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HISTORY OF PRESENT ILLNESS

The patient is a 32-year-old female, with history of subacute combined degeneration of the spinal cord, due to B12 deficiency from nitric oxide abuse and history of alcoholism.  The patient was previously admitted to Stanford University Hospital in Palo Alto, in late March 2024.  The patient had MRI imaging on the spinal cord shows long segmental bilateral cord signal abnormalities, involving the lateral cortical spinal tract.
The patient can give significant stiffness in the legs.  The patient has painful symptoms in the legs.  The patient is tingling and numbness in the legs.  The patient is not able to walk independently.
NEUROLOGICAL EXAMINATION
MOTOR EXAMINATION:  The patient has diffuse hyperreflexia in the legs.  Bilateral knee reflects 3 to 4+ bilaterally.  The patient has up going toes bilaterally.  The patient has significant spasticity in the legs.  The patient is hypertonia in the legs.  The patient’s legs are very weak, 3+/5 bilaterally.
SENSORY EXAMINATION:  The patient has absence decreased sensation to light touch in both legs.
IMPRESSION

1. Subacute combined degeneration of the spinal cord due to functional B12 deficiency from nitric oxide abuse.  The patient was previously hospitalized at Stanford University, in Palo Alto, in March 2024.  The patient was also hospitalized in June 2024.  The patient had a spine MRI, confirming bilateral lateral corticospinal tract abnormalities throughout the spinal cord.
2. Sensory neuropathy in the legs.
3. Muscle spasms in the legs.  The patient has significant hypotonia and spasticity in the legs.  The patient has been taking methocarbamol 1500 mg t.i.d. and Baclofen 20 mg four times a day.
4. Neurogenic bowel.
5. Neuropathic pain.  The patient was pregabalin.
6. Sleep disturbance.  The patient is snoring, nonrestorative sleep excessive daytime sleepiness, witnessed pauses of breathing during sleep.  I will test her for sleep study for her sleep apnea.
RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. Recommend the patient should followup with the University level doctors, for this.  I believe the patient will be much better served at the University level and tertiary care level center neurology department.
3. Recommend the patient to go back to Stanford University Neurology Department for followup.
4. The Stanford University recommended her to have spinal stimulator, such as Baclofen to stimulate her for the spasticity and muscle spasms.  It is also recommend her to obtain the Botox injection for the legs.  Recommend the patient to go back to Stanford Neurology Department for these treatments.
5. We will schedule the patient for an overnight polysomnography study, definitively evaluate for sleep apnea as a cause of also for snoring, nonrestorative sleep, and excessive daytime sleepiness.








Sincerely Yours,
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