Cerebellar Examination

Patient Details

Name: John Doe
Age: 65

Gender: Male

History and Symptom Review

Presenting Complaints:
Loss of balance and coordination

Description of Symptoms:
Mr. Doe reports a feeling of unsteadiness and clumsiness, especially when walking.

Duration of Symptoms:
Approximately 2 months

Progression of Symptoms:
Gradually worsening

Associated Symptoms:
Mild tremor in hands, difficulty with precise movements

Past Medical History:
Hypertension, Type Il Diabetes

Family History:
Father had Parkinson's disease

Review of other Systems:
Normal

Medications:
Metformin for diabetes, Lisinopril for hypertension



Physical Examination

General Examination:

General Appearance:
Appears healthy for age, well-nourished

Vital Signs

Blood Pressure: 130/85 mmHg

Heart Rate: 78 beats per minute
Respiratory Rate: 16 breaths per minute
Temperature: 98.6°F (37°C)

Body Mass Index:
26 (Overweight)

Neurological Examination:

Mental Status Examination:

Vital Signs

Orientation:

Mr. Doe is fully oriented to time, place, and person. He correctly identified the current date, his
location at the medical center, and the people present during the examination.

Memory:

Short term memory intact, some difficulty with remote memory

Speech:
Clear, fluent

Cranial Nerves Examination
Observations:
Cranial nerves II-XII grossly intact



Cerebellar Examination:

A. Gait and Stance

Observations:
Wide-based gait

Description of any abnormalities:
Not walking heel-to-toe, unstable

Tandem walking:
Unable to perform successfully

Romberg test:
Positive

B. Coordination

1. Finger-Nose Test:

Observations:
Displays dysmetria

Description of any abnormalities:
Overshoots target

2. Heel-Shin Test

Observations:
Dysmetria noted

Description of any abnormalities:
Deviation off the midline of the shin

3. Rapid Alternating_ Movements Test:




Observations:
Normal muscle tone in all 4 limbs, normal deep tendon reflexes

Description of any abnormalities:
N/A

C. Muscle Tone

Observations:
Normal

Description of any abnormalities:
N/A

D. Reflexes

Observations:
Deep tendon reflexes 2+ and symmetric in upper and lower extremities

Description of any abnormalities:
N/A

Diagnosis & Recommendations

Preliminary Diagnosis:
Cerebellar ataxia

Detailed Explanation of Diagnosis:
The loss of balance, unsteady gait, and difficulty with coordination are indicative of a cerebellar

disorder, possibly ataxia.

Additional Tests Required:
MRI of brain, complete blood count, thyroid function tests, Vitamin B12 levels



Detailed Explanation of Additional Tests:
An MRI can help visualize any structural abnormalities in the brain. Blood tests are useful to rule
out other potential causes of these symptoms.

Recommended Treatment:
Referral to neurology for further evaluation and treatment.

Detailed Explanation of Treatment:
At this point, the most important step is to obtain a precise diagnosis. Once this is determined, the
most appropriate treatment can be initiated. This could include physical therapy, medications, or
possibly surgery.

Follow-up Schedule:

2 weeks after the completion of the additional tests, or sooner if symptoms worsen.

Additional Notes:
Encouraged patient to avoid hazardous activities like driving or operating heavy machinery until
balance issues are resolved.

Remember to tailor this template to the specific needs and requirements of your practice and patient.
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