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CHIEF COMPLAINT
Post-concussion and low back pain with radicular symptoms down to both feet and toes with tingling and numbness symptoms.
HISTORY OF PRESENT ILLNESS
The patient has a history stabbing injury resulted in puncture lungs and collapsed lungs, chest tube placements, injury to the left ear and low back.  The patient since then has significant symptoms for the low back pain.  The patient also sustained pain to the left shoulder.  The patient also has dizziness symptoms.  The patient is taking meclizine and it has been helping him.  The patient also has left trigeminal neurologia, as a result of the stabbing injury.
The patient tells me that he has been having tingling and numbness in the toes bilaterally.  He has significant low back pain with radicular symptoms down to the legs.

PHYSICAL EXAMINATION

Mental Status Examination:  The patient is awake and alert. There is no aphasia.

Cranial Nerves Examination:  The patient has aphasia and asymmetric.  The patient does not have dysarthria.  Extraocular motor intact. 

Motor Examination: The patient has weakness of the left arm.  The left arm has significant weakness and unable to lift the left arm above the shoulder level.  The left biceps are 4-/5.  The left triceps are 4-/5.  The right arm has full strength 5/5.
Sensory Examination: The patient has decreased sensation to the toes bilaterally.  The patient also has decrease sensation to the feet bilaterally.

An EMG/nerve conduction study of the legs were performed today.  The EMG/nerve conduction study of the legs bilaterally were normal.  There was no electrodiagnostic evidence of bilateral lumbar radiculopathy, lumbosacral plexopathy, peroneal neuropathy, tibial neuropathy and peripheral neuropathy.  
IMPRESSION

1. Status post stabbing wound to the left shoulder, neck.
2. Left trigeminal neuralgia, due to the stabbing injury.
3. Postconcussion syndrome, after the head injury on 05/21/2021.

4. History of dizziness and vertigo.  The patient tells the meclizine has been useful in helping his symptoms.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient that nerve conduction study of the legs were normal. 
3. Recommend the patient to continue gabapentin 400 mg every eight hours, for the left face pain from the trigeminal neuralgia pain.

4. Continue meclizine 25 mg as needed basis, twice a day for the dizziness.
5. Explained to the patient common side effects from these medications. 
6. Recommend the patient to follow with a neurologist in six months.









Sincerely Yours,
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