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CHIEF COMPLAINT

Left leg weakness.
HISTORY OF PRESENT ILLNESS
The patient is a 60-year-old male, with left leg weakness. The patient tells me that he is actually getting stronger. He tells me that his legs are getting stronger.  He continues to have back pain.  However, he is able to stand better and walk better.  Specifically, the left leg is getting stronger according to the patient.  The patient is still using a cane.  However, the patient tells me that he has not been falling.  There is no muscle pain.  There is no hemiparesis, hemibody sensory changes, diplopia, dysarthria, or dysphagia. 

PHYSICAL EXAMINATION
MENTAL STATUS EXAMINATION:  The patient is awake and alert.
CRANIAL NERVES EXAMINATION:  Facial expressions are symmetric.  Tongue and uvula midline.  Speech is fluent.
MOTOR EXAMINATION: The patient has weakness in the left leg greater than the right leg.  The left leg hip flexion strength is 4/5.  Left knee extension is 4/5.  Left ankle dorsiflexion is 4/5.  Left plantar flexion is 4/5.  Right hip flexion is 4+/5.  Right knee extension is 4+/5.  Right ankle dorsiflexion is 4+/5.  The patient does have muscle atrophy in the calves bilaterally.

SENSORY EXAMINATION: The patient has decreased sensation to the left large toe.

GAIT EXAMINATION:  The patient uses a cane. The patient is able to walk independently.
IMPRESSION
1. Chronic lumbar radiculopathy, bilateral L4-L5 levels.  The findings are contributing to muscle atrophy in the legs.
2. The patient has a history of elevated CPK and elevated CPK levels.  The patient has seen a rheumatologist.  The patient tells me that he has a history of muscle biopsy in the left calf before.

3. The patient tells me that he had steroids before and that helped his weakness.  However, the patient tells me that he is getting stronger lately.  He does not want to go to with muscle biopsy at this time.  He does not want to have another surgery for now.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Explained to the patient that if his symptoms get worse, let me know immediately. 
3. Recommend to the patient to follow up with me in three months.  The patient currently tells me that he is stronger and he does not want to do the muscle biopsy at this time.

4. The patient in the past had elevated CPK. 

5. Recommend the patient to follow up with me in three months for followup of his weakness.

Thank you for the opportunity for me to participate in the care of Alberto.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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