMINATION:  The patient has diffuse bradykinesia. The patient has resting tremors in the hands and both hands.  The right side is worse than the left.  There is cogwheel rigidity.
DIAGNOSTIC TEST:

EEG study was performed today.  It shows there is significant background slowing, which is consistent with his memory deficits.
IMPRESSION
1. Parkinson’s disease.  The patient tells me that his tremors about the same.  He does not want increase the dosage for this Parkinson’s medication.  The patient would like to continue same dosage with no changes.  I offered him different medications or increase in medications, the patient does not want them.
2. Parkinson’s disease related to dementia.
3. Hallucination. Well-controlled with Nuplazid.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis. 

2. Recommendation continue to take the carbidopa/levodopa 10/100 mg pills, one pill three times a day.
3. I offered him to increase the dosage, the patient declined.
4. We will continue Nuplazid 5 mg once a day for hallucination symptoms.
5. The patient was previously on Rivastigmine patch 4.6 mg a day for dementia.  However, I do not see it on the medication list today.
6. The patient also was on amantadine 100 mg per day for the Parkinson’s disease.  However, I do not see that on that medication list today.  The patient was previously on entacapone 200 mg three times a day.  However, I do not see it on the medication list today.

7. Recommendation followup in three months.
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