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Dear Dr. Roche:

I had the pleasure to see William Free today for initial evaluation for tingling and numbness in the toes and the feet.

HISTORY OF PRESENT ILLNESS
The patient is a 75-year-old male, with chief complaint of tingling and numbness in the toes and the feet.  The patient tells me that he has been having significant tingling and numbness in the toes and the feet for last six month.  It has been progressively getting worse.  He described that there is tingling and numbness in the bottom of the toes and the symptoms spread to the balls of the feet and bottom of the feet and also in heels.  There is also burning sensation.  The symptoms are progressively worsening.

PAST MEDICAL HISTORY

1. Appendectomy.

2. Hip surgery.

3. Right shoulder surgery.

4. Psoriasis.

5. Psoriatic arthritis.

6. Spondylolisthesis.

7. High blood pressure.

8. Atrial fibrillation.

9. Diverticulosis.

10. High cholesterol.

CURRENT MEDICATIONS

1. Enbrel.

2. Flomax.

3. Atorvastatin.

4. Losartan.

5. Metoprolol.

6. Xarelto.

7. Advil.

8. Cialis.

ALLERGIES

The patient is allergic to amoxicillin causing hives.

SOCIAL HISTORY

The patient is widow with one child.  The patient does not smoke.  The patient does not drink alcohol.

FAMILY HISTORY

Sister has psoriatic arthritis.

REVIEW OF SYSTEMS

The patient has chest pain, palpitation, joint pain, and shoulder pain.

SENSORY EXAMINATION

The patient has decreased sensation to the bilateral toes and bilateral bottom of the feet.  The patient has decreased sensation in the pinprick and light touch to bilateral toes.

IMPRESSION

Peripheral neuropathy.  The patient has a sensory peripheral neuropathy.  This is likely idiopathic peripheral neuropathy.  This was found on the EMG nerve conduction study today.

RECOMMENDATIONS

1. Explained to the patient of the above diagnosis.

2. We will start him on metabolic workup, which included comprehensive metabolic panel, folic acid level, vitamin B12 level, sed rate, hemoglobin A1c, folic acid level, TSH, free T4, and protein electrophoresis, these are all blood workup to check for possible causes for neuropathy.

3. Explained to the patient the medication would include the gabapentin 300 mg twice a day.

4. Explained to the patient the medication may help with his symptoms.

5. Explained to the patient common side effects from the medication, which included sleepiness, drowsiness, and sedation.

6. Explained to the patient to discontinue medication if he develops any other side effects and patient understands.

7. Followup with me in one month.

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









Sincerely Yours,
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