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DATE OF SERVICE:  06/29/2023
RE:  LUTZ, HARRY
DOB:  01/30/1936
CHIEF COMPLAINT

Balance difficulties.

HISTORY OF PRESENT ILLNESS
The patient is an 87-year-old male, with chief complaint of balance difficulties.  The patient tells me that he has been having increasing leg weakness for the last five years.  The left leg seems to be much weaker than the right.  The patient also has unsteadiness. He has fallen twice.  The patient is not able to walk fast.  He walks very slow now.  The patient is not doing physical therapy for the last one year.  He denies any hemiparesis, hemibody sensory changes, diplopia, dysarthria, and dysphagia. 
PAST MEDICAL HISTORY

None.

CURRENT MEDICATIONS

1. Lisinopril.

2. Dutasteride.

3. Silodosin eye drops.

ALLERGIES

No known drug allergies.

SOCIAL HISTORY

The patient is married with two children.  The patient is retired.  The patient does not smoke.  The patient does not drink alcohol.

FAMILY HISTORY

There is no family history of similar medical condition.

NEUROLOGICAL EXAMINATION

Motor Examination:  The patient has diffuse leg weakness.  The leg strength is 4/5, but symmetrically bilaterally. There is no cogwheel rigidity.  There are no resting tremors. 
Sensory Examination:  The patient has decreased sensation to the toes bilaterally.
Gait Examination:  The patient is wobbling.  His gait is unsteady.  However, there is no significant shuffling.
EMG/nerve conduction study was performed today.  It shows sensory peripheral neuropathy in the feet bilaterally.

IMPRESSION

1. Gait disorder of aging.

2. Sensory peripheral neuropathy.

3. Sensory ataxic gait. 
RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. The patient’s neuropathy is likely idiopathic peripheral neuropathy due to aging.

3. Explained to them that continuing the physical therapy and gait training.

4. Explained to them to buy a shower chair.
5. Explained to the patient to use the shower chair everyday.  Explained to the patient that he should not stand with his eyes closed.

6. Explained to the patient that if he need to sit on the shower chair first, before turning on the water.  Explained to the patient that he should never stand with his eyes closed.

7. Explained to the patient let me know immediately if his symptoms worsen. 
8. I will call the patient on 09/25/2023.  However, I explained to the patient to let me know immediately if his symptoms worsen.









Sincerely Yours,
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